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COVER LETTER

TO: Repistration Section -
Division of Corporations
EVENT STAFFERS. LLC
SUBJECT:

Name of Limited Liahiliy Company

The enclosed Articles of Amendment and leeys) are submitted for filing.

Please return 3l correspondence concerning this matier (o the following:

JOFIN PALLERINO

Name ol Persan

EVENT STAFFERS, LLC

Firm/Company

L0799 CAMINO CIR

Address

WELLINGTON/FL 33414

Clev/State and Zip Code

john.eventstatfersi@umail.com

Fonmail sddress: (o e used tor [uture annual repan notitteation)
For further miormmtion concerning this matter, please call:

JOHN PALLEKRINO 734
at( )

Arca Code

779-2514d

Nuame of Person Biytime Telephune Number

Enclosed 15w check for the following amount:

B S23.00 Filing Fee 0 $30.00 Filing Fee & ]

Certificare of Stuus

£35.00 Filing Fee &
Cenified Copy

tadditional copy 1s enclosed)

0 $60.00 Filing Fee.
Certificate of Sutus &
Certified Copy
{addional copy is enclosed)

MAILING ADDRESS:
Registration Section
Divisien of Corporations
1" ). Bux 6327
Tallahassee. FI 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26561 Executive Center Circle
Tallahassee. FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVENT STAFFERS LLC

(ame of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Liability Company)

e . - . . . . e . - N - 232 < .
Che Articles of Organization tor this Limited Liability Company were filed on 0416212019 and assigned
L.190000%1 213

Flortda documem number

This amendment is submitied 10 amend the following:

A. It amending name, enter the new name of the limited liability company here:
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Enter new principal offices address, if applicable: A

(Princinad office addresy MUST BE A STREET ADDRESS)

ganid

ey (B

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BUOX)

B. If amending the registered agent andfor registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Mame of New Regisiered Agent:

New Rewistered O1fice Address:

Foter Florda streel address

. Florida
Cuy Aip Code

Sew Revistered Avent's signature, if changing Registered Agent:

{hereby aceept the appainiment as registered ageni and agree v act in this capaciiy. { further agree to comphy with the
provisions of all sieues relative 1o the proper and complete performance of my duties, cened £ am fumilior with aned
caceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5.Or, i this document is
being filed 1o merely reflect a change in the registered office acdress. Ihereby confirm that the timired liability
company has been notijied inwriting of this change.

IT Changing Registered Agent, Signature uf New Hegistered Ageot

Yage | of 3



If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from pur records:

MOGR = Munuger
AMBR = Authorized Member

Title Name Addruss Type of Action
AMBR JOHN PALLERINO 10798 CAMING CIR
B WELLINGTON. FL 33314 B Add

O Remove

O Change

AMIBR STEPHANIE PALLERINO
0O Add

6504 CASTLELAWN PLACE
NAPLES, FL 34113 B Remove

O Change

pr——

L
0O Change
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.'.,

O Remove

O Change

O add

O Remave

£ Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: ieliach addivional siwers, if necessars.
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I2. Eftective date, if other than the date of filing: {optionai)
chran eftectve date is hsted. the date must be specitic and cannol be prior w date of filing or more than 90 davs afier fling.) Pursuant to 605.0207 (31b}
Noge: [ the date inserted in this bleck does not mevt the applicable statutory filing requiremients. this date will not be listed as the

document’s eifective dte on the Department ot Stute™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of;
(b) The 90th day after the record is fited.

Pated APRILOTH ﬁ// /'\ 2019 . p
N Mook e A V5D

bli_ﬂd ire of s member or authdeized representaty ¢ ol a mentber

STEPHANIE PALLERINO

Typed ur printed name of signee
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