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Fage 3 or 8 ZIEB/R0NA M EL:EG Al PST 13ABOSIHTOC From: Armanda Sando

COVER LETTER

TO:  Registration Section hal
Division of Corporstions

BEA EVENTFUL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amesdment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cheyennse Moseley

Name of Person

Legalzoom.com, Inc.

Fim/Company

100 W. Broadway Suilte 100

Address

Glendale, CA 91210

City/State and Zip Code
beadelrosso@gmall.com
F-mail address: (to be used for future annual report notificetion)

For further information concerning this matter, please call:

Imelda Vasquez al 323 ) 962-8600 ext 7950
Name of Person Arta Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee O $30.00 Filing Fee & [E $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiflcate of Status Certifled Copy Certificate of Status &
(additiona! copy in onclosed) Certified Copy
(additional copry ts enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




’ . ARTICLES OF AMENDMENT
| TO -t =
| - ARTICLES OF ORGANIZATION o =
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TR
T
BEA EVENTFUL LLC B o r
T T R B
' - E O
! ' A
! The Articles of Organization for this Limited Liability Company were filed on 12/06/2013 ;:i?nd asi[p'led
Florida document number 113000189042 . ?,Frﬂ" et
This amendment is submitted 10 amend the following:

A, If amending name, entey the pew name of the limited linbility company here:

The new namc must be distinguishablk and end with the words “Limited Liability Compeny,” the designation “LLC” or the abbreviation “L.1.C."

']
Enter new priacipal offices address, if applicable:
| cipal o address MUST BE A STREET ADD,

Enter new maliling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our records, gater the name of the new
te and/or the vew d ere:
N f New St

Agent:

Enter Florida street address

, Florids
City

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agert 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Sisnature of New Registered Asent
Pagelof 3
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Fage 5 ot o

Xr20/201 4 w5420 AM PST

it rmendiag the Managers or Authorized Member on our, records, ¢ais

Anthorized Member being added or removed from gur records:

MGR= Manager
AMBR = Authorized Member

13IZHPEIZOI0O0 From SAmanda Seando

Title Name Address Type of Action .
MGR Beaatrice Deal Rosso Gorgon 8111 NW 58TH PLACE W Add
TAMARAC, FL 33321
O Remove
MGR BEATRICE D ROSSO 8111 NW 58TH PLACE O Add
TAMARAC, FL 33321
B Remove
CT Add
0O Remove
0O Add
O Remove
- ~
> =
o oI=
M !
?_—7: [ % M
>Tha —
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A e ReBpve M
% (T" "‘ ..::‘ U
pty) ,’_" I
A
[ Add
O Remove
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To:

-

Pape & Or G

Z/20/2014 @549 206G AM FPST

12I2IVS2ZEICO From: Samancs Sendo
n. If amending any other information, enter change(s) here: (Attach addiional sheets, if necessary,)

E. Effective date, if other than the date of flling:

the date this document is filed by the Florida Department of Stats)
Dated //7//‘/
A A

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier

; 4

(optional)

or authorized representative of & member
James Frank @orson

Typed or prinied name of signes

Page 3 of 3
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