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COVER LETTER

TO: Registeation Section
Division of Corporations

C & M Event Sales, FLLO
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and eels) are submitted tor Hling.

Please return all correspondence concerning this matter w the following:

Michael Meers

Name of Person
& M BEvent sales, 11O

FirmiUempans

2040 10th Avenue North

Address
|ake Worth, 1. 33361

CindSate and Zip Code

mmeers@ azevenisales.com

F-munib address: (1o be wsed tor Fiere annual repont aoti fication)

For further information concerning this matier. please call:

Michael Mevrs 617
at( }

529-9930

Nume of 'ersun Area Uade

Enclosed is a cheek for the following simount:

Dy time Telephone Number

O S23.00 Filing Feu 0O $30.00 Filing Fee & O $55.00 Filing Fee & W S60.00 Filing Fec,
Certificate of Status Cerliticd Copy Coertificate of Status &

waddmonal copy s

cnclosed) Certificd Copy

Caddimonal copy s enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Cliften Building

Tullahassee. FL 32314 2601 Executive Center Cirele

~ oy

Tallahussee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C & Bvent Sales, LECT

tName of the Limited Liability Company as il now appears on ouy records.)
1A Florida Taimited Liabilits Campanyy

Juls 12.20H¥

The Articles ol Organization tur this Limited Liability Company were hied on and assigned

LISOMOI68922

Florida document number

This amendment is suhmitted to amemd the following:

A. If amending name, enter the new name of the limited liahility company herc:

The ew mame st be distinguishable and contain the words “FLimited Liabilinn Company.” the designation “LLCT or the abbreviation =1 LC.T

Enter new principal offices addeess, it applicable:

{(Principal office address MUST BlE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BI; A POST OFFICE BOX)

B. If amending the registered agemt and/or registered office address on our vecords. emter the nameood the new

registered agent and/or the new registered oflice address here: -
Name of New Registered Agent:
New Revistered Offiee Address:
Fnterr Flovida street adedress i
. Florida ~
Ciry Zip Code

New Registered Agent’s Signatare il changing Registered Apent:

{hereby accept the appointment as registered agent and agree wo act in this capaciee, ! further agree to compliy with the
provisions of all stasures relative to the proper and complere performance of iy duties, and Dam famifioe with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or_ if thixy document is
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm thar the timived tiabitiy
cepaity fas been notified in writing of this cleange.

If Changing Registered Agent. Signature of Sew Registered Agent
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s ) ' ;
If amending Authorized Personts) antherized 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 Address Fyvpe of Action

Michael O Foley X310 Forest Gle Lane
Wellington, FEL 33414
N N Add

O Remove

O Change

Carla Martins Meers 37537 Colling Avenue

MBR Mum Beach, 1L 334

O Add

| Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

0 Add

O Remove

O Change
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"B, ifamending any other information, enter changets) here: (Attach additional sheets. if necessary.)

E. Elfcctive date, if other than the date of liling: {optional)
(I ars etective date is listed. ahe date must be specitic and canact be prion w date of tiling or more than 0 das s afier Gling.) Fursuant o 605 0207 (3hy
Nete: Hthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s etfective 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 90th day after the record is filed.

October 23 2004
Eated .

PR gy,

Signatuee off o member arauthorized representiative Gf o inemier

Michael Mueers

Taped or printwed pame of signee
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