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COVER LETTER
TO:  Registration Section
Division of Corporations
Consideration Distinguee, LLC
SUBJECT:

Name of Limited Liebility Company

The enclosed Articles of Amendment and Tee(s) are submined for filing.

Pleasa return all cormespondence concemning this matter Lo the following:

Josh N, Bennett, Esq.

Nome of Persan

Josh N. Bennett, Esq., P.A .

Firmv/Company

440 North Andrew Avenue

Address

Fort Louderdale, Florida 33301

City:State ond Zip Code
josh@joshbennett.com
E-mml address: (to be used tor future anmual report notification)

| For further information concerning this matier, please call:

Josh N. Bennett, Esg. ‘954 ) T779-1661
at
Nuame of Person AreaCode Daylimg Telcphone Number
Enclosed is 2 check for the following amount:
1 $25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & & $60.00 Filing Fee,
Centifieate of Status Centified Copy Certificate of Siatus &
{additions$ capy is enclosed) Centified Copy
{ndditsorm] capy 15 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.0, Box 6327 Clifion Building

Tallshassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32304



‘972172016 12:57:30 PM From: To; B5061763B3( 3/5 )

ARTICLES OF AMENDMENT P 5’5»" s

TO 20/6 SEO -

ARTICLES OF ORGANIZATION . ey p,
OF iy SCRE #1p: 2
: Uy, %S
Consideration Distinguee, LLC VL L ppks
ed Lia R’y 43 it now o !/[/-"-
[o1§ 1mit 1ability Company.
The Articles of Organization for this Limited Liability Company were filed on 42914 and assigned

Florida document number 114000069454

This amendment is submirted 1o amend the following:

A. Ifamending name, gntey the new name of the limited liability company bexs:

Worthington Event and Concierge Services, LLC
The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC" or the abbreviation “L.L,.C."

Enter new principal offices address, if applicable: na
el ce
Enter new mailing address, If applicable: n/a
i d, E T

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

Name of New Registered Asent: na
New Repistered Oifice Address:

Enter Flerida sirect address

. Florida
Ciry Zip Cods

! if changing Registered Agent:

1 hereby accept the appointnent as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
" provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for tn Chapter 603, F.S. Or, {f this document i
being filed to merely reflect a change in the registered office address, I hereby conflrm that the limited liability
company has been norified in writing of this change.

I Changing Registered Agent, Sipnaturo of New Reglstered Aprat

Pagel of 3
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If amending Authorlzed Person(s) autbhortzed to manage,
or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

D Add

[EUSE—

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

D Change

£ Add

B Remove

0 Change

Pape2 of 3



" "

9/21/2016 12:57:30 PM From: To: B506176383( 5/5 )
S

D. if amending any other information, enter change(s) here: {drtach additional sheets, if nece’.:sm'yfj iy [;,

i
W
: 20!5 [Wad) g
w7 .
.. " 10: 25
Al 0B ARy
AR ot OF S ias
E. Effective dale, il other than the date of filing: {optional)

{If an cffective dalc is listed, tho date must be specifis and cannot be prior to date of filing or more than 90 duys afier filing,) Pursuant io 6050207 (3X4)
Naote: Ifthe date inseried in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document's effectlve date on the Depariment of State’s records,

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 80th day after the record Is filed,

September 20 2016

4 /f wfhon2 st zpafw_gg%ﬁ(‘ﬂﬁif{

Sigmya membar or suthontzed reprosentative of o methber

Dated

Josh N. Bennett, Esq.

Typed o printed name of signee
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