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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Events by Shavon [LLC

(Npine of the i , " Compauy ns i now appenss on our 1ecoids,
v Conpng

The Assicles of Oveanization for this Liuited Liability C ompauy were filed on 2142017 andt assiged

Flonidla decwnent munber 117000033672

This amepdinent 1y stbusted o anend the folluwing

A, amending name, enter the new nagge of the limited lability company here:
Shavon Events 1LLC

Tle new name mus: be distinguishable and end with the words “Limiied Liabiliny Company,” ihe designation "LLC™ a1 e abbneviatim
tLLCT

-1
Euter new princlpal offlces addvess, if applicahle: . 3=
) S S
- T ,
= !
= ——
| pm—
Fater new malllng addpess, if applicable: i
*

{Maifing addresy MA4Y BE A POST OFFICE 80Y)

off <l We 6
d

B. If ameuding the registered agent and'or reglstered office address ou our records. enter the name of the pew
regivtered agent smd‘or the new registered office address here:

Nune of New Registered Agenl:

New Reestered Otfive Address:

Erter Fiovida sreer aderess

CFloridn . -
Cin Zip Code

New Registersd Agent’s Sipuainre, if chnnging Registered Agent:

1 irerein: uecvpt the appoininent as iegisicred agent and agree to act in ihis capacine, [ firiher agree io complo it the
swovasions of Gl statutes relative to the prope and complore pevformance of my datdvs, and 1 ans faiitior wish and
aceepr the obiigations of iy position as regisicred agom as provided fov i Chaprer 605 F.S5. O, if this document 1s
being filed 1 mevely reflect o charige in the registeved office addiess, hereby confirm tiat ine Ninvired liehilite
comipran: has heen nongicd v ritnng of this clinuge.

1f C hnnging Regisnered Agent, Signature of New Regictered Ageur
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If amending the Managers o Authorized Member on our records, euter the fitle, name, wnd nddvess of each Alanager op
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Authorized Member being added oy vemoved from out yecopds:

MGR=
AMBR = Anthorized Member

Title

Mauager

Nane

Addresy
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I If ameuding any other informaton. enter changes) beve: rAvach addiriowd sieets, if niecessent)

E. Effective date, if other than the dare of filiug: {optionab)
{If an eftective date is listed. ihe daie nmst be specitic and camot e more thas %) days after dling ) (6080207 Gub)

R o % Yo 3

Diied _______SM.‘.\__?\._ _—

T Sigmdure of a meml»f or anthottzed representative af 1 weinher

Shavon Redney, Member

g — B

Typed or orintzd nae of <igmee
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