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COVER LFETTER
TO: Registration Section

Division of Corporations

AMA EVENTS & CONCIERGE SERVIUES LLC
SUBJECT:

Name ol Dinnted Liohility Congpans

The enclosed Articles of Amendment and feetsare submitted for filing

Please return all correspendence concerning this matter wo the tollowing

ASHA LEWIN

Name ol Persam

AMA EVENTS & CONCIERGE SERVICES LLC

Finn Campans
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For further infermation conceriring this matter. please call: ‘i}: R

ASHA LEWIS 870 H1ENIAS
b )
Name ol Person Aren Code [Yaxtime Tebephone Number
Enclosed 1s a chicek for the 1ollowing amount:
B S25.00 Filing Fee O S30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificale ol Siatus Certiticd Cops Certiticite ol Stius &
m
vnddiional copy s encinsed

Certificd Cops

taddhitonal copy s enelosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registranon Sectinn
[y ision ot Corporations

POy BBon 6327

Fiviston of Corpaoriations
Clition Building

2o60 Faecutive Center Cirele
Fallilissee. FE 32300
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMA EVENTS & CONCEIRGE SERVICES LLC

tName of the Limited Linbility Company as it now_appears on our recurids,)
A TTorda Timned Ty Compaes)

. . . . . . . .. oy g . . b3l 2als
I'he Articles of Orgimization for this Limited Liabilies Company were diled on Aol
. {00236 32
Florida document number 1! ’|

and assigned

This amendment is submitted 10 amend the folfowing:

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

AMA EVENTS & CONCIERGE SERVICES LLC

The pew name must be distinguishable ond contain the words =Fimied Tabsline Company 7 the designasan LT C7 or the abbreviation “LL1L.C

Enter new principal offices address. il applicable:

N A — —
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Enter new mailing address, il applicable: o - ==
=
(Muailing address MAY BE A POST OFFICE BON} <o,
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If amending the registered agemt and/or registered office address on our records, enter
registered agent and/or the new registered office addreess here:

the name of the new

. . A
Name of New Reuisiered Avent: \
l . . - NoA
New Revsiered Othiee Address:
Fortee Florede seroct viededress
. Florida
e 2 Cende
New Registered Agent’s Signature, if changing Registered Agent:

[herehy accept the appodmtpient as registercd agcent and aaree to aer o this capacine. ! farther agree to compliv with the
provisions of all statuses reflative to the proper and complere pertormanee of me dativs, and Tam famifiar with aind
aceept the obligations of my poxition as regisicred agenr as provided tor in Chaprer 605 .S (i ihis docament is

heing filed 1o merely veplect a change i the registered ogice address, D hereby congirne thas the linired Liahifine
company ltas been noiticd inowriting of this change,

I Changing Registered Avent, Signature of New Registered Agvent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type ol Action

O Add

O Remowe

O ¢ hange

O Add

O Renmune

-0 CHange
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O Add

O Remese

O Change

O Add

— O Remove

O Change

O Add

O Remonve

O ¢Change
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D. If amending any other information. enter change(s) here: cditach additional sheets, if necessar.s

l

43

61 : W4l 37230 8
T
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E. Effective date. if other than the date of filing:

{optional)
(i an ettective date s Listed. the date must be specific and cannot be prior b date of tiling or mere than 90 dins atier filing.) Parsoant wo 6030207 (34b}
Note: [ the date inserted in this block does not meet the applicable statutors g requirements, tis date will aoi be Tisted as the
document’s elfeetive date on the Depariment 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.

11726720108
Dated

diorized representali

ASHA LEWIS

Typed o printed naone ol signee

Pave J ot 3

Filing Fee: $25.00



