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The Aricles of Organization for this Limited Liability Company were filed un
L 19000009834 g :

Florida document number

(Name TR by Capnny

G1/082019

‘This amendment is submitted 1 amend the foltowing: |

A. If amending nanie, enter the new name of the imited liability company here: _ '

EVENTOS MARACAIBO SUR CA LLC

The pew nume must be dictinguishahle ond contain the words “Limited Linbility Company.,’

NIA

BURDY BL{j0Ie] Woly

Entér new principul offices address: if applicable:

“the designation “1.LC™ or the abbreviation "L.L.C.7

(Principal office address MUST.BE A STREET ADDRESS) .-

Enter new mailing address. if applicable:

- (Mailing oddress MAY BE A POST OFFICE BOX) -

B.. If amending the n‘egis-tcred agent and/or Fegistered oftice address on obr records, cnter the name of the. pew

" resistered ugent and/or the new.registered gffice address here:

N/A

. Name of New Registered Agent:

New Registered Qffice i.\ddress_:' :

Finter Floricks street cddress

-, Florida

Zip Codc

~

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the

- provisions of all sianues relative to the proper and complete performarce of my

dwties, and { am familiar with and

‘accept the obligarions uf my position as registered agent as provided for in Chapler 605, F.5. Or, if this doctment i§
heing filed to merely reflect @ change in the registered office address, I herehy confirm that the limited liability

© compeny hus been notified in writing of this change.

. IfChanging Registered Agent. Slgnature of New Registered Agent
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1 mnendmg Authnnzed l’crson(s) nulhuru.ul to nmnagc, cntcr the title, msrm:= sod nddress of each persgi_being added
. or removed fruin vur records: . .

MGR = Manager.
AM BR = Authorized Member

Tile °© °  Name . . Addres . o © Typeof Action
R SOTO, HEIDI - B £409 MEER WAY, APT-IO” B '
v T . -
- : . 0O Add
KISSIMMEE, F1, 34747 UN ‘
) U . N Kemove
D(_'.hange'
O Add

0 Remove

D Chang; [

O A dd

[ Remove

Ol Change

O Add -

__ B Remove

T3 Change

M Add

0O Remove,

O Change

Page 2 of 3 . H190000560393

euns . N - " - . ) : to.
Vv EUj|OoIeD wol4 (1WD) Or:90'9Y 92-2Z0-6L0C ' G jo v abey



" . \f amending any other in
- NA

formation, enter chanpe(s) here: (Attach additional shears. if necessary,) . 80000850393
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E. Effective date, if other than the date of filing: ___ L (optional) o
{1l an ¢ fTective dute ¥ listed, the date must be gpecitic and cannot be prior w dete of fiting or more than 90 days afler Giling ) Pursuant to 605.6207 ()b}
Note: I the date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Siate’s records. T - R
If the record specifies a dela\)ed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} . The 90th day after the'record is filed. .o R :
A FEBRUARY. 26° 2019
Dated -

Signanﬁ of n member of uuﬂmrm:-d fcprcscmatwc of'a member
HENRY MENDUZA

Typed or printed name of signee
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