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COVER LETTER

Ty, Registratinon Seetion
Division of Corporations

ACEVENTS LLC
SURITECT:

Name of Limited Liabiline Company

The vnclosed Arvicles of Amendment and feei=) are subnuitted for tiling,

Please return all correspondence concerning this mater lo the following:

ALVARO ABREU

Name af Person

ACEVENTS LLC

FirnvCampany

I300NW P2 AV UNIT 3

Addivss

MIAMI FLORIDA 33172

Ciny/State and Zip Code

ALVAROETLUARGONET

E-nial address: (1o be used tor Rature annaai tepott notification)

For further information concerning this mutter, please call:

ALVAROD ABREL EAIN (342498
ald )
Name of Person Aren Code Davimwe Telephone Number
Enclosed is 3 check lor the following amount:
= osIson Filing Fee O 53000 Filug Fee & O 55500 Filing Fee & O so0.1) Filing Fec,
Carinlicate ot Stawus Cerntied Copy Certificaie of Stius &
tadduionai copy iy enelosed) Cortitied Copy
(addional copy s enclosed)
MATLING ADDRIESS: STREET/ACOURIER ADDRINSS:

Registration Section

Registration Scection
Division of Corperations

Division of Carporations

1", Boy 6327 Clitton Building

Tuallahassee, FLL 32314 20601 Exceutive Center Cirele
Tullahassee, FLL 32301



ARTICLES OF AMENDMUENT
. TO
ARTICLES OF ORGANIZATION
OF

ACEVENTS LLC

iName of the Limited Linbility Company s it nosw appears on our zecords.)
tA Flonrda Timued Tiabiliny Companyy

- . . N . . - s R - N200N "
Mhe Artcles of Organization for this Limited Liability Company were tited on “L/Esaol anet assigned

o SOOUNTSRRO
Fiorida documient aumber L IRGOUD I8

This aumendinent ix submitted 1o amend the tollowmg:

Al I amending name. enter the new name of the fimited liability company here:

The new e must be distinguizhable wd contain the words “Limited Listilite Company” the designation “LLCT on the abbreviagon =LL1LG

Enter new principal offices address, if applicable:

IG

.éU NIUISEL

AR

{Principal office address MUST BE ASNTREET ADDRESNS)

134335

i0 AY

Enter new mailing address, if applicahle:

424407

i{Hd 62 AVH 8l

(Muiling address AMAY BE 1 POST OFFICE BOX)

TVIE

i
ShOHLY

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
recistercd secnt and/or the new registered oftice address here:

Nime of New Registered Aoent:

New Revistered Otfice Address:

Frter Flovida strect adiress

- Flarida

ity A Ceoidee
New Revistered Avent’s Sienature, if changing Registered Asent:

Flieroby aceept the appointment as cegistered agont and agree to aet in this capacitv, ! further agree to complv witle the
provisions of all siaruees refative o the proper and complee pecformance of noe dwiies, and Dam familior widh and
cocept the oblicarions of my position as registered agent ax provided for in Chaprer GOS80 Or i this document is
heing filed 1o moerely reflect o change in the regisiered office address, Therebyv confinm ihat the fhmied fiahilin
compamy has been notified inowriting of ilis change,

H Changing Regislered Avent Signature of New Registerad Aueat

IPage 1 of 3



If winending Authorized Personis) authorized to manage. enter the titke, name. and address of each persun being added
or removed front our records:

MGR = Muanager
AMBR = Authorized Member

Title Niame Addruess Type ol Action
MOGR BELL CONSHLTING CORP IAH NW L2 AN UNTT B
0O Add

MIANI FLORIDA 33172
m Remove

O Change

MGR CRISTOPHER [ ABREU 3300 NWOTL2 AV UNIT A
= Akl

MIAMIFLORIDA 33172
O Remaove

O Change

O Add

3 Remove

O Change

O Add

D Remnvy

O Chanye

O Add

O Remove

03 Chapge

O Add

O Remove

O Chaage

Pace 2 0f 3



D.. I amending any other information. enter change(s) herve: fediach additional shees. iy necessary.)

A0

4 5
vi3433s
4

3 WD

v

[ L
0
073

Hd 62 AVH 8L

dior
v

i)
B

;i
SNQLIVO

US/Z2/Z018
I, Effective date, it other than the date ot filing: {aptional)
tLfan elfective dite is histed, the dane st he specilic ind cannot be prior tadite of Tiling or more than Q0 davs after tiling 3 Paesuant 1o 6030207 (b
Note: [ ihe date mserted inthis bliock does not meet the applicable statutory filing requirements. iins date will not be Fisted as e
document’s effective date on the Departiment 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.
/

TIORAAN //
Dated !
h

St imdsasbet of adllbrized represenuive o a member

ALVARO ABREU

Tvped o prnted name of sgnee
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Filing Fee: $25.00



