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COVER LETTER

TO: Registration Section

Divigion of Corpoerations

EVENRITE LLC
SURBECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and I1ee(s) wre submitted lor Nling

Please et all correspondence concerning this matter @ the following:

ANDREW M ROBERTS

EVENTRITE LLC

Nane of Person

| SO25 SW OO

FirneCompany

MIAMIL FILL 33157

Address

Citv/State and Zip Code

EVENTRITED @GMATLCOM

E-mail address: (Lo be used Tor future nual repartnatification)

Far further information concerning this matter. please call:

ANDREW M ROBERTS

205 AOR-IRO8
atd{ )

Name of Person

Enclosed i a check [or the following amount:

$25.00 Filing Fee O S33.00 Filing Fee &

Certficaie ol Status

MATLING ADDRESS:
Registration Section
[rivision of Carporations
PO, Bos 6317
Taullahussee, FIL 32314

Area Code Davtime Telephone Number

8 S33.00 Filing Fee &
Cerndied Copy

[ 360.00 Filing Fec.
Certficate of Status &
Certified Copy
radditional copy is enclosed)

{additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Exceunive Center Cirele
Tablahassee. FIL 32501



ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF

EVENTRITE LLC

{Name of the Limited Liability Company as i now appears on our records, )
(A Flooda Timnted TiabiTny Company)

o . . . . . . .o Ly e . - 2070 ¢ B
I'he Artickes of Organization for this Limited Liability Company were (iled an 0372972019 and ussigned
Florida document number H1000037338

This wmendment 15 subrmitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation ~“L.L.C

Enter new principal offices address, if applicable:

>
oo
1 - - Ak al L] ey - g A arsd o \'D —
(Principal office address MUST BE A STREET ADDRESS) .
[
-3 '
Enter new mailing address, if applicable: A .y
(Mailing address MAY BE A POST OFFICE BOX) =
[
o]
B. I amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:
Name ot New Reaistered Agent;
New Registered Office Address:
Foater Floridu street address
- Florida
Cire sipy Ceieler
New Registered Agent’s Signature if changing Revistered Avent;

Pherehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply: with the
provisions of all statwes relative to the proper and complcte performance of my ditics. and I ans fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited Liahilin
company has been notified in writing of this change.

It Changing Registered Agent. Signatnre of New Registered Avent
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. amending Authorized Person(s) avthorized to manage. enter the title. name, and address of cach person being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action
) ANDREW M ROBERTS 13023 SW O9 (T
MGR
= Add

MIANMIT, FLL 331537
[ Remove

O Change

DENA CROBERTS 13923 SW 99 CT
AMBR
= Add

MIAMIFLL 33157
O Remove

O Change

8 Add

3 Remove

0 Change

O Add

O Remove

] Change

1 Add

£ Remove

2 Change

B Add

O Remove

O Change




DL If amending any other information. eater changets) beres tdoach addivional sheets, i necessarv

k. Effective date, if other than the date of filing: {aption=l)
(IMan etfective date is listed, the date nugst be specitic and cannet be prior o dste o filing or more than 90 days atier filing.) Pursaant w 6030207 (3} D!
Note: itthe date inseried in s block does not meet the applicable statuiory filing requirements, this date will not be lisied as the
document’s effective date on the Department of Suiie'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.

Daged O?/’Zé"' . Z C_,’( C(__, .

L

Signature o1 x member o authorzed sepresentative of o membe:

!

U 7
! ey e 4 / f — -
/T PR f / DR = (7S

Typed or prined nime of signee
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