a,./f/f;;;pv [/

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] wart L] mai

[] prexue

(Business Entity Name)

{Document Mumber)

Certified Copies Cenilicates of Stalus

Special Instructions to Filing Gificer

Office Use Only

NRRHARITAEY

100435474791

oo,
1ED Do
s Iy
£ oy —
Ly = My
]
e C s
r—-J
5O
m —
3 ~3
B %
M it
LN
L
AL
. {
;'_' o
) )
-
m—
w
——

AT A

C/g%h é/? ¢ /

r

U:,..'/l; -



FLORIDA FILING & SEARCH SERVICES, INC.
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COST: 25.00
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CUVYER LETTER

ol

TO: Registration Section
Division of Corporations

SUBJECT: CYOX Events LLI.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

I’lease return all correspondence concering this matier to the following:

Lizheth Flores, Esq.

Name of Person

PAG.LAWPLLC

FimvCompany

600 Brickell Ave., Suite 1725

Address

Miami, FL 33131

Civ/State and Zip Code

ines@pag. law
E.mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Lizbeth Flores, Esq. at (786 Y 292-1399

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee [1S30.00 Filing Fee & 0 555.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificale of Status &

(additional copy is enclosed) Certified Copy
(additional copy 1s enclased)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARITIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CVOX Events L1.C

.

{Same of The Limufed Liabililv Company ay il now appedrs on our records. ]
(A Florida Limited Liability Company)
and assigned

The Anticles of Crganization lor this Linuted Liability Company were filed on_July 14, 2015

Flonda decument number_ 114000111670,

This amendment is submitted to amend the following:

A. If amending name,
The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.[..C
Eatl
Enter new principal offices address. if applicable: 1101 Brickel Avenue =
. ¥l 8th Floor :
Miami, FL 3313 o L
el T
3 -C:'-: I P
rn Im L
. © W o iy,
1101 Brickel]l Avenue s P ) f’ 2
TS o
3th Floor M __n

Miamt. FL 33130

gt

egistered agent and/or registered office address on our records,

B. If amending the r
. ictere \
Name of New Rewistered Agent:
New Rewistered Office Address:
Enter Florida street address
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:
! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree o comply with the
provisions of all statiwres refative to the proper and complete performance of my dutics, and 1 ant familiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociument is
heing filed to merely veflect a change in the registered office address, 1 herehy canfirm that the limited liabiliy

campany has been notified in writing of this change.
If Changing Registered Agent, Sipnature of New Registered Agend
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{

MGR = Manager
Type of Acti

AMBR = Authorized Member
-I'ill 1Y :‘anlu ‘1 II;IIE ‘=‘
1101 Brickell Avenue. 8th Floor
X Add

Raimundo Ruga

MGR

Mianui, Florida 33131 )

C1Remove

CIChange

MGR Mana Mancuso O Brickell Avenue, 8th Floor
X Add
Miami. Florida 33131

ORemove

C1Change

ClAadd

ORemove
~:

. :;
iZChange

‘E] .‘\dd:

0 Gy 1y
z
£

OChange

DiAdd

O Remove

CiChange

ClAdd

ORemove

T Change
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D, If amending any other information, enter change(s) here: rAuach additional sheews, ifnecessary.)

Rt

ol

g Hy

1
¢0

E. Effective date, if other than the date of filing: {optional)
{Ifan effecuve dute s listed. the date must be specific and cannot be prior to date of fling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)

Note: If 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.

DocuSigned by:

Dated_August 29, 2024 :
Mana Mangiso
IR RSB memher

Signalure of o member af 7

Maria Mancusoe
Typed or printed name of s1gnee
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