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COVER LETTER
TO: Registration Section
Division of Corporatiens M

[ Dew Events, 1.1.C
SUBIJECT:

Name of Limited Liahility Conmpany
The enclased Articies of Amerdment and lee(s) e submined for Nling.
Please return all correspondence concerning this matter to the following:

Frank J. Aloia, Jr., Esq.

Nime of Person

Alma Roland

Firm/Company

3222 Second Street

Address

Fort Myers, FL 33901

City/Suue and Zip Code

taloia@lawdefined.com

E-mail address: (to be used for Tuture annual report notiticatiarn)
For further information concerning this matter, please call:

Frank 1. Aloia, Jr. lsq. 239
até )

Name vl Person Arca Code

791-7950

Daytime Telephone Number

Eaclosed is a cheek for the following amount:

= S25.00 Filing Fee 01 $30.00 Filing Fee & 71 $53.00 Filing Fee & O 360.00 Filing Fee,
Ceruficate of Status Ceritticd Copy Certificate of Status &

{additionl copy is enclosed) Certified Copy
(additional copy is caclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFLL 32314

Registration Sectlion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tullnhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

| Dew Events, LLC
™

aimie of the Limited Liability Company as it now appears on our records. )
bty Cempany}

. . . . . PR . - . - b .
The Articles of Organization for this Limited Liability Company were fited on 1071472016 and assigned
116000190453

Florida dacument number

This amendment is submitted 1o amend the following;

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

The new nine must be distinguishable and contain the words “Lintited Liabidity Company.” the designation “LLC™ i the abbreviation <1 1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST B ASTREET ADDRESS)

Euter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. i amending the regisiered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address herc: ‘;:‘;
Name of New Registered Agent: Frank 1. Aloia. It Fsq. .y
=
. - 3327 - .
New Registered Office Address: 2222 Secund Street .

Enter Flovidu siveet address

Fort Myas  Florida 33901 3

Cite Zip Coxde =

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

[ hereby accept the appoimtment as registered agent and agree 1o act in this capaeity. | further agree to comply with the
provisions of ufl statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as regisieved agent as provided for in Chapter 605, 'S, Or, if this document is
being filed 10 merely veflect a change in the registered office address, Thereby confirm that the limited liahility
company has been notified inseriting of this change.

If Changing I!ugi@gunt. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Titic Name Address Tvpe of Action
AMBR Rachael Gronwan-Dew 17145 Capri Drive
Cadd

Fort Mycers, FL 33967

OJRemave

= Clunge

M add

CIRemove

ClChange

i Add

D Remove

_ [CChange

iAdd

o~
Fatey

REmove

act lh:ﬁgc

TiAdd T~

a7

\

lemove

O Change

OAdd

ORemove




0. ITamending aoy ellier information, enter change(s) here: geenach additional sheers, 1f necessand

F. Effective date, if other than the date of filing: {aptional)
Uran effectne date s Linted, the date st be specatic and canaut be paioe 1o date ol Tilag or niere than 90 day ¢ atter Bhng.) Pasuant to 02 0207 (b
Note: Hihe date inseried i tis block does not et the applicable statutany fibag requirenmens ahis date will nei be hsied as the
dosument’s effective date on the Depanment of Suile’s records

1t the record specitics a delaved eflective date, but not an elTective time, at 12 01 am, on the eaddeer ol (hYy Tl 90th day afier the
record s 1ited

Mauh__l_@ o
Q_»/(‘}vmwx, Clasy

G —_ = >
Signature ol 3 orembet nr st od wepreseriativ e ot a member

Dated

Rachae! Groman-Dew Chastopher Dew

—y T = S
Typed of pontcd name of signye

Filing Fee: S25.00



