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COVER LETTER

TO: Registration Section B .
Division of Corporations

VENUE MANAGEMENT & MARKETING, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and teets) are submuitted tor filing,

Please return all correspondence concerning this matter to the following:

Cindy Mullennix

Nanie of Person

Kirschner & Legler, P.A.

FirmeCompany

1431 Riverplace Bivd., #810

Addiess

Jacksonvilte, FL 32207

Cinv/State und Zip Code

cmmullennix@legierlaw com
E-mail address: v be used tor future annual 1eport rotfication s

For further intormation concerning this maticer, please call:

Cindy Mullennix 904 348-3200, x3
at{ )
Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $23.00 Filing Fec O 530,00 Filing Fee & 0 335.00 Filing Fee & 0 $60.00 Frling Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional eopy is enclosed) Certified (ﬂ.‘()p)'

tadditionul copy i enclimed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Bivision of Corpotations

P.O. Box 6327 Clitton Building

Tallahussee, FL 32314 206610 Executive Center Clirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION ™ i)
OF ‘

., =T

BISETR19 Py 2: 07
VENUE MANAGEMENT & MARKETING. LLC ...

{Name ol the Limited Liability Company as it now appeirs on our I‘U.'lll'd‘h i .
(A Flosrdu Einnwed Tiabilies Company} R T

The Articles of Organizaiion for this Limited Liabitity Company were filed on 04/05/2019

L19000095214

and assigned

Florda documen nuimber

This amendment 15 submitted o amend the toltowing:

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

The new name must be distinguishable and comain the words “Limiwed Lishility Company.” the designation *LLCT or the abbreviation =1 1.C°

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Apent

New Registered Office Address:

Fourer Florida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointnent as regisiered agent and agree o act in this capacire. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and § am fariliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, hereby confirm that the timited liabitity
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address
Correct name to:
MGR PETER H. BOS. lll

g

I'vpe of Action

O Add

O Remove

2100 ST. CHARLES AVENUE. #SN
NEW ORLEANS, LA 70130

m Change

O Add

O Remove

O Clange

O Add

O Remove

3 Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

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

E. Effective date. if other than the date of filing: (optional)
{ICan effecnve date is fisied. the date must be speefic and cannot be prinr o date of Gling or mare than 90 duvs after filing.) Pursaant to 603,0207 (3)(b)
Note: [V the date inseried in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Department of 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 S0th day after the record is filed.

April 18 2019
Dated ]

= 3
AU o a membuer

MITCHELL W. LEGLER, R.A. & Authorized Rep.

Typed o1 printed name of sighee
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