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: COVER LETTER

TO: Registration Section
Div'sion of Corperations

waeen_CYCNTCIOK }o/ LLC

Name of Limited Liability Company

'he enciosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Lacirence P ,F%r//‘o\’) Ch

Name of Person

Lo Cof A0 #4.00

HiaH: £l %3o/£

City/State and Zip Code

L:-mail address: {to be used for future annual rep:

For turther information concerning this matter, please call:

Terenle, Crhyes,

at ( ) / ]
Name ST Person

! a l[\ Oq rea Code Daytiphe Telephone Number
. ?scd ts a check for the f?'ing amount:
$25.00 Filing Fee $3 ili

0.00 Filing Fee &
Certificate of Status
|

L1 W f1 AON 91

{0 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

(additional copy is enciosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
: TO
ARTYCLES OF ORGANIZATION

£ YCfnTCPogjc/ LLC

Name of the Limited Liabili

¢ars on our records. )
A 11[) ompany

The Articles of Organlzanon for thi

Limited Llabnl Company were filed on Z Z; [{(:; }[ \3and assigned
Florida document number / ’9’

This amendment is submitted to amend the following

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.LC™ or the abbreviation “L.I..C

Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

%z =7
DGHE * Ao
- — = ‘l_..n_'ﬂt :TE f"_‘
(Mailing aadress MAY BE A POST OFFICE BOX) T e
= -
— it
- i
LA ] ;},
sl
B. If amending the registered agent and/or registered office address on our records, enter the name aPthe( e"w1
. registered agent and/or the new registered office address here:

Name of New Registered Apent:

lcredi 7& CNOLK‘X; p@df‘g Ck

New Registered Office Address:

lorida street address

HiaMi

, Florida
City Zip Code
New Registered Agent's Signature, if changing Registered Agent:

provisions of all statutes relative to the proper and complete performar

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
accept the obligations of my position as registered agent as provigk

¢ of my duties, and I am familiar with and
Chapter 6035, F, , if this document (s




If amending Authorized Person(s) authorized to manage,
or removed from our records:

nter the title, name, and address of each person_being added

MGR = Manager
AMBR = Authorized Member

Title

Address

- HGLH CCQGQL Yoto YHO(//77

%é&’ gam O Add

Lo
Ewaﬁoc’ £l 3332/

Type of Action

O Change
0O Add
0 Remove
Y ; ‘:'/ }
O Chamge 1
.o b :lﬁ
o g b
= e B
0O Add- e “n =
= oz
- l_‘ 1 ‘;?-.,C‘
O Renéve iy
F oy . 3:—.1
L _'f".j:"

O Changed O

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

] Remove

[ Change
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

(optional)
{If an eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements, 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

Dated

Signature of a member or authorized representative of a

LGLJ/fn CC_P P /%nfxo\

Page 3 of 3
Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of Statc is:

EVeNTcrowd LLC

- Tw
& a0
2. The Florida document/registration number assigned to this limited liability company is: & =
< it
- . . L Red -n
LI200016P44% = chn,_éF
' R
. . . . . . = URT
3. The date this member/manager withdrew/resigned or will withdraw/resign is: U / o / Zolfx ':j.:l
! £ r_.a‘—*
4.1, _ERMNcsTD FOSA . hereby withdraw/rcsign as a - é—)m
(Print Name of Person Resigring} ™
MNG FARINEE .
(Print Title)

of this limited liability company and affirm the limited liability company has been notificd of my
resignation in writing.

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2LED79{2/14)



