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COVER LETTER

TO:, Registration Section . . *

Division of Corporations ;

§ WIECT

The o lose”

IS .
R TA¢ B

For fastiwe, .

ENCARDN OANRIGUEZ

FRoVENTS LC

Name et imited Liabety Coge e

woanles of Amend nent and {eefsh we sabrated for filing

sspongdence conceining this mang v the toliowing:

ELGARDO RODRIGUEZ

B EVENI:

Fire ompar

Lo

7104 RED LANTERN DRIVE

Adbdress

HARMONY, FL 24773

CewfSiee and Zim 0o

EDGARD@EREVENTSFL.COM

R e e P S T T T s T T
Il address s o be usad var metire anrecd 1enost ondicition

s concerming tus matter, please cali.

407
at | ]

aE1 go4a

e of Person Arca {de

Enclosed iva cheek for the tollowing amount

B 21700 Filing Fee

O Saioy Fimg Feo x
Cerutied Cupy

O 330,00 Filing rec &
Certiticate of Status

Daytime Telephone Number

Cadditional copy s suclosad)

MAILING ADDRESS:
Registration Section
Division o Coporations
Q. Box 637
Tallahassee, i1

O $60.00 Filing Fee,
Ceruticate of Status &
Certificd Copy
taddinonal copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division o Corpurations

Cliston Boilding

2601 Exceutive Center Circle
Tatlahassee, FY 32301



) ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ERE 'ENTS LLC
T T (Name= of thu:.l..imilét_lTlé_y_ilil\' Caosipany _:}il‘_.‘;‘;;%' appears on ouyr records.)
{AFloreda Timped Disrnic Company)

04/16/2018 and assigned

The Articles of Orgamization tor this Limited Liability Company were tiled on

Florida docuiner: sumber 1800009_55"6

This anendment 13 subritted to amend the following:

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

Goan ULLCT oe b abhpeviaton LD o

'._rf \"’_"‘::xr-:'.‘_.‘.:-.x‘:«'.l-c- f}_f?ﬁf;‘ﬁ}fn‘::!‘ ble gad copadmi U svenl 2D imied Lionil e oo,
Enter new principal offices saavess, if applicable: _ -
@ =
{Principal office address MUST BE A STREET ADDRESS) = 2T
& IH
- - — --_--':'.;_:—'fl
“ oFF
T Fot
Enter new mailing address. if applicable: L - =
[ T
(Mailine address MAY BE 4 POST OFFICE BOX) . n {_; =2
ST

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

reaistered 2gent and/or the new registered office address here:

Name of New Rewaistered Auvent:

New Registered Otfice Address:

Fuier Florida street address

. Florida

Ciny Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capaciv. [ further agree 1o compiy with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the abiigations of my poxition ay registered agent ax provided for in Chaprer 605, £.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liabiliny

company fids been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent
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It unfcn(ling Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Avpe of Action
MGER EDCARDO RODRIGUEZ 7104 RED L/« TERN DRIVE
H Add

HARMONY, FL 24773

O Remove

2 Change

O Add

O Remewe

O Change

0O Add

O Remove

_ O Change

_ O Add

O Remove

O Change

O Add

O Remove

_O Change

O Add

__ O Remove

O Change
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D. If amending any other information, enter change(s) here: {-Aiach additional sheets. if necessary.)
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E. Elfective date, if other than the date of filing: (optional)
(11 an etfective date is Hsted, the date must be specitic and cannot be prior to date of tiling or more than 90 doys atter filing.y Pursuant w 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the
document’s eftective 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)Y The 90th day after the record is filed,

AUGUST 10 2018
Dated ) ﬂ

TN / C D

Signature or‘ﬁmixm/up()r authorized representanve of a member

EDGARDO RODRIGUEZ

7 Typed or printed namiy of signee

Page 3 of 3
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