To: Page20f6 Amanda Sando
Division of §irporatio of ]

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usce it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of al! pages of the document.

(((H15000046401 3)))

000 A

H150000484013ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

~o
=
To: =
Division of Corporations P
Fax Number : (6§9507617-56283 g -
- From: 8)) r'.
— X Account Name : LEGALZOOM.COM INC. ™M
O PR hcocount Humber : 120010000062 = 3
AT e Phone ¢ (323)962-86C0 . =
i b= Fax Number : (323;962-3885 < -
L= E
ce IE mo
5-“‘3- [ o) **Em’r‘-er the email address for this business entity to be used for future
it o -.armual report mailingg. Enter only one cmail addrecs pleagse.*¥
18 L1 =
*,.: & "l-»HI:mall Address:
— A
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SUPREME WEDDINGS & EVENTS, LLC
0
(Ccrtiﬂcd Copy i
Page Count 06
Iﬁimaled Charge L $55.00
Electronic Filing Menu Corporate Filing Menu Help
. ‘ . . n H:ti 248
https://efite.sunbiz.org/seripts/efifcovrexe N. Buitige 2/2?/2(”5



“’ : » Ll -
To: Page3 ol 8 b e ‘,2:'23:‘201 510:17.02 AM PET L4 Y 13239628300 from: Amanda Sando

FROM : BRIDGETOLN CONCRETE FAX ND. : 5617953616 Feb. 20 2015 @5:10PM P3
COVER LETTER

TO:  Repistration Section
Division of Corporations

SUPREME WEDDINGS & EVENTS, LLC
SURJECT:

Meme of Livmted VAnbdiiry Commpary

The enclosed Articleg of Amendment and fee(s) are submined for filing,

Bigase return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Perzem

Legalzoom.com, Ine.

Firm/Company

100 W, Braadway Suite 100

Address

Glendale, CA 91210

City/Suae and Zip Code
vbjobsesrch@yahoo.com
Brmeal nddicas: {10 e used for future annual report notifeanon)

For lurther information conoerming this matter, please call:

Imelda Vasquez 323 962-8600 ext 7950
At
Name of Persun Area Cods Daytime Telephone Number

Enclosed is a check for the following amount:

€1 $2500 Filing Fee £2 %30.00 Filing Fee & & 355,00 Filing Fec & [ 560.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Swms &
{addional copy is enclosed} Certified Copy

(additiotial copy is encloscd)

MAJLING ADDRESS: STREET/CCOURIER ADDRESS:
Regiswaton Section Regismation Saction

Division of Corperutions Division of Corporations

P.0O. Box 6327 Cliflon Building

Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, F{, 32301
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FROM : BRIDGETMIN CONCRETE FAX ND. © 5617953616 F@f19 2B Bo? esiffed STn
ARTICLES OF AMENDMENT  SECCETAGY OF STAlE
'1"0 i‘il ‘h-n) E.:.., %'\,)'\Eni:\‘
ARTICLES OF ORGANIZATION

OF

SUPREME WEDDINGS & EVENTS, LLC

- Namoe of the Limited Elabilipy ¢ i Appanra on our reco

Torida Linute, Ty Ompuny
The Articies of Organization for this Limited Lisbility Company were filed on ! 2/02/2014 . and assigned

Florida doctument number L 14000184467 .

This amendment is submitted to amend the following:

A. If amending name, r of fability company here:

The new name must be distinguishable and enad with the woeds “Limitsd Liabilisy Company,” the desipnation “LT.AT or the abbreviaton “1,.L.C." ‘“

Enter new principal offices address, if applicable: 17548 38th Road North
(Principal office address MUSTBE A SZ REET ADDRESS) Loxahatchee, FL 33470
Enter new mailing address, if applicable: P.O.Box 211946
(Malling gddress MAY BE A POST OFFICE BQX) Royal Palm Beach FI, 33421
B. If amending the registcrod agent and/or registered office address on our records, enter the name pf the new
registered azent and/oy the new revistercd office addreys hore:
Nom ew Registered Agent: Veronica Blackman

17548 38th Rnad North
Enner Floride sirect oddress

Lroxa.hawhee . Flﬂﬁdl 3347')
Ciy Zip Codle

Wew Remstered Office Address:

New Reglstered Apeni’s Slgnamre, If changiog Registersd Agent;

£ herely accept the appointment as regristered agent and ugree to act in this capacity. [ further agree to compiy with the
provisions of all stawtes relative ta the proper and complete pevformance of my dutles, and I am familiar with and
aceept the obligdtions of my poyition as regisiered agent as provided Jor in Chapter 605, F.S. (r, if this document is
being filed to merely reflect a change in the registered o address, I hereby confirm that the limited liability
company has been notifled in writing of this change. Veronica Blackman

nging Registered Agent, SiFnanire of New Repistered Ageng
Pagell of 3
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2/23/201510:17:02 AM PST 13238628300 From: Amanda Sando

BRIDGETOWN CONCRETE FAX NO. @ 5617953616 Fab, 2@ 2015 85:11FM PS

Ifamending the Managers or authorized Menber on our records. enter the title, name, and address of esch Manager or
Authorized Member being added or remuoved from our records:

MGR = Managcr
AMBR = Authorized Member

Title Name Addreas T of ion

1 Add

O Remove

O Add

O Remove

£ Ade

] Remava

O agd

1 Remove

0 Add

[ Remove

1 Add

1 Remove

Pape 2 of 3
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BRIDGETOWN CONCRETE FARX NO, 5617953616 Feb.

28 2915 95:86PM Pl
D. If amending any other informaton, enter chunpe(s) here: (dnach additional sheets, if necessary.j

E. Effective date, if other than the date of fiting:
(Th

(optional)
Dated ] q %

e ¢fTective ANe st be speeifia, cannot be prior o date of meceipt or flled date and Gannod be more than %0 days after
the date this document is filed by the Florida Depariment of Stage)

or authuriend reprosentative of a memper
Veronica Blackman
Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00
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