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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2019

SPECIAL MOMENTS EVENT PLANNING, LLC
3640 COREY RD
MALABAR, FL 32950

SUBJECT: SPECIAL MOMENTS EVENT PLANNING, LLC
Ref. Number: L19000008555

We have received your document for SPECIAL MOMENTS EVENT PLANNING,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The form you submitted is for Registered Agent change. If you wantto  change
Authorized person'’s title you need to complete the amendment form
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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist ill Letter Number: 819A00024874

www.sunbiz.org
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* COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S{TC\O/\ MO‘M@VDLS BJQW+ P ’}HH’](},UC

Name of Limited Lizhilits Company

The enclosed Articles of Amendment and fees) are submitted tor tiling.

Please return alb correspondence cencerning this matter 1o the ollowing:

Lasro. Mdams (ooper

Name at Person

S?QOOJ Moments, Bient P\a/nmn@,uc

FirmyCompany

210 (‘m’et QO[

I\LxL.l'L s

\\/\f,\/\&b&r YL 22950

Uity Staie and 2

e &dmsem%ﬂmuwk Com

E-mail adddress: o be wsed o tetens somuad ceport notifivaiem)

For further informanon concerning thes matier, please catl:

Lo Pdams- Coomer

Niune ot 'erson

130~ 5200

Daveime Telephane Numiber

al( Q}Q

Arga U \JdL

Enclosed is o check for the tollowing amoum:

—_

LI S2500 Filmg Fee (383000 Filing Fee &

i
Certtfieate of Status

Maiting Address:
Registration Section
Drvision ol Corporations
O Box 6327

Tullabhassee, FIL 32314

e SER0U Fihng Fee & i SeuU.uU Filing Fee.

Certitivd Copy

tmddivonal copy s enclosed)

Certificate of Status &
Cenified Copy

tadditonzl capy s enclosedy

street Address:

Registration Section

Division ol Corporations

The Centre of Tallabussee

2413 NOoMonroe Street. Suiwe 8140
Tallithassee. FL 22303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o) Womends Diend Pipnning, 11C

dmited Liability Company s it now appears uh gur recor
dabhiy Company)

6?()0\

(Name of the

\ ! Dj / \Ol and assigned

Fhe Articles of Organization tor this Limited Liability Company were fibed on

Florida document number L\Q W@ 3% .

This wmendiment is submitted w amend the totlowing:

A [fmending name, enter the new name of the limited liability company here:

The new nmme must be distingeishable and contain the words “Limited Liability Company.” the designution “LLC™ o the abbreviation "L O
Foter new principal offices address, if applicable:
(Principal office address MUST BE ANTREET ADDRENS) =, 0~
-0
E
PO r———
Enter new mailing address. it applicable: -~ i
(Muiling address MAY BE A PONT OFFICE BOX) -~ 3 il
o
o
o

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 Registered Apent;

New Revistered Office Address:
Fotter Florida streer address

. Flurida
7.."[' (Clite

Cuy

New Registered Agent's Signature, if changing Registered Agent:
[ herehy aceept the appointment as registered agent and agree to aet in this capacity, | further agree to comply with the
provisions of all staiuies relative 1o the proper and complete performuance of my duties, and [ am funitiar with and
acoept the abligations of ny position as registered agent as provided for in Chapter 603, 1S, Or i this document is
heing filed o merelv reglect a change in the registered office address, [ hereby conpirm that the limited liability

compeaty has been natified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Sgent



IF amending Authorized Person(s) authorized to nanage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized dMember

Title Nume Address Tvpe of Actiun

MR s Bl Loper 210 Corey k4.
MMV R 5&@5{3 TRemove
Y hange
wed  Wane fdams 20 Lorey 1
Modokar FL 22950 o

P hunge

dadd

CiRetnove

IChange

CiAdd

TRemove

OChangy

JAdd

TJRemove

ZIChange

Tadd

T Remose

IChange




D. If amending any other information, enter changeis) bere: fduach addivianal sheets, it necessary.

L. Effective date, if other than the date of tiling: {eptional)
(o ettective date i listed. the date must be specific and cannst be prioe to date o1 tiling o more than 90 day s after tiling.) Pursunnt 1o 6030207 (3ib)
Note: 11 the dae inserted in this block does not meet the applicable swtory tiling requirements, this date will not be Jisted s the
document’s ettective date on the Departiment ot State’s records

I1the record specities a delaved eifective date. but notan etfecove time, al 12:01 aun, on the earlier ot: {by - The Y0th duy atter the

record 1s filed.

owes D0COMBEC 1 200

Ao Ddouma-Coppon

Stgnaturd of o member or authorized represéntative of o member

Laure. fdams- Wienad

Typed or printed name o signee

Filing Fee: $25.00



