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Cetobear 13, 2014
FLORIDA DEPARTMENT OF STATE
Division of Comorations

EVENTIONS INTERNATIONAL. LLC

15271 SW 15 WAY
MIAMI, FL 33192408

SUBJECT: EVENTIONS INTERMATIONAL. LLC
REF: L14000086492

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrvections and
refax the complete deocument, ineluding the electronic filing cover sheet.
Due to transmigsion problems, your faxed document or coversheet is
illegible or incomplete. Please refax tha document and sover sheet to
this office for procesaing.

Please return your document, aleng 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 decument, please

Y
call (850) 245-6051.
Jenna D Harris FAX Aud. #: H1400023838(0
Regulatory Specialist II Lettar Nurber: 514300021839
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ARTICLES OF AMENDMENT HIYO003222

g TO
@ ARTICLES OF ORGANIZATION
OF

EVENTIONS INTERNATlONAL LLC

MAY 29,2014 jioiioned

Ths Articles of Organization for this Liwited Liabllity Company were filed on__
Florida document number & 14000088492

This amendment is submitted to.amend the following
A. Ifamending nmme, enter the new pame of the limired linhility company hore:

The new neme must be distinguishable and end with the words “Limited Linbility Company,” the dusignation “LLE" or the sbhrevistion “L.LC"

Enter uew primnpa! offices address, ¥ apphr.ulie. 9200 S. Dadeland Blvd. 7
Suite 508 Lo gt’c
Miami, Florida 33156 S wmh
P
Enter new ngiling addres, if applicable: 9200 S. Dadeland Bivd. .
(Mailing addvess MAY BE A POST OFFICE BOX) Suite 608 =
Miami, Florida 33156 =%
man
j ol

G

B. If amending the registered agent and/or rogistered office nddress on our records, gater the npme of th, new

repistered agent and/or the new registered office address hare:

Name of New Registared Agent: Howard L. Kuker, Esg.
9200 8. Dadeland Blvd., Suite 508

New Repimered Office Addess: :
Enter Florida sreet sildresy
Miami , Florida 33166
Clty Zip Code
istered Apent®, natuve, If changi teced Agent:

I hareby accapt tha appolntment as registered agent and agree to act in this capacity, I further agree o comply with the
provisions of all staues relative to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or. {f this document is
being fAled to merely reflect u change in the registered office address, I hereby confirm that the limited liabifity

company has heen notified In writing of this change.

=AY, D
I Chunglng Registered Agent, Signature of Npw Reglstarsd Agen)
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+ . If amending the Managers or Authorized Member on aur records, enter the title, ngme, and address of each Manager or
Authorized Member holop added or remyved firom our records:

- MGR= Monager
AMBR = Authorized Member

Title Name
MBRM FRANCISCO MENENDEZ

MGR FRANCISCO MENENDEZ

Address
16271 SW 15 Way

Type of Action

O Add

Miami, FL 33194

B Remove

9200 S. Dadeland Blvd.

E Add

Suite 508

O Remove

Miami, FL 33156

O Add

D Ramove

O Add

O Ramovs
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A TEENER
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O Remove

O Add

O Remove
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. it amendmg any otherintormation, enter change(s) here: (ditach additional sheets, if recessary,)

E. Effective date, I other than the date of filing: " (optional)
{The effective date must be specific, cannot beprior (o dets of recedpt or filed dalo and cannot bemors than 94 days ufter
the date this document is ﬁludyw Flarida Department of Stato)

Dated ?{//5’ xort _
Ay i

7
Signuture of a moniber or tlignaed ReRIYsERmbYG of @ momber

. Francisco Menendez
Typed orpnnted name of tignee
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