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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: J_PaImer_EventS LLC

Nuame ot Limited Liahility Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cingue_Spence

' Name ol Person

JPalmex EveniS. uC

Firm/Compans

S4LY Blue e Dy

Address

Qriondo FL 32319

Ciny/State and Zip Conle

CIUE SPENEE anvanl. com

F-mant address: (o be Jesed for future annual report etitication)

For further intormation concerning this matter, please call:

adH4 H ¥ XOI0

Arca Uode P tune Telephone Number

Cinque Spence

Nime uf Persan

Einclosed is a check for the tollowing amouni:

0O 560.00 Filing Fee,

B 52500 Filing Fee 530,00 Filing Fee & 01 $55.00 Filing Fee &
Ceer 185 ey e B Tt
Certifecate of Sty eriica Copy
] ICale o 3 TR

(additional copy i-\ ong
R A chised) Certify
crtithed Copy
tadditional copy i viclosed)

MAILING ADDRESS:

AILING ADDRESS: STREET/COURIE 58
] M RIER :
D?:fir;[;:l(;"[lc:‘\(:ru:;.rllli - Registration Sectjon ADDRESS:
o _Bm PN porations Division of Corporations
P.0O. Box 632 Clifton Building
Fallahassee, IF[, 323 ive

ee, 1L, 32514 2061 Exective Center Cirele

Tallahassee, ¥, 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J Palmer Bvems L

{Name of the Limited Liability Compuany as it now appears on our records, )
(A Flonda Thmited TrabiTiy Company)

. . . - . . . - e . - - .
I'he Articles of Organization for this Limited Liabihty Company were filed on JUINE 9, ng and assigned

Florida document number _L_LXD_QD | ‘?jq XUM

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Lishility Company.,” the dezignation "LLCT or the abbresiation *1.1,.C.

Enter new principal offices address, if applicable: 55’ L 6|Q§ ‘ﬁ(,\{ D(

{Principal office address MUST BE A STREET ADDRESS) (l I l[“_\( 1[ ] H_ 57, 8 10| >

o]

[}

ro

) le o)

Enter new mailing address, if applicable: ll-\-_z_,_\ Blue Tk Dr =
=
(Maiting address MAY BE A POST OF FICE BOX) Orlando FL 22814 = =

G

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

Name of New Registered Apent: _C an Ue. Sp(’_ﬂ (€
New Registered Office Address: >, L{’Ll PJ\ L{C'ﬂdi DY

Fnter Florida sireer adedvess

O L\Qﬂd()_ . Florida _3..28 lol

i Aip Clodde

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ e familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .S Or, if this document ix
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability

company s been notified in writing of this change.
.
//
- 7

If Changing Registered .-?gellt. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGaE orean ™

Rooert rexl

coanselor Govden

Address

FiNY Fm:zqcn i<’

Tvpe of Action

Lake Mary BL 2174y

\W1S (fddy pine. 4y

DeMttnd FL21RS

O Change

0425 ASE Souare. Lane J101A O Add

Orlanda B 372K

'@&Rcm(wc

O Change

100 MUY BLVD

Santovd FL 37211

[J Add

O Remove

0 Change

O Add

O Remove

00 Change
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D. If amending any otherinformation, enter change(s) here: (Anach additionad sheets, if necessary.y
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E. Effective date, if other than the date of filing: (optional)
(1" an effective date s listed, 1the dake must be specitic and cannot be prior to date of 1iling or more than 90 day s afier fiking.} Pursuani 10 605.0207 (3Kh)
Note: If the date inserted i this block does not meet the applicable stitutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot 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 9Cth day after the record is filed.

Dated

R
/,x.fz/&p‘_cjszfut/

Signature ofa member outhonized represeniative of a member

ﬁ‘\\n‘ Qwa Lﬂ'ﬂ(’o

Typed or prin\ed nam& ol signee
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