L/ B0 )4 77 7S

{(Requestor's Name)

(Address)

{Address}

(City/State/Zip/Phone #)

[Jeckue  [Jwar |:] MAIL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRETN

700315141397

OB T8 e -—0015--015  *s50.00

™2

S =0

* . a—

— =

- .

- (_.'E.

Ty

el WO

o

r

~a

) (e

8 FIGUEROA

JuL 05 2018



COVER LETTER

TO: -+ Regjstration Section . .
Division of Corporations . ’

My Enchanted Event Venue, LLLC
SUBJECT:

Nane of Limited Lizbility Company

The enclosed Anticles of Amendment and fee{s) are submitted for filing.

Please vetumn all correspondence concerning this mater to the foltowing:

Eliette Saraiva

Name of Person

My Enchanted Events Venue, LLC

FirmyCompany

1285 Seminola Blvd.. Ste. 101

Address

Casselberry, FL 32707

CitvState and Zip Code

info@myenchantede ventsvente .com

E-mail address: (tu be uaed for future annual report notilication}
For funther information concerning this mauer, please catl

Eliette Szraiva 32) 5045726
at( )

Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fec & 530.00 Filing Fee & O $55.00 Filing Foe & {0 $60.00 Filing Few,
Ceriificule uf Status Certified Copy Centificate of Status &
(adduional copy i encloned) Certified Copy

JACEingval 2oy s oheliae D,

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

PO, Box 6327 Clifior Building

Tolloharsee, FL 32314 2687 Epegutive Cevpr Clacle

Tuallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

My Enchanted Event Venue, [1.C
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The Articles of Organization for this Limited Liability Company were tiled on 118

Florida document number L 130007775

and assigned

This amendment is submitted 1o amend the following:

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

My Enchanpted Events Venue, LLC

The new name must he distinguishable and contain she words “Limited Liability Company.” the designation “LLC™ or the abbieviation “i.L.C

Enter new principat offices address. i applicable: 1285 Seminoki Blvd
office address MUST BE A STREET ADDRESS) S 101

Craw'hery, 22707 n Pt
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Enter new mailing address. if applicahle: E- ra
T Iy !

(Mailing address MAY BE A POST OFFICE BOX) L

- C =

B. If amending the registered agent and/or registered office address on our records. enter ther name ol)lhc new
registered agent and/or the new repistered office address here:

Name of New Registered Awvent:

New Rewvistered Oitice Address:

Enter Floridu street auddress

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Repistered Ayent:

fhiereby accept the appoiniment as registered agent and agree o act in this capaciiy. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, und I wn familiar with and
accept the abligations af my position as registered agemt as provided for in Chapter 603, F 8. Or, if this document is
being filed to merety reflect a change in the registered office address. | hereby confirm thai the limited fiabilicy
company has been notified onwriting of this change.

If Cimnging Registered Agent. Signature of New Begistere
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Eliette Saraiva i 285 Seminola Blvd., Ste, 101
O Add

Casselberry, F1L 32707
O Remove

B Change

O Aadd

B3 Remove

O Change

O Add

O Remove

03 Change

0 add

0O Remove

8 Change

0 Add

0 Remose

O Change

O Add

O Remove

O Change

Puage 20f 3



D. If amending any other information. enter change(s) here: (Aunach additional sheets. if necessary .
Changing MGR Eliete Mantin to Eliette Saraiva

Changing L.L.C name trom My Enchanied Event Venue. LLC o My Enchanted Events Venue, LLC
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E. Effective date. if other than the date of filing:

toptional)
(If an efiective dase i fisted, the daie must be specific and canaot be prior w daw of Hlmg or mwne than 90 days after [ting.) Pusuamt 10 605.0207 (3%b)

Note: 11he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effectuve date on the Depanment 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.

- dune 21 08
1-BT0G .

e
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— / Sigisurest™a member or authorized representative ol a member

Elietic Saraiva

Tvped or preated name of signee
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