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COVER LETTER

TO): Registration Section
Division of Corporations

P. Pava & Evenis, LLC
SURIECT:

Name of Limited Liability Compam

The enclosed Articles o Amendment and fec(s) ave submiued for (iling.

Please retuen all correspondence concerning this matter wr the following:

Pilar Pava

Narme of Person

Firm/Campany

411 Anastasia Ave, Apt 202

Address

Coral Gables, FL 33134

City/State and Zip Code

chickedea(@acl.com

-l address: (10 be ased for Tutiere anbual report notifrcation)

Fuor turther intformation concerning this matter. please call:

Pilar Pava 305 494-0334
atd )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
O 32506 Filing Fev S30.00 Filing Fee & O §33.00 Filing Fee & O $60.00 Filing Fece.
CCertificute of Status Certilied Copy Certiticate of Status &

tadditional copy 1s enclosad) Certitted Copy
{addthional copy 1s enclused )

MAILING ADDRESS: STREFT/COLRIER ADDRESS:

Registration Section Registrution Seetion

Division of Corporations Division of Corporations
Par Box 6327 Clifton Building

2661 Exeeutive Center Circle

Tullahassee, 11, 32314
Tallohassee, IFLL 32301



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 0I80CT -1, py i: 57

WL e
sa A . u-_:‘,j(r.i"‘---r i e
P. Pava & Events, LLC Ta: 1 age s fATE
{(Name of the Limited Liabilitv Cempany iy it now appears un our records.) o o "‘JGEE. FL

(A Flonda Lvided Trability Company

The Articles of Organization for this Limited Liability Company were filed on July 16. 2018

18000170542

and assigned

Florida document number

This amendment i submitied 10 amend the Tollowing:

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

Pilar Pava Events, LL.C

The new name must be distinguishabie and comain the words “iimited Liability Compamy.” the designation “LLC™ ur the abbreviation =110

Enter new principul offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Avent:

New Repistered Office Address:

Ener Florida sireet ddiress

. Florida
iy Zip Code

New Reoistered Apent’s Siegnature, if chanping Resistered Apgent:

! herehy accept the appaointment as regisiered agent and agree to act in this capacite. I further agree ta comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the oblivations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the timited liabilin
company has been notifled inwriting of this change.

If Changing Registered Agent, 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 Address [vpe of Action

O Add

O Remove

O Change

O Add

O Remosve

0O Change

O Add

O Remove

0 Change

O Add

O Remove

O Chunge

O add

O Remove

O Change

0 Add

O Remove

O Change
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oD I amending any other information, enter change(s) here: (lirach additional sheers. if necessaryy

E. Effective date, if other than the date of filing: {optional)
(4 an enlective date is Tisted, the date must be specific and cannot be prior o date ef 1ifing or more than 90 days after filing.} Pumsuant o 603.0207 (3b)
Note: If the date inserted in this block does not meet the applicable siatutory filing requirenients. this date will not be listed a8 the
document’s effective date on the Pepartment 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.

Seprember 23 2018

0 Tt )

Sipniute ol a ngmber or afthonized representative of a member

Dated

filar Pava

Typed or printed name of signee
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