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COVER LETTER

T0O: Registration Section
Division of Corporations

EVERLASTING EVENTS LLC
SUBJECT:

Nuame ol Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondenee concerning this matier 1o the follawing:

Evla Renee Miller

Name of Person

Evertasting Events

FirnvCompany

035 Oviede Bhvd Apt 1000

Address

Oviedo, Fi. 32763

CitviState and Zap Code

kvla@everiastingeventstl.com

F-manl address: (1o be used tor future annual! report notibcation

For further information concerning this matier, please call;

Neil Braslow G 400-7844
at ( )
Namg ol Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following umount:

N 325.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditionat copy is enclosed:

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVERLASTING EVENTS LIC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Tannted Trability Company)

—ype . - . . ~ . . . . vy o - 3 o/ 3
[he Articles of Organization for this Limited Liability Company were filed on U/ 1812015

L13000048743

Florida document nember

This amendment 1s submitted 10 amend the following:

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

The new name must be distinguishable and contsin the words “Limited Liability Company.” the designation “LECT or the abhreviazion =11.C"

Enter new principal offices address. il applicable: 935 Oviedo Blvd Apt 1006

(Principal office address MUST BE A STREET ADDRESNY)

Owviedo. FLL 32763

Fnter new mailing address, if applicable:

(Mailing adiress MAY BE A POST OFFICE BOX)

B. If ameading 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 address here:

Name of New Regisiered Avent: Kyla Renee Miller

New Registered Offiee Address: 933 Oviedo Bivd Apt 1006

Foter Florida street adedress

Oviedo rl(irld.l 32705

City At Cede

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

I hereby accept the appointiment as regisiered agent and agree o act in this capaciv, 1 further agree to compv with the
provisions of all staiies relarive 1o the proper and complere performance of my dudivs, and Fam familior with and
aceept the obligationy of my position as registered agent as provided for in Chapter 603, 7.8, Or, i this document is
heing fifed 1o merelv reflect a change in the regisiered affice addgess. § hereby confivm that the limired liahilin

AN

Ifc h.ill‘l"lnf_,‘}l‘;_l\l( red Agent, “ngn.ilurl of New Registered Agent

company has been notified inwriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR NATASHA N HARRISON 634 MAGNOLIA DRIVE
Add

MAITLAND, FL. 32751
wRemove

OChange

D Add

CJRemove

L]Change

OAadd

ORemove

LIChange

O Add

O Remove

OChange

DlAdd

ORemove

O Change

Cladd

ORemove
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D. If amending any other information, enter change(s) here: (Atiach wdditional shees. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(fun efleetve dote is fisted. the date must be specific and cannot be prior 1o date ol filing or more than 90 dayvs aller iling.} Pursuant w 6050207 (3 Kb)
Note: [{the dawe 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated :Dé’ce/*'lo(;/ } (-{ . 5201

/

Wznature nl 1 muﬁhx.r or AuthuMd n.ﬁruum thive of a member

Kyla Miller

Typed or printed nume ol signee
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Filing Fee: $25.00



