829

{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar (] maL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FURSR R

400318259004

qlialjx s




COVER LETTER

TO: Registration Section
Divisinn of Corporations

SURJECT: gC_L\Qﬂﬂ_(l S (O CUY\OMS C €ft+5 (,L(.

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for iling.

Please return al! correspondence concerning this matter 1o the following:

Sabanc Pany \t\/

Nume ol Person

Sadoina’s Clomonus Events LLE, -.

FimvCompany

201 _Acador Cout U # ]
:)Ekdg.sm\_/’( \le FL 2372201

LER0IS € NandD.Cona

H-matbhddress: (1o be used for futete annual report notitication)

Far turther intormation concerning this matter, please call:

Sadonina Brink ke Y, Gay-2291

Namwe ot Person Arei Code Dayiime Telephone Number

Enclosed s a cheek for the following amouns;

O S525.00 Filing Fee O 83000 Filig Ve & mj Filing Fee & O $60.00 Filing Fee,
Certiticate of S1atus Cerntified Copy Certificate of Status &
tadditional copy i~ enclusel) Cernfied Cup_v

Gadditional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32304 2661 Exceutive Center Cirele

Tallahassce., FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.Sctbﬂﬂu S Hamorzus Events, LL.C

(Name of the Limited Linbility Company as it now appears on our records. )
1A Flonda Einned Tiability Company)

The Articles of Orgamzation {or this Limited Liability Compuny were tiled on Li/Z/Z O] and assigned

Florida document number L (@0000 ?2{\:? (VO

This amendment is submiticd 1o amend the following:

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

The new name must be distingtishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “LAL.C7
¥

Enter new principal offices address, if applicable: : .

(Principal office address MUST BEE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, cnter_the name of the

neyy

registered agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Registered Office Address:

Enser Flarida sorevt address

. Florida

Ciny Aip Conede

New Registered Agent's Sipgnature, il changing Registered Agent:

[ fierveby uccept the appointment as registered agent and agree o act in this capacite. | further agree to complyv with the

provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and

accepr the obligutions of my position as registered agent as provided for in Chapter 6003, F.S. Or, if this document is

being filed 1o merely: reflect a change in the registered office address, herehby confirm thar the limited tiabilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Sigpature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AP Dl ‘%U{‘*ﬂ 389 Reader Cour WY T
ackemville FL 22207 g

O Change

AP alsha A S\ 2291 Gondra Coe Tl N g
Sacksswille, (L 3208 e

Q¢ hange

AP reisha R wnide  RUAT Ceming Yoad o e
Toclsoville H 32206 e

O Change

O Add

0 Remove

O Change

O Add

0 Remove

O Change

- - [ Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan)

E. Effective date, if other than the date of filing: toptional)
(I an effective date is hsted, the date must be specific and cannot he prior o dare of ling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1 the date inserted in this block docs not meet the applicable stnutory lling requirements, this date wall not be listed us the
document’s etfective date on the Department of State™s records.

If the record specifies a delayed effective date, it not an effective time, at 12:61 a.ni. on the eariier of:
(b) The 90th day after the record is filed.

Dated qu\mm_u__ QJQ_.
Y w

Signature of o member or authorized rtpnwu\g ol mc.mbur

Sibrina Briniley

Typed or printed nanwe of signee /
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