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o : COVER LETTER

Te: - Regstration Section
Tivision of Corpurations

SUBJECT: HOL(}_f}uC,C;Q ijQ\ é\/@\)qlqh U.C

Name of Limited Liability Company

The enclosed Articles of Amendment und feels) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Jom Dmt, Comonc e

Name of Person

L\m.u«mo:»() %&AC& EJQJ'\'S L(,(J

Finm'Company

L0227 N goﬁ‘ S Someacl, F'L

Address

2
ST R N S

City/S1ate and Zip Code

\‘(\‘CC\b @, \"\0\-&»\15 @Q&%ﬂﬁx&’ng _CerA

E-manl address: (1o be used for future annual report notification)

For further information coneerning ihis matter, please call

Towa Dam. Commew a1, R 09y

Name of Person Arca Code Daviime Telephone Number

Lnclosed 15 a cheek tor the folluwing amount:

7582500 Filing Fee L7 $530.00 Filing Fee & 00 §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certifteute of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

pa SN
Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Jallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce. F1. 32303




Division of Corporations

July 28, 2020

JOHN PAUL CAMPBELL
10222 NW 50TH STREET
SUNRISE, FL 33351

SUBJECT: HOLLYWOQOD BEACH EVENTS LLC
Ref. Number: L18000240449

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

The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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) 245-6050.

Claretha Golden
Regqulatory Specialist || Letter Number: 420A00014171

www.sunbiz.org

T™vicionnmn of lartaraticnme - 2O POY £997 Talleabhacermn ElawiAdea 3009714
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FLORIDA DEPARTMENT OF STATE. SRR N
Division of Corporations

June 18, 2020

JOHN PAUL CAMPBELL
10238 NW 50TH STREET
SUNRISE, FL 33351

SUBJECT: HOLLYWOOD BEACH EVENTS LLC
Ref. Number: L18000240449

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

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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} 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 620A00012097

C lq[\xg,{'l\q . r\xr,iclp_q @ d‘,S m}j 'rﬂc,p,(-_{cq LA

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Jxou.vxuocr\ %:L\L\‘LEQY\FS LLC LR I T N

Name of the Limited Uiability Company ay it now appears on our records.)

(

The Articles of Organization for this Limited Liability Company were filed on _{Q \\Q 7,0‘ and assigned

Flornda document number l—-’ % slule 2_ | Q L\ Li G[

This amendment is submitted o amend the following:

A, If amending nume, enter the new name of the limited liabilitv company here:

Ibe new name miest be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Otice Address:

Fmter Florida street addresy

. Florida
Ciry Zip Code

New Registered Ageat’s Signature, it changing Registered Agent:

{hereby uccept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
A_.«_a_fgg __QLAQL,E Lo, 1V oV N Oy Oene e 132, DlAdd
\L\Lﬂ\JDGﬂ CL <014 KRemove

OChange

UAdd

CJRemove

OChange

O Add

ORemove

(I Change

OAdd

CORemove

OChange

OAadd

CJRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

k. Eftective date, iff other than the date of filing: {optional)
(I un effective datw is listed, the date must be speeitic and cannot be prior w date of tiling or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3)b)
Note: [ the date mserted inihis block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducumeni’s effective date on the Departmen of Staie's records.

11" the record specifies a delaved effecuve date, but not an effecuve time, at 12:01 am. on the carhier of: (b)) The 90th day after the
record is Nled.

Dated /&U [N éﬁ . 2020

ure &8 member or authorized representative of i member

QC Q)N\P{\.S’L(

Typed or printed name of signee

L livwser Fovine O iy



