To: ~18506176383 Pape: 30f6 2021-10-05 15:43:55 C5T 12122023573 From: Kimbery Laughrey

10/5721, 5:42 PR, 6

Note: Please print this page and use it as a cover sheet. Type the fax audu nuimber
(shown below) on the top and bottom of all pages of the document.

(((H21000373168 3)))

00O

H210003731683ABC+
Note: DO NOT hitthe REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet,

-t
To: gfge na
Division of (orporations — =
—~ - Fax Number : (85e)617-6333 B o
o = =0 O
&  CFFrom: &75’ T‘ e
- i Account Name : C T CORPDRATION SYSTEM m—< o~ {
> = - Account Number : FCABBBRRBE23 M - i
.- 2h : 4 - o -
[ w0 oz one : (614)28@-3338 :m > O
1 o Fax Number . [954)208-6845 2= ro
— - < e =g Py
==
o &g B Bl Oom Lo
R ZEEEnter the email addrass for this business entity to be used for future = N
oy = annual report mailings. Enter only cne email address please.**
[ ¥ ] -

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CF. SARASOTA, LLC

ILCer[iﬁcaIc of ?mms L_M__U___w J
[Certiﬁed Copy [ | j
i_I’age Count o I 04 |
[Estimated Charge Al sss.00 | 0CT =7 2021
S. PRATHER
Electronic Filing Meny Corporate Filing Menu Help

htips://efile. sunbiz.org/sciiptsfefilcovr.exe in



To. -18506176383 L Page: 4 of 8 2021-10-05 15:43.55 CST 12122023573 From Kimbkerly Laughray

ARTICLES OF AMENDMENT
TO ;}_
¥ ARTICLES OF ORGANIZATION — e

o i

OF =m

wy =

w X 1

ERS : m—<
CE Saraxona, LEC

ANy r"‘lQ

7
130 1202

SERIE!

0171942018

The Articles of Organization for this Limited Liability Company were filed on
11300001 1111

vgIN0 14
F1V1S

Florida document nuntber

This amendiment is submitted wo amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:

Optomictric CE Events, LLC

The new mame must be distingwshable and conain the words “Limited | iabiling Company.” the designation “LLET o the ablneviagon “L1 C.7

Fnter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Auifing address MAY BE A POST OFFICE BOX)

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

Name gl New Revigtered Agent;

New Registered Office Address:

kater Floswdu stecet aeddresn

. Florida

iy Zip Coede

New Registered Agent’s Signature, if changing Hegistered Agent:

] hereby accepi the appomintent as registercd ageny ond agree to aui in this capaciny. 1 Jurther agree o comply with the
provisiony of all siawaes relative to the proper amd compleie performance of my duties, and [ am Jumniliur with amd
aceept the obligations of my poxition us registered agent ay provided for in Chapter GO, O8O, ifihis dacument i
being fited 10 merely reflect a change in the registered office address, | hereby confirns that the lumited linhdiry
company s been notified e of this change.

If Changing Registered Agent, Signature of New Registered Apent
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It amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

3 Add

fIRemove

ZiChange

TAdd

CIRemove

1Change

LiAdd

CRemove

T1Change

LlAdd

ORemove

CHChange

i1Add

URemove

OChange

CJAdd

C1Remove

U Change
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D. ITamending any other information, enter chunge(s) here:  toch additioncd sheets, o necessary.

(uptional)

E. Effective date, if other than the date of filing:
(Ef an v¥ective dats is hsted, the date must be specific and canmot be prior to date of filing o more than 90 days anter fGling. ) Pursnant to 6030207 {3 ){b}
Note: [t'the date inseried tn this block dogs not meet the applicable statutary tiling requuements, this date will not be listed as the

document’s ellective date on the Depurtiment of State s records.

11" the recard specilies a delaved erfective dale, but not an effective time, ai 12:00 a.m. on the eackier o™ (h)  The Y0Ih day after the

record is Nled.
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Kinga Huse, President of CFS Management, LLC.BUthOﬁZ@EDF@nWVQ
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Filing Fee: 825,00



