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COVER LETTER

Registration Seetion
Division of Corporations

T

SGF Events
SUBAECT:

Name of Limited Liahilite Company

The enclused Articles of Amendment and fee(s) are submived for filing.

Please return all correspondence concerning this matter to the following:

Sherrv Feijoo

Nume of Person

SGF Evems, [L1L.C

Firm/Compuny

i Ludlam Drive

Address

Mimni Springs, FI. 23166

L /St and Zip Code

sherry feijooi@gmait.com

Fomaih address: (o be used tor tutere an
For further information concerning this matier, please call:

3035
at (

sherry Feijoo

nual repoit notification)

I03-06476
)

Name ot Persan Aren Code

Envosed is @ check tor the fullowing amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Certificate o Status

O $33.00 Filing
Certilied Cop
{addinenad copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Reyi

D time Telephone Number

“oe &

¥

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddiional copy oy enclosed)

15 englosed )

STREET/COURIER ADDRESS:

stration Section

Division of Corporations
Clifion Building
26601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- —
OF %
Con
- L=
SGF Events - ¢
(NSame of the Limited lri:nlrilii\' Company sis it now appears on our recorids. ) S el
(AL aability Compapyd o
) Pamny : .;‘;:
. . . L . . . C - , - S/15:70H 7 T
I'he Articles of Greanization for this Limited Liability Company were filed on U3/232017 and ussgﬁcd
Florida document number 17000116237

P N

P
This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

Phie neay name mast be distinguishable and contiin the words “Limited Liahility Company.”™ the designation

Enter new principal offices address, if applicable:

LT o the abbeeviation <

(Principal office address MUST BE A STREET 4DDRESS)

Enter new matiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B,

IT amending 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 Registered Avent:

Amtonio Fejoo

ew Registered Oftice Address;

1 Ludlam Dnive

Ionter Florida street address
Miami Springs

Florida 27100
Ciry
New Repistered Apent’s Signature, of changing Registered Apent:

Zip Code o
L hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree ta camply with the
provisions of all statuees relative w the proper and complere performance of my duties, and Fam famifiar witlt und
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heinyg filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

{f Changing Registered Agent, 3§

snature of New Registered A
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If ariending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tyvpe ol Action
OWNER sherry Feijou I Lodlam Drive Mimmi FL, 33166
E Add

3 Remove

O Change

Al Antonio Feijjoo I Ludlam Drive Miami FI. 33166
0O Aad

B RéFove

‘ o]
=

O Change

e

O Add
0

(4% )
O Ruﬁ;m\’c

0 Change

0O Add

O Kemove

O Change

O Add

O Remaove

O Change

D Add

O Remove

O Change
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1. I amending any other information, enter change(s) here: cduach additional sheets, if necessary,

(w0
.
- =~
. [
Lol P
—
e
T
-
3
b ] '
fard
- (w8}
- ot
=

E. Effective date, if other than the date of filing:

{optional)
{ran elfective dite ix hated, the date must be specitic and cannot be prior w date of Hing or more than 90 davs after {iling.) Pursuant w 6030207 {3k}

Note: 1t the date inserted in this block does not meet the applicable statutory Biling requirements. this dme will not be listed as the
document’s etfective 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.

July 26th 018
Dated

Signature ol a me,

or of aithorized representative o) 3 member

Shernry Feijou

Typed o1 printed name of signee
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Filing Fee: 32300



