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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION

OF

URBAN DESFINATIONS, LLC
Name P
A 3

and assigned

o 13G71017
of Orgarizatton for this Limited Liabilizy Company were filed on ! 1139/201

The Articles
L1700024.134]

Florida dosument number

This amendment is submitied 1o ameid the following:

PPt
—_—
Iy

A. lf amending name, enter the new name of the limited liabilitv company here:
URBAN VENUE SERVICES, LLC 1 =
TTe now name mrus: be distinguishable und conzain the words “Limited Liabilitn Comipany,” the dcsigua::untl.l.c " or the :,B.*-f-.‘:vj’miung LCr
L B v
Enter new principal offices address, if applicable: Jv- e 1: P
o
(Principad vffice address MUST BE A STREET ADDRESS) cntt T ‘
e,
sy 2T
E) Bl -
s
G o O
()%
=

ailing address, if applicable:

Enter new m
eS8 MAY BE A POST QFFICE BOX)

{Mailing add
name of the new repistered

B. If amending the registered agent and/ar registered office address on our records, enter the

agent andsorlthe new resistered ofTice address here:

e of New Registered Apent:
MNew Registered Ofce Address;

'z,
Ix]
3

Later Floruh: sirve! adiress

P

. Florida
Zin Cexde

Cliry

agree (¢ complywith the

New Registere
Phereby accept the appointnent as registered ugent and agree 1o act in this capaciny. | Jurther
provisions of oll statuzes reiarive to the proper and compleie perforsmance of my dutics, on | am fumiliar wih and
accept the obligations of my positien os regisiered agent as provided for in Chaprer 605, 15 O if this document is
tered office address, I herehy confirns th

being filed to :merc{v reflect a change in the regis
been rutified in writing of this change.

Agent's Signatyure if changing Hepictered Aoent:

al the limited Liabiliny

company has

If Changing Reputered Apent, Sixn-alu re of New Registered Apent
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lf umending Authorized Personds) zuthorized to manage, enter the tisle. name. and address of each person heing gdded
or remochll from our records:

MQGR = .\I1anngcr
AMBR = Autborized Member

Title Name Address Type of Actian
Tad

TRemove

i Change

TiAdé

CiRemove

SiChange

JAdc

JRemove

(I Charge

TJAdd

TIRemos e

DChange

ZiAdd

CIRensove

Z*Change

TlAda

ZRemove

ClChangs
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D. If umeading any other infurmation, enter change(s) here: Cdnech additiona!

4 HS Fax page 4

sheets, i necessary

E. Effective

([ un eifects
Note; 1fthe dawe inseried in this bicck does not mee

gacurnent’

If the recond spa

record is filed

Dated

. 11:0172022
dau;d%nhcrthaulhcdalcufﬁﬂng:

(optional)

to date o7 tiling or more than 90 days afier filing ) Pusuant e &
t the upplicable stetwsory i
¢ flective date on the Depariment of State's records.

F e is lisied, the date muss be specific and canno: be Frios 05,0207 (Iuh)
ling requirements, this date will not be lisicd us the

1
)ifies 2 deinyad c{fective date, but not an ¢ifectve time, at 12:01 am._on the eatlieref (b)  The 9tk dav afte; the

Liek e v

?'ICEU;\' WILLIAMS

Fyped o printzd mame eT signec

Filing Fee: $25.00




