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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

MARYLAND PLUMEY-MARIN
777 DELTONA BLVD.

SUITE 18

DELTONA, FL 32725

SUBJECT: AMORE EVENTS RENTALS LLC
Ref. Number: L19000136201

We have received your document for AMORE EVENTS RENTALS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will e considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 719A00013326

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _Amare EV&H"‘S %HJ'CL“S [ 1LC .

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please requrn all correspondence coneerning this matter 1o the tollowing:

Marq\o_mcﬂ /Plu.mz,u\ MoverJ

Name of Pered

Firm/Company

TTT Deltona. Blvd. Suie 1€

Address
Deltone.  FL 22725
City/Stane and Zip Code

amoreeverterertals ED qmcu'l -Com

E-maul wddress: (1o be used for future annust repont notitication)

For further information concerning this matter, please call:

MarularrJ /PWM /{/&rm w3 ) (0! - 1948

Name of Person Arca Code Paytime Telephone Number

Enclosed is a check for the following amount;

ISE/S.'_’S.UU Filing Fee 0 £30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
) Certificale of Status Centifted Copy Certilicate of Status &
fadditionsl capy is enclosed)y Certitted C(!p}’

(additional vopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divasion of Corporations

Chiton Building

2661 Executive Center Cirele

Talluhassee, [F1. 32301 R F(‘ F 'VED
JUN 13 200

MAILING ADDRESS:
Registration Section
Division of Corporattons
PP.C. Rox 6327
Talishassee. FLL 32314




. . , ARTICLES OF AMENDMENT
: ‘ TO
ARTICLES OF ORGANIZATION
OF

Amexe Events /pﬂ:’r"ﬂ«‘% LLC .

(Name of the Limited Liability Company as it now appears on our records. }
(A Florla Timned Tiabality Company)

The Articles of Organization tor this Limited Liability Company were filed on 5 /2_/ // G
Florida document number L] O, OO0\ Hp2.0 I

and asstgned

This amendment 15 submitted w amend the followmy:
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A, If amending name, enter the new name of the limited liability company here: &
] - -
i, Tl
.'.n"":_' ™ i
The new name must be distinguishable and contain the words “Limited Liohilisy Campany,” the designation “LLC™ or the abbrevia i N !ﬁ
i v Y
Enter new principal offices address, if applicable: o e
(Principal office address MUST BE A STREET ADDRESS) - —

Enter new mailing address. if applicable: 7717 ‘De/”ona. Ezl Yo . ﬁ l?
(Mailing address MAY BEA POST OFFICE BOX) FDZz H‘Oﬂa_ y FL— 272"7 2—5

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

Name of New Registered Agent:

New Rewgistered Office Address:

Enrer Floridu streer address

. Flarida

(.‘r'.'.\' z."[l Celer

New Registered Agents Signature, if chanying Registered Apent:

{ herehy aceept the appoiniment as registered agent and agree (o act in this capaciiy. ! further agree to comphywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, { hereby confirm that the limited liabitin:
company has heen notified biowriting of this change.

If Changing Registered Agent, Signsture of New Repistered Agent
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I¥ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR  Mar &J{hfa 2 _Marin 227 Cration Ave. O Add

‘) '4'0}’70\ F(n %2’7 5 8 O Remaove
Béhzmgc

AM Aghm\laga_@;fﬂa, 104 Perimeter D #2A  oaw

Telom, FL 32725 0 Remove
m/C'hungc

I Add
O Remove
~a
- o
O Changga
P o
=
D‘".-f?.dd [ ;...',.
'rff o ™ H
S AR
0: Runm:‘t g
v T

NI
. !
O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O Change
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I3, If amending any other information, enter change(s) herer (Clitach additional sheets, if necessary.)

Ad o
2 B
tes
O -
| —
mr .
™o Halal
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—"‘l :f“?.‘ !
- -
[ e

1
™
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. Effective date, if other than the date of filing: \BLU’Q q 2‘0 {optional)

{1 z2n elfective dute is Hsied. the date must be specific and cannot be prior to date o filing or more than Y0 days afier filing.) Pusuant 10 6030207 (3Kb)
[fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

Note:
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 90th day after the record is filed.

2019

Dated _ (,Llrﬂ . .
1Z4d representative of 2 member

Q.nalurc ot'a member or auth

/V/axu cmH P Marin

Typed or printed name of signee

Pagce 3ol 3
Filing Fee: $25.00



