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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

SILVIA E ALVAREZ
- 151 CYPRESS POINT DR
PALM BECH GARDENS, FL 33418

SUBJECT: ITICKETHUB, LLC
Ref. Number: L18000223628

We have received your document for ITICKETHUB, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 118A00021684
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: iMeettbob | 10

- LT . e .
Namwe ol Limited Liabiliy Campany

The enclosed Articles of Amendment and feels) are submined for filing.

- Please return all correspondence concerning this maltter t the Tolluwing:

Silvia & ALukrez

Name of 'erson

ihcleetlwh LLC

Firm/Company

1S ey Press P dr

! Address

Valu Repct GATHERS

Ciov/State angd Zip Conde

i H et hub. Cop ()Gt oM

[s-mail address: (W be used for future annual report notficationy

For turther infornmation concerning this matter, please call:

_SrluiA £ ALUAREZ wbbl LSS 2693

Name of Person Arca Code Duxtime Telephone Number

Enclosed is a check for the tollowing amount:

O 52500 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O 560,00 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of Stats &
{additional copy 1» enclused) Certilied Cops

(addinonal vopy is enclosed}

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

Division of Corporations Divisian ol Corporations

PO Bux 6327 Clifwn Building

Tallahassee. FI 32514 2601 Exeeutive Center Circle

1

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JH ckethut, LLC

(Name of the Limited Liability Company as it nos sgppears on our records.)
(A TTorda Limited LiabiTity Company)

* The Articles of Organization for this Limited Liability Company were filed on 9 /20 / 20 /? and assigned
; 7

Florida document number 2 1 a oo 22 zé&é )

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaidn ) LL.C

Enter new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS) -7
=

Enter new mailing address. if applicable: \9 0] p)o}'\ g 1 1 13 W V/f\ O
(Mailing address MAY BE A POST QFFICE BOX) HL . 334E|- {735

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

Name of New Registered Agent:

New Reristered Office Address:

Fnter Florida street address

. Florida
Ciny Zip Code

New Registered Apent's Sienature, if changing Registered Apent:

[ herebyv accept the appointment as registered agent end agree to act in this capacity. 1 firther agree (o complv with the
provisions of all stateies refative (o the proper and complete performance of my duties, and Tam familior with and
accept the oblivations of s position as registered agent as provided jor in Chaprer 6031750 Or, if this document s
being filed w merely reflect a chiange inthe registered office address, { hereby confirm that the limited liability
conpany as heen notified in writing of this change

1 Changing Registered Agent, Signature of New Registered Agpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N /A O Add

8 Remove

O Chanpe
N/ e

_O Remove

)

O Change

N/ a i

£ Remuowe

O Change

ML

0O Remove

0 Change
V)
A O Add

O Remuove

O Change

v }ﬁ 0 Add

0 Remove

O Change
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D. Il amending anv other information, enter change(s) herer (Arrach addiional sheets, If necessary.)

F. Effective date, if other than the date of filing: {optinnal)
I an elfective date s listed. the date must be speeifie and cannot be prior to date of Hling or more than 90 <davs after tiling.) Pursuant wo 6450207 (3)(b)
Note: 11 the date inserted in this block does not mecl the applicable statutory filing regquirements. this date will not be listed as the
document’s elfective date un the Department ol 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.

Dated [AY !Oq ‘} ple) ]8

Sign:m%sber or authortred representative of a member

“ifoin £ Aluansz

Tvped ar printed nume of stgnee

Page 3 of 3
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