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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2017

CORI HALLOWES
4594 L AKE HOLDEN HILLS DRIVE
ORLANDO, FL 32839

SUBJECT: OLLYWOOD EVENTS LLC
Ref. Number: L17000203375

We have received your document for OLLYWOOD EVENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
OLIVER HALLOWES IS THE CURRENT REGISTERED AGENT ON RECORD,

IF YOU WANT TO ADD HIM AS A PERSON AUTHORIZED TO MANAGE, USE
ENCLOSED FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered-abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 917A00021262

www.sunbiz.org
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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: O_\_\_\i\vnm& Euevs LLC

Name of Limited Liability Company

The eaclosed Articles of Asmendment and fee(s) are subinitted for filing,

Please return alk correspandence concerning this matter 1o the following:

err\ X‘XA\\Q A

Nime of Persen

0\\\}Qum\ BevS  LLe

Firm/Company

4sG ) lake Molder WMl De .

Address

Orvands, . 39829

CinwState and Zip Cuode

CoriNarCR v (Deyona \ - oo

F-mnd wddress: (lo be ll.\c«rl—()@rr: annual report notificaiion)

For further wtonmatan concerning this matter, please call:

()O_" l‘ \_A_.ck\\b\"")e*5 al "fbll ) QSQ —r})\\@

N ol Person Arca Code [avtime Telephane Number

Enclosed ts a chiech tar the Tallowing smount:

O $23.00 Filing Fee 03 830.00 Filing Fee & 03 $55.00 Filing Fee & 3 360.00 Filing Fee.
Certificate of Status Certitied Cupy

tudditional copy 15 enclosed)
I lceadd™

le

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section

Divasion o’ Corporittions Division of Corporations

P Do 6327 Clitton Building

Fallahussee, F1L 32314 2661 Executive Center Circle

Tallahassce, FLL 3230

Cenilicate of Status &
Certified Copy
(addinional copy 15 enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linhilitn Company as il now appears on our records. )
(A Florida Limuted Taability Company)

The Articles ol Organization {or this Limited Lisbility Ct)mpanv were filed on l Q/ 2,/ 7 Oy ] and assigned

Forida docoment mumber LAY 00w )éi )5 5 l 5

This amendmeni 15 submitted 10 amend the following:

. Iamending name._ enter the new nuane of the limited liability company here:

Tt new e must be distingrishable and contain the wards “Linated Liability Company.” the designaiion “LLC” or the ubbreviation L L.C.”

Enter new principal offices address, il applicable:

(Frinciped office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST (OFFICE BOX)

e s

R - .
the num& of the new

3

B, If amending the registered agent and/or registered office

address on our records, enter
registered agent and/or the new registered office address here:

1
—
Vo

]

Niame of New Registered Auvent:

nHd 0EA

New Reorstered Office Address: -

h -

h
y

Enter Floridu street adddress

. Florida

Cay
New Hegistered Agent’™s Sigonature, il changing Registered Apent:

Phereby accept the appoutiment as regisiered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions af all siatwtes relative to the proper and complere perjformance of my duties, and | am famificr with and
cecept the obligaiions of my position ax registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being jiled o merely reflect « change in the registered office address, 1 hereby confirm that the limited liubility
company ftas been notified inweriting of this change.

If Changing Registered Agent, Signature of New Rg-jgs—lurwl Apent

Yage 1 of 3



It amending Anthorized Person(s} authorized to manage, enter the title, name, and address of cach person bheing added
ar removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 'l"\'pe of Action

Mol Older Mallowes 989 Lake Volden Whlle S
oc\ande, Fr 33834

O Remove

O Change

0 Add

O Remove

O Change

..... e . I O Add

0 Remove

O Change

O Add

O Remuove

O Change

—_ O Add

= 0O Repove
;4‘. ~4

: e ol
. O3 C%lgc -

PR o -
’: - e ) T
~ 0 Add L
f:—u-:': :_
ﬂ Ragpve
:'l' (3%

—

0 Change
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Do 1 ameading any other information, enter chunge(s) here: (Anach additional sheers, if necessary )

K. Elfective date, it other than the date of filing: loptional}
{0 an efteetive date s Disted. Ihe date miast be specitic 2nd cannot be prior to date of Ttling ur more than 9¢ days after tiling.) Pursuant to 63,0207 (3)(b)

Note: I7the date inserted i this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective 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 S0th day after the record is filed.

Dated De(_ \ SY 20\ S

N RSN

Signature of a menier or authonzed represeniative of @ member ;-

-3

n Ha DEAON LI
|

[— r-w
P T
P il
. CD( \ \lnes oo &
I . 1 2 H . < i i
sped or printed name of signe :?:_: = %
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