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COVER LETTER

TO: Registration Section

> Division of Corperations

Sikver Buller Events, LLC
SURIECT:

Name of Limited Liabiliy Company

The enclesed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter 10 the following:

Gail Martin Abercrombic

Name of Persun

Sivver Barlow & Watson, ' AL

Firm/Company

401 East Jackson Street, Suite 2225

Address
Tampa. FL 33602

City/Siate and Zip Code
john@sunsettampa.com

E-muil address: (to be used Tor future annual repon netficatien)

For further information concerning this matter. please call:

Gail Murtin Abercrombie 813
At 3

2214242

Name of Person Area Cade

Enclosed s u check for the following amount:

O $55.00 Filing Fee &
Certified Copy

W S25.00 Filing Fee O $30.00 Filing Fee &

Certificute of Stus

Daytime Telephone Nuinber

0 $60.00 Filing Fee.
Certificiue of Stas &
Certified Copy

tadditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Ihvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

vaddienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chitton Building

20661 Exeeutive Center Chcle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

GAIL MARTIN ABERCROMBIE
401 EAST JACKSON STREET
STE. 2225

TAMPA, FL 33602

SUBJECT: SILVER BULLET EVENTS, LLC.
Ref. Number: L10000081256

We have received your document for SILVER BULLET EVENTS, LLC. and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000204080 - SUNSET
EVENTS, LLC.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 719A00012895

www.sunbiz.org



ARTICLES OF AMENDMENT

TO .. ) o
ARTICLES OF ORGANIZATION Gy
OF s
. , \/ ﬁ
. 7
Silver Bullet Events, LLC /CP.

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

. . . - . T . - wst 2, 2000
The Articles of Organization for this LLimited Liabtlity Company were filed on August 2. 201 and assigned

L1O0O0O 1256

Florida document number

This amendment 15 submitted o amend the following:

A. If amending name, enter the new nanie of the limited liability company here:

Sunset Events, LLC

The new name muss be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation "L.1.C.”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records. enter_the name of the
revistered agent and/or the new registered office address here:

Sivver Barlow & Watson, PLA.

Name of New Resgistered Avent:

. . : el " He 2275
New Reuistered Office Address: 401 East Jackson Street, Suite 2225

Enter Florida strect address

I'ampa . Florida 33602
Cipy Zip Code

New Registered Agent’s Sionatuere, if changing Registered Agent:

L hereby aceepn the appotmment as registered agent and agree to act in this capacite. 1 further agree to comply with
provisions of oll stanes relative 1o the proper and complete performance of my duties, and Fam familiar with andd
aceept the obligarions of my position as regisiered ageni as provided jor in Chaprer 605, F.S. Or, if this docunment i
heing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:

company has been notificd inwriting af this change.

If C: h.lnﬂlnn mee*nd \"mt Sipnature of New Registered Aeent

f@ Sliyer Barlow ratsc
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If sinending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ;

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Namy

John Samoro
AMBR

Address

309 Sowh Oregon Avenue

g

Fvpe of Actio

0O Add

Tumpa, FL 33606

O Remnove

B Change

0O Add

O Remove

O Change

0 Add

0 Remove

O Change

O} Add

O Remove

O Change

LI Add

O Remove

O Chanee

O Add

O Remove

8 Change
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[f amending any other information. enter changels) bere: (Artach additional sheets, if necessar.)

-

E. Effective date. if other than the date of filing: (optional)

(1 an effective date is listed. the date must be speeitic and cannei be prion e date of filing or more than 90 days afier [hing.) Pursitant 10 6050207 (3
Note: fthe daie inserted in this block does not mecet the applicable statutory filing requirements. this date will not be Lisied as th
document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Tune 11 2004

Dated
QJ@Q %U,é ﬂm riN

T Sigmature of 8 member or authorized représentative nl o member

Craal Martin Abercrombie

Tyvped o printed name of signee
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Filing Fee: $25.00



