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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P)U/\ W (1 Ebﬁh*S’ Weedel i 100, UC

Name of Limited Liability Cumpaij

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

Please return all correspondence concerning this matter to the following:

Nodadie Lod 16ia - ounew

Name of Person -

AUy Tue uds . s

Firm/Company

2141 L Tempe Awe

Address

’Qfﬂmwz/l/u [ 22?4!

#

City7State and Zip Code™

E-mnatl address: (1o be used for future annuat rc@on notification)

For further information concerning this matter, please call:

ﬂ(ﬁ{“&@ gig)tl“!(f'@u\lﬁk au(?\? q_ﬂ-/ ?)Clgﬂ

Name of Person Area Cade Daytime T elehJunc Number

Enclosed is a check for the following amount:

B{ $25.00 Filing Fee 1 $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
h Certificate of Status Certified Copy Certificate of Status &
Qn u {additional copy is enclosed} Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2016
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37416 TEMPLE AV 7z &
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SUBJECT: BURKLE EVENTSANE WEDDINGS, LLC I
Ref. Number: L12000014910 S
U -
’.‘D-_. .
E’_’..'-a [r
Or?'l p—
-

We have received your,document for BURKLE EVENTS AND WEDDINGS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is beipg returned for the following correction(s):

You failed to makg the correction(s) requested in our previous letter.

limited liability’ company above the name(s) and address(es) listed. Such titles
may includer Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

You must i?n the title or capacity of person(s) authorized to manage this
(AP), or Authorized Representative (AR).

Mr and Ms is not not an acceptable title.

The @¢ntity’s date of incorporation/organization must be listed in the document.

you have any questions concerning the filing of your document, please call
850)-245-6051.

gtlatory Specialist I Letter Number: 916A00021807
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Thvicion of Cornoratinone - PO ROYX G297 . Tallahaeeoe Flarida 392314
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October 20, 2016 _ Z2 @ m :
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NATALIE CODELLY A ™ } Rr =
37416 TEMPLE AVE mT X n
ZEPHYRHILLS, FL 33541 gé: % o
DL ey
SUBJECT: BURKLE EVENTS AND WEDDINGS, LLC oM -
Ref. Number: L12000014910

We have received your document for BURKLE EVENTS AND WEDDINGS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter. -

limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Document number and date of filing is missing.@ Név&tw\w

. ' X)M\L \
You must insert the title or capacity of person(s} authorized to manage this M}’W\Aﬁ

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) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 916A00021807
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www.sunbiz.org

DNivicaion of Cornoratione - PO BOX 6327 - Tallahassee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2016

NATALIE CODELLO
37416 TEMPLE AVE
ZEPHYRHILLS, FL 33541

SUBJECT: BURKLE EVENTS AND WEDDINGS, LLC
Ref. Number: L12000014910

We have received your document for BURKLE EVENTS AND WEDDINGS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Document must be in portrait, not landscape. Document number and date of
filing is missing.

You must insert the titte or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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) 245-6051.

Jenna D Harris
Regulatory Specialist Ii Letter Number: 916A00021807

www.sunbiz.org
Thvieion of Cornaratione - PO ROX R397 - Tallahacere Florida 22314

HE b A 9l

-4

Sh:0i




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P e Sovents > Wea

(Name of the Limited Linbility Co

(A Torida limite hy | @ '\L ]l’a\
= ANV W led.on 0|ﬁ' L !‘ I

‘g_&mclesfof (Drganlzanon fomhls lened Llablhty, Company wele,ﬁ ﬂ and assigned

Florida doecument number L{'S Ll'gq L"?} L’L /z__, OO OO \ LIQILO

This amendment is submitted to amend the foliowmg:,.

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

a0 Srontn 2 WIdA (mn \!

The new name must be distinguishable and contain the words “Limited Llak{llny Cumpan) lh; designation “LLC™ or the abbreviation =1L.L.C."

Enter new principal offices address, if applicable: 8 7 LH (P-F(OYY\ I@! € H-Uf
(Principal office address MUST BE A STREET ADDRESS) ,%( lld/]\_! 'd h [ “i ?' 335‘—’ !

T
Enter new mailing address, if applicable: ’))T LH (\0 T_E_,my_)‘ f H’L‘f it ' '.7:9;"*.‘
(Mailing address MAY BE A POST OFFICE BOX) Mﬁm e B 33! ®m  EE

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

Name of New Registered Agent: V\\ !\ [ﬁf
New Registered Office Address: V.\ ‘\ w)f

“y Enter Florida street address

V\k\()( , Florida r\('A’

Ciry ) 2l Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

N

If Changing Registered Agent, Signature of New Registered Agen

Page 1 of 3




" amed 1ding Authorlzed Person(s) authorized to manage,ient rithea Titler name, and address of each person being added
or removed from ou our records

MGR= Manager
AMBR = Authorized Member

Name Address Type of Action

mggaaﬁ Mtnhnifer Rl Sl WHMR Be o
N

{1 Change

WM MMIL 3’7L‘“ L 1® W\j@ff V‘htf }}f\Add
M\{KJ{U 159 9’1 53 e

/ 3 Change

\ 7 O Add

\_ // O Remove

s 0O Change

/ D Add

\(\\\Di / ,/ ’- O Remove

O Change

7 O Add

O Re‘%ove -
) L_‘) R L

-

a Cflang,e

el

=
N N iy
0 Remove

\\ O Change
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*D.’ If a'mendimg any other information, enter change(s) here: (Artach additional sheets, if necessary.)

A \\f\ //

LN 7

N
N

E. Effective date, if other than the date of filing: (O (\7[!’ k ma U (optional)

(Ifan effective date is listed, the date must be specific and cannol e prior (o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable staitory filing requlremems this date will not be listed as the
document’s effective date on the Department 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.

paea {001 20M | |
VA\edadse Cocke (Lo - Ownd i | :’mam

“Signature of ' member or authorized representative of @ member

N oda (octla —ou oy ngzm

=Typed or prinied name ol signee

]
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Filing Fee: $25.00




