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FLORIDA DEPARTMENT OF STATE 4, &
Division of Corporations .

June 21, 2018

AMY BROOKS
1160 CELEBRATION CT
ST JOHNS, FL 32259 US

SUBJECT: SOUTHERN GRACE EVENTS AND GATHERINGS LLC
Ref. Number: L12000120750

We have received your document for SOUTHERN GRACE EVENTS AND
GATHERINGS 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):

The form you submitted is for a GENERAL PARTNERSHIP, but your entity is a
FL LLC. Please complete and return the enclosed blank form(s).

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.
Judy A Leggett

Regulatory Specialist Il Letter Number: 218A00012982
Registration Section

www.sunbiz.org

MNivicianrt nf Cavrnaratirane - PO RBROAWY 2997 Tallabacens larida 2991 A4



COVER LETTER

T Registration Section
Divisivn of Corporations

sumsecr, Sbuthern Girae Eventy and Cﬁm"””ﬂ-‘; LLc.

Name of Limited Liabtlity Company

[ he enclosed Artivies el Amendment and Teeesy ure submited for tiling.

Please return all correspondence concerning this matter to the tollowing:

Quavesy /\W\\{ Breoks

Name of Person

Southem Ohrace. Events andk (retharines LLC

Firm/Company

WO CelWbratien Cr

Address

' “+ ) . -
St Jobng , Fl. 272 5]
CivdStae and Zip Code

Amy @ Sograce evean <. com

=amat adlress: (1o be used Tor Tuture annual repart notifeation)

Fur turther information concerning this matter, please call:

_Amy_ Broces « 404,339 4124

Name af Person Arca Code Dastime Telephone Number

Enclosed is o cheek for the tollowing amount:

E/SES.HU Filing Fee O $30.00 Filing Fee & O $55.00 Filing IFee & O S64.00 Filing Fue.
Certificate of States Certilied Copy Certiticute ol Status &
tadditienal copy 15 enclosed) Certilted Copy

(additional cupy s enclosed)

/\ P(C’-WiUWSi\l gent and the
Crecle hes  Clocred My benk.

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

Division of Corporations Division of Corporations

PO Bax 6327 Clifton Building

Tullahassee. F1L 32314 2061 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

s -
OF 2
. 0.
Southern Grace Eueaks € Gathecings )
(e of the Limited Linbility Company as it now sippestrs en our recurds. ) “y

(A Flonda Linnted Erability Companyy

The Articles of Organization for this Limited Liability Company were tiled on q I lo l 10} 1"
Florida document number Li2000 I 0‘15 o D

This amendment is submitted 1o amend the following:

A Hamending name, enter the new name of the limited liability company here:
Oy D B D 1Y) . ! . . . v .
L_.-{"’"; CREAS NPT LIRS SOtA‘\‘h{:,(‘r’\ O'W'&\(Q Eveht-b L\—(,

Ihe new mnne muost be distinguisbable and vontain the wards “Limited Liabiltiy Compans . the designation “LLCT or the abbreviation <1.0,,C.

Inter new principal offices address. it applicable: Wep (e le b{(gha N _C‘}

(Principal office uddress MUST BE A STREET ADDRESS)  SY- Tojpny, Fl. 322997

. o - . ¢ v}
Enter new mailing address, it applicable: ¢

(Maiting addresy ALY BE - POST OFFICE BOX)

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 ofliee address here:

Nume of New Registered Agent: AT‘!‘\{ (3} TGC:F—"}
1o Ce€lebrahon .

Frier Florkdu street address

S jr Johas - Florida 3 ’]_’Z,SC]

Ciiy Zipy Code

New Revistered Otlice Address:

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

Fhereby aceept the appointment as regisiered agent and agree (o act in this capaciey, 1 fiother agree to complhy with the
provisions af all statuates refative (o the proper and complete pertormance of v duties, and Tam gamiliar with and
aveept the obliganions of my position as regisiered agent as provided jor in Chapter 603, F.S. Or. if this document is
heing jiled to merely replect a change in the registered office address. [ hereby confirm thar the limited liabilin:

company fas been notified inwreiting of this change.

.- L . — . .o .
I (,Imnp_m{ Registered Apent, Signature of New Registered Apent

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed (rom our records:

MGR = - Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR
s fony Pt lige Celebration Cr e

g+ :]_C‘nﬂb F‘ 32-?-561 O Remove

O Chunge

Stacy Fratec 808 ©o\f Manor C+. .

S'\‘ TO&““SH FL Blzsci E{Aummc

O Chunge

0 add

0O Remos e

O Change

O Aadd

O Remine

O Change

O Add

0 Remove

8 Chunge

O Add

O Remove

O Change

Page 2 of 3
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. Hamending any other information, enter change(s) here: (livach ackditional sieets. if necessar)

Effective date, if other than the date of filing:

(optional)
tHran erfeetive date is isted, the date must be specitic and connt be prior o date of ing ar more than 90 days atier filing.) Pursuant w 6035.0207 (3)(k)
Note: I the date inserted in this block does notmeet the applicable statutory filing requirements. this date will not be bsted as the
doviment’s effective dute un the Depariment of Stale’s records,

Dated

Stgnatere o member or autharized representitive ol o membe

If the record specifies a delayed effective date, bu{ not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed,

7Y

A1

Amd_15 rook(

Faped or printed name of signee

A

_._
Y
(%)

2

Page 3 of 3

Filing Fee: $23.00

N Check pmvww&f\/ Sent

and hal Clare



