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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2007

TROY DEVINE

777 S. FLAGLER DR. #800 WEST
WEST PALM BEACH, FL 33401

SUBJECT: PALM BEACH EVENTS, LLC
Ref. Number: LO3000035723
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We have received your document for PALM BEACH EVENTS, LLC, ﬁkaq \
upon receipt of your document no check was enclosed. Please re

yolr
document along with a check or money order made payabt%
Department of State for $25.00.

.._I
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 407A00051986

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO:

. ~COVER LETTER
Registration Section

Division of Corporaiions

SUBJECT: /pé?/m_ BKQCA g\/@n’/’f LL‘Gk

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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{Name of Person)
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{City/State an’g Zip Code}

For further information concerning this matter, please call:
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{(Name of Person)

{Area Code & Daytime Telephone Number)
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Enclosed is & check for the following amount:

[] $25.00 Filing Fee

530,00 Filing Fee & [(1$55.00 Filing Fee & [ 1%$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
MAILING ADDRESS:

Registration Section

PO,

Division of Corporations

STREET/COURIER ADDRESS:

Registration Section
Box 6327

Division of Corporations
Tallahassee, FL 32314

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
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- F o r
- ARTICLES OF AMENDMENT
© T TO
ARTICLES OF ORGANIZATION
OF

PALM =e=red mﬁnf?i\rrs CLC

{Pres
(A Florida Limited Liability Company)

FIRST:  The Articles of Qrganization were filed on 7 /1 d assigned
document number __] (D 2 OO R N2
SECOND: This amendment is submitted to amend the following:
.} '

NEW L2 eGisT e AcenT— OLY MP‘;H D v iNe=

,./ :
-~
-
=i =
— == —Fd—= T
S T e
em—t— =
e o M
) 8% » O
2N
Dated /}8 /{9{ /37 , _
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yped or printed name of signee

Filing Fee: $25.00



