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COVER LETTER

TO:  Regivtration Section
Diviston of Corpyruitony

EVENTIONEERING, LLC

SUBJECT:
Name of Litnited Ligbility Cotnpuny

The enclosed Aricles of Amendment and fee(s) urg submitied tor tiling.

Pledde retuni ubl correspondaiee coneerning this matter w the following:

CARLOS GARCIA, ESQ.

Nume of Persun

CARLOS GARCIA, P.A. 1

FlenviCiompany

500 S. DIXIE HWY, SUITE 202 |

Addness

CORAL GABLES, FL 33146

CitysStale und Z2ip Code

CARLOS@CGPALAW.COM

E-mail aldress: (1o be ysad o [uture muiual sopon nodlicalign)

For further inlormation cancerning this muner, pleass call:

Carlos Garcia 305, 779-2479

iy

Wanw of Perun Ancy Cude Uuysiie Celephons Nunber
Enclused is b check for the tollowing muoum:
[ $25.00 Filing Fee [J $30.00 Filing Fes & D0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificuts of Status Cectifled Copy Cortificate of Sintus &
(addicnuul copy is encluwed) Cenilied Copy
(udditionu copy v encloisl )
1
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repisiration Sectign Registration Ssction
Division of Corparations Diviston of Corparatlons
P.O. Box 6327 Chfton Building
Tollahagsee, FL 32314 . 2661 Executive Conter Circle
Tullahnsses, FL 32301
!
!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Organization for this Limlted Lisbility Company were (iled on 6/2/2014
Flourida docurment numnther 1.1400Q087662

This amendment is submined 1o amend the following:

A If amending name, enter the new name of the limitvd linbility company here;
EVENTGINEERING, LLC

The new e must be distinguishuble wid ol with the words <Limited Linbility Company,” the desigration “LLC" gr the sbbreviution *1L.L.C”

foter new priscipal olfices address, If applicable:

(Principal offlve usilrges MUST BE A STREET ADDRESY)

Enter new mulling address, if applicable:

(Muiting address MAY BE 4 POST QFFICE BOX)

B. !f amending the repistered agent undfur regislcred office address on our jecords, poter the asoe of the new
repistered apent nndlor tho.new registered office address here:

Nume of New Regisiered Apent:
New Registered Office Address:

Eirtar Floridy struet odedresy

. Florida
City Zip Conke

New Repistored Agent’s Sipnpipye, i chuagiog Repistered Agent:

4 hereby accept ihe appoiniment as registered agent and agree fo act in this copaeity. | furiher ugres (o comply with the
provisions of all statutes relagive o the proper and complete performance of my duties, and I am fansliar with and
accepl the vbligations of my position s registered agent as provided for in Chapier 605, F.8. Or, if this document ix
being filed to mersly reflect a change in the ragistered office adiruss, § hercby confirm that the limited Liability
eompany has been notified in writing of this change.

H Cnwnging Registered Anent, Signiture of New Bepicteeed Agenl
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If amending the Managers or Authorized Manber on our records, enter the title, name, and addres of cach_Vanager or
Authorized Member heing added o1 pemoved from our recards:

MOR= OMagaper

AMDR = Autharkzed Member

Tifle

Nime

Address

Tvpe uf Action

0 add

C1 Remove

0 Add

0 Remove

Q Add

0 Remuve

O Add

B itemove

O Add

0 Remove

0 Add

Se/pa 39vd

Q Remove
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D. Mamendivg uny other information, enter changu(s) here: (litach additionat sheess, if necessary.)

K. Effective date, if orher than the date of filing: (optivaal)
[T e Aerive dute must be speciile, cunnot be prios 10 dawe o receipl ur filed dise wnd cunnal be more than 90 duys uher
twe date thly doessnent 4 [3led by the Flarids Departoxi of Stde)

Datea JUNE 2 2014

Swefliture o6 micimber or wthorized ceprescnintive of v ingrber

Carlos Garcia, Esqg.

Typed or printed nunw al sigaer
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