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COVER LETTER

iceinention Section
Sivivien of Corporations

SAK INSPIRATIONS EVENTS LILC
SUBIRT

Name of Limited Liability Company

he enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matier (o the following:

ANNA-KAYE MORRISON

Name of Person

SAK INSPIRATIONS EVENTS LLC

SEEE N SENE AVENUE

Firm/Company

LAUDERDALE LAKES

Address

. FLO33319

City/State and Zip Code

SAKINSFIRATIONSEVENTS@GMAIL.COM

-omail address: (1o be used for future anonual repart notification)

For further information concerning this matter. please call:

ANNA-RKAYE MORRISON

754 4228411
at( }

Name of Peregn

reciozed o eheek o ihe fellowing amennt:

2 A3 i Feg

Z R30.00 Fiiing Feo &

Certificate of Status

Mujiing Address:
Ruegistration Section
Division of Corporations
2.0, Box 6327
Tailahassee. FL 32314

Area Code Daytime Telephone Number

$35.00 Filing Fee &
Certificd Copy

fadditiemsl copy is enciosed)

L S$60.00 Filing Fee,
Certificaie of Status &
Certified Copy
{additional copy is enclosed)

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite §10
Tullnhassec, FLL 32303



ARTICLEES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

ENT

--.-r

AEINSPIHRATIONS EVENTS LLC

f vame of the Limited Linhility ("umpun Ay it now appears on our records.)
(A Florda Limsted Tiabilite Compuny)

B Articies of Oreantze

. ; /1102017

o Loy this Limited Liabiiity Company weee filed on 0512017
st

Flerida documaent number = }’ﬂoo 3

and assigned

This amendment @ submitted 10 amend the lollowine

A [Famending name, enter the new name of the fimited liability company here

™~
Fhe new name must be distinguishable and contain she words Limited Liability Company.” the designation “1.1.C™" or the abbreviatifg L.L.C
Enter new principal offices address, it applicable

(Principal office address MUST BE A STREET ADDRESS)
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- N,
T on
Tnter oo m :'!ir:g adiress, ii'::ppiic:zhic: i
(.2 BON) I
B, Tueendiog the registered agent andior registered office address on our records. enter the name of the new registered
aent and/or 1he new registered office address here

Name of Mew Registered Avent:

New Registered Ofhce Address:

Enier Florida strect address

. Florida
Ciry

New Registered Agent’s Sionature if changing Revistered Avent

Zip Code

Fheredy eccapt the appointmeni as regisicred agent and agree to act in this capacity. 1 further agree to comply with the
decepdhe

provisions of all stanites reletive e the proper and complete performance of my duties, and Iam familiar with and
n(J u: fr N

ur,rmun.)m of vy position as regisiered agent as provided jor in Chapter 605, F.S. Or. if this document is
8 merely refice: d el ve i tie reiveered office address, Thereby confivm that the limited fiabilin
Ctel i il hean nogifiod in writing af ki

i change.

If Changing Registered Agent. Signature of New Registered Apenl T




or remyved from our records:

f amending Authorized Person{s) authorized to nranage, enter the title, name, and address of each person being added
MOR =

= Muanager
AMBER = Authorized Member
Tide Name Address Tvpe of Action
MOR BERRY KERRY-ANNS IRIINW SSTH AVE, APT LA
—————— Er\(ld
LAUDERHILL, FIL 33213
ORemove
=t Change
[t ]
7
[y J
AP MORRISON, SONIA Y 2832 NW 33TH AVE APT 1A ==
—— %f\(@l
: \
- w r“—-
EAUDERHILL, FL 33313 m
ERen@e
C@l{l[lgﬂ

Cadd

DO Remove

UiChange

OaAdd

ORemove

UChange

O add

ORemove

UChange

O Add

CRemove

OChange



D. T amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

BG I WY |- AOND0{0?
SERIE

E. Fitective date, if uther than the date of filing: (optional)
(an effective dute is listed, the date mus: be speciiic and cannot be prior 1o date of filing or morc than 90 days afler filing.) Pursuant te 605.0207 (AKb)
Note; 1 the dute inserted in this block does nol meet the applicable stniutory filing requirements. this date will not be listed as the
document’s effective date on the Depastiment of S1ate’s records,

[t the recotd specifies a delayved effective date, bat not an effective time, at 12:01 a.m. on the carlier ol (B)  The 90th day afier the
record is fifed.

; OCTOBER 01 2020
Dated _ .

Signatare of a member or authorized epresentative of @ member

NPACKAYE MORRISON

Tyned or printed name of signee



