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COVER LETTER

TO: Registration Section
Bivision of Corporations

REC EVENTS LLC
SUBIECTT:

sane of Limited Libilits Compnn

The enclosed Articles of Amendment and feels) are submitted Tor fiting.

Please retuen all correspondence concerning this matter 1o the fullowing:

RENATO MUNOZ

Name of Person

REC EVENTS LILC

Finn/Company

1756 N BAYSHORE BRIVIE APT 276G

Address

MEAMIL FL 33132

Cityesate and Zip Code

renatomunozacostafiemail.com

E-matl address: to be used for future annual report notfication)

Far turther infurmation concerning this matter. please call:

RENATO MUNOZ

T30 J02-9)37
at )
Nimwe ot Person Area Cide Prastime Telephone Number
Enclosed is a cheek for the following amount:
= 525.00 Filing Fee [0 $30.00 Fiting lee & i3 553500 Filing Fee & (3 $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &

taddional copy s enelased) Certified Cl)p_\'

raddiional copy 15 enclosed )

Mailing Address:
Registration Section
Divisioen of Corporations
P.0y. Box 6327
Tallahassee, 'L 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 NOoMonroe Street. Suite 810
Tallahassee., FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REC EVENTS LLC

(Name of the Limited Linbility Company as il now appears on our records. }
vA Flonda Timmted Taabimay Companyy

0871772018

The Articles of Organization for this Limited | tubility Company were tiled on and assigned

LIROUNIVR2A60

Florida docttment number

This amendment is submitted 10 amend the following:

A. Il amending nume, ¢nter the new mame of the linited liability company here:

RATL NOZFINSURANCE, LILC

e new name mgst be distingushable and contain the words “Lmited Liabitin Company ™ the designiaion “LLCT ar the abbreviation “LLCT

2655 LEJEUNE RD PENTHOUSE 2D

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS)y — FORAL GABLES. FL 13134

Enter new mailing address, if applicable: 2055 LEJEUNE RD PENTHOUSE 2D

(Muailing address MAY BE A POST OFFICE BOX)

CORAL GABLES. FL 33134

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:

Nume of New Redistered Avent:

New Registered Office Address:

foter Plorido sirect address

. Florida
Ciny Zip Ciode

New Registered Agent’s Signature, il changing Registered Apent:

[ heredy accept the appainiment as registercd agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my chaties. and am_ famitiar with and
aceept the ablivations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this dociment is
heing filed ) merelv reflect a change in the registered office adddress, herehy confirm thar the Timited lability
cempany has heen notified in writing of this change.

ire¢ 'huv;nguu Registered Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or renoved from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RENATA MUNOZ S0 EAST COAST AV
= Add

NIAMIL FE 33137
DRemove

CiChange

[OAdd

[(JRemove

O Change

CJAdd

ORemove

U Change

OAdd

ORemove

Change

O Add

ORemove

OChange

CHAdd

CIRemove

OChange




B

Camending any other information, enter change(s) here: Arrach addinional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
Uan effective date i Tisted, the date must be specitic and casnot be prior to date of tiling or more than 9 days afler ling) Pursuant 1o 6030207 (33 b}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeative Jate on the Department of State s records.

i the record specifies a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlicr ott (b) - The 90th day atter the

record is Hiled.

[aed

Hign:l(uru ab g namber or authorized tepresentative of @ member

&Naﬁmy_gaz

yoped of ponted name ol sigace

Filing Fee: 82300



