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FLORIDA DEPARTMENT OF STATE

Division of Corporations R : TS

July 16, 2021

MARIBEL MORALES
499 N.W. 101 AVE
CORAL SPRINGS, FL 33071

SUBJECT: ABOVE VISION EVENTS LLC
Ref. Number: L18000242129

We have received your document for ABOVE VISION EVENTS LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

The fee to file your limited tiability company document is $25. Please inciude an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional} requested.

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, pleaée call
(850) 245-6050. ’

Summer Chatham -
OPS Letter Number: 321A00016388 ™
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D‘ [
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F)Boue UlélDl\/ FMA-/'S (,LC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

f/arfée/ /%/4 i

Name ol Person

Honse (oo Eects (i

Firm/Company

Y99 M) J0/ et

Address

(iﬁaj(ﬁ/m{ﬂ }:/ 3367/

CitwState Tand Zip Code

s © 2hsve uis o vents -coud

E-mail address: {10 be used Tor Tuture annual report notibication)

For further information concerning this matter. please call:

/%%wé@ﬂ Move bs LB uso-3,08 ©

Name ol Person Area Code Dastime Telephone Number

~
Enclosed is a check for the following amount: ’
1 $25.00 Filing Fee 70 S30.00 Filing Fee & 1 $33.00 Filing Fee & 3 S60.00 Filing Fc_L::_ .
Certificate of Sunus Certified Copy Certificatc of Sttus &
{additional copy i enclosed) Certified Com o

(additional copy )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tuallubassee. FL 32303

R=C=IVED
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABsve Usons Foents /1.0

(Name of the Limited Linbility Companyv 88 it now appesirs on our records. )
{AF Liabihity Company}

The Articles of Orgamization for this Limned Liability Company were filed on /() / §/‘}0 /K and assigned

Florida document number Z /8 000 ; %7)/ 9 9

This amendment 15 submitted w0 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “LLC™ or the abbreviation “LL.C7
Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) C)

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:

-, )
: . oy -
Namue of New Remstered Agent: =
~
. - =
New Rewistered Oftice Address:
Enter Florida sirect address
. Florida
iy Zip Codv

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoinmment as registered agent and agree 1o acr in this capacine 1 firther agree to comply with the
provisions of all staintes refative 1o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my pasition us registered agent as provided jor in Chapier 603, F.S. Or. if this document is
being fifed 10 mervelv reflect u change in the regisiered office address, [ hereby confirnn that the Himited labilite
company has heen noiified in writing of this change.

[f Chunging Registered Agent. Siznature of New Registered Agent



It 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 Tvpe of Action

ek Worbol Mk~ 409w o1 dwe o,
/ ( el '\%r‘/fj@ A 27 e
Aner 0,@[,%@{ /%fc[os YOS ) (O fayd . o
@map\/ﬁmdw £ 3267( oremone

OAdd (?D

ORemove

]
.~ OChange

-~
- -1

=—0OAdd ~
[

—

DiRemove

O Change

OaAdd

CRemove

ClChange

OAdd

T Remuove

OChange




D. If amending any other information, enter change(s) here: fArnach additionad sheets, if necessar,)

™
:::_;
™
(optional)

(1 an effective daie is listed, the date must be specific and cannot be prior 1o date of tiling ¢r more than 90 days atter filing.) Pursuant to 605.0207 (3)h)
The Y0th day after the

E. Effective date, if other than the date of filing:
Note: [fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stie’s records.

It the record specities a deluved effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

record is filed.
Dated & / //a / . ) / .
Signuture &t a mecinher Ar :nnhnri'm@cmmi\'c oi a member

/(//Q r/ ég/ Jre Z&S
* Typed or printed name of signee

Filing Fee: $25.00



