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COVER LETTER
TO: Ruegistration Section
iy ision af Corporations

KOSEBUD EVENTS LILC
SUBIECT:

Name of Limnted Lizlabine Company

The enclosed Arneles of Amendiment and teeesy are submitied for tiling.

Plense return all correspondence concerning this matter to the following:

KATIE ROSE OPITZ

Nanwe ol Person

ROSEBLD EVERTS L1

Fam Compuny

SHO6CHENILLE DR

Adhdioss

ORLANDO, FLAZ8IS

Ciy siate and Zip Code
ROSERATIETH GMATL.COM

Lol addiess: (to be wsed tor future amnuad report noetizicationy

—

A - . . ey, ~
For further milormation conceruing this nuaiter, please call: r— e =
- -
I .
KATIE ROFITZ 321 SRRSO =TT
———— all ) :f" C - )

. - - ;
Name ol Persen Aen Cade Sy
.
s
. - - . et
Lnclased v check Tor the tollowmg amount: "

& 323.00 Filing Fee

O 53000 Filing Fee &

0 83300 Filing Fee &
Centilicate of Status

O sau00 Frliog Fee, -
Ceriified Copy

Centficate of Staius
Certinied Copy

(:Idlllllllll:\] COPY IS chiclosahy

taddiional copy s encloseds

MAILING ADDRESS: STREET/COURITER ADDRESS:
Reygistraiton Seetwon Registratton Section
Piviston of Corpotations Division uf Corpotations
PA Boa 6327 Clition Building

Tallahassee. FL 32314 2661 Excevuve Center Cirele

Tallithassee, FLO 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROSERUD EVENTS LLC

Laane of (he Lienited Liahility Company as i now ajipeirs on aur records, b
(A Flonida Dinned Traln Ty Companyy

. . . U . ; 03192017
Che Articles ot Organization for this Linnted Lialnliny Company were filed on H oL

170000873603

and assigned

Flonda document number

Thiz wimendment s subntitied o amend the Tollowing:

AL I amending name. enter the pew nane of the limited Lability company here:

EATIE Rést GRITZ LY

The new mame nunst be distmguniable and contamn the wonds “Linnted Linibny Company.” the designation “LLCT or the abbreviuon “L LGOS

Lnter new principat offices address, if applicable:

Principal office adidress MUST BE A STREET ADDRESS)

Faster new oailing address, it applicable:

(Mailing address MAY RE 1 POST OFFICE BOX)

B. If amendine the registered agent and/or registered office address on our records, enter the name of the pew

recistered aventand/or the new revistered oftice sddress here:

Naitg ol New Reaistered Agent: RATIE ROsE ORI,

New Rewistered Office Address: 8316 CHENILLE DR

Foaiter Flovide strecd eddreas

ORLANDO . Florids

=

Mew Registervd Avent's Sivmatore, il changing Reaistercd Aoeent: - L)

{ferehv aceept the appoiiatnient as registered agend and agree o acd in his capaciiy., /_}irt'!fu'f'i%"!:rc'f' !73 oy witl the
proviswons of afl statntes relaiive (o e proper and compleie pevtormance of oy dtics, and Dam famidioe witl and
aceept tie obligations of my position as registered agent ax provided o in Chaprer 603 F.80 O i this docionent is
hoing jiled o merelv reflect a change in the registerved ofiice address, Hhereby conpivn thar the limited Habilioe
cempiny s heat notifiod inowriting of' this change.

If Changing Registered Agent, Ssignature of New Registeral Aveat

Pace 1 ofd




H amending Authorized Person(s) autherized 1o manage, enter the tite, name, and addresy of each person being added

or removed from our records:

MOR = Muanager
AMBR = Authorizved Member

Title Numw Address Type of Adtion
MGR KATIE OPTZ 6 CHENILLE DR
e O Add
ORPLANDO, FLL 32518
W Remore
_ O Change
MOHR WATHE ROSE QPETY, Nl CHENILLLE DR
_E oAl

ORLANDO,FL 22818
O Remove

0 Chanae

O Add

O Remove

O Change
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O Remove

0O Change
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O Remove

O Change
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B I amending any other information, enter chimee(s) here:r Clitach additional shecis, ifnecessary
PLEASE ADDFEDEIN NUMBER 8I-1638530
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FtTeeiiy e date, iF other than the date of filing:

(optional)
Han etfevis e date as Bated, the date miost be specrtic and cannot be prios to date of tilog or more Bran 90 das s afer tihimg Peseant o 0030207 (3ithy
Notes I the dine maeried in this block daes not meet the applicable staatory filing requirements, ths date will not be isted as ihe
doctment’s eficctive date un the Departiment of State’s revonds.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carhier of
{b) The S0th day after the recerd is filed.
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Slglllllllmtu('lllht( \{.‘-&H’ﬁ“l[l'f\'(i representative of a member

KATIE QPITZ

Typed or prmted name of signey
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