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TO: Registration Section
Division of Corporations

COVER LETTER

UNIQUE EVENT 8Y L&) LLC

SUBJECT:

Nune o Binsited Linhility Compitny

The enclosed Articles of Amendment and feers) we sebmited for filing.

Please rcturn all correspondence concerning this matier to the {ollowing:

ELIZABETH LEWIS CULLENS

Nume of PPersen

UNIQUE EVENT BY LI LLC

FirmCompany

LS5 LITTLE GARDEN DR,

Address

WINAUNA, FE 33398

Caty/Staste and Zip Code

L1Z.BOWDENOIZGMATL COM

E-mund address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

ELIZABETH LEWIS CULLENS §i3 217-1645
at{ )
Name of Person Area Code Davtime Telephone Number
Enclased is a check for the following amount:
] 325.00 Filing Fev 0] S36.00 Filing Fee & {1 $53.00 Filing Fee & = S60.00 Filing Fee,
Certiticaie o Status Certified Copy Ceriificate of Status &
tadditonat copy s enclosed) Certified C{Jp_\'

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallehassee. FIL 32314

taddivonal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireei. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF |
Lig g
T T T : Ty pe
UNIQUE EVENT BY L&J 1,14 T T pg

(Name of the Limited Liability Company as it now appears on our records,)
{A Hords Timued Lialaiine Company)

03/14:2020

The Articles of Organization {or this Limited Liahility Company were filed on and assigned

[.200001 30700

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable und contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation 1. 1L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QUFICE BOX)

B. Il amending the registered agent and/ur vegistered office address on our records, enter the name of the new regisiered
agent and/or the new registered otfice address here:

Nunre of New Registered Agent:

New Reaistered Office Address: _
Fmer Florida street adedress

. Florida
iy Zip Code

New Registered Agent’s Signature, if chaneinge Revistered Agent:

Fherehy aceept the appointnient as regisiered agent aned agree io act in this capacine. 1 further agree to comply switly ihe
provisions of all statutes velative to e proper and complete performance of i duties, and [ am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, 1280 Or. if this document is
heing fileed 1o merely reflect a clhunge in the regisiered office address. Thereby confirm the the limited Tiabitin
company has heen notified inwriting of this change.

[f Changing Registered Agent. Signature of New Registered Apent




n e . . . . . -
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manaper

AMBR = Authorized Member

Title Nume

MGR ELIZABETH LEWIS CULLENS
AMBR TANYA R, CULLENS

AMBR JA'LIZ Q. BOWDEN

AMBR RODNEY K. BARBEL

N NI -

Address

16433 LUTTLE GARDEN DR,

WINEALUNAL FL 3339

16435 LITTLE GARDEN DR.

WINTALN AL FL 33598

320 COBALT BLUE DR, APT 112

BRANDON. FL 33210

SEEENATURE TERRACE OV

TAMPA FL 33617

Tvype of Action

E Add

TIRemove

ClChange

= A

CIRemove

OChange

= A dd

CRemave

OlChanye

= A dd

CIRemove

CIChange

JAdd

ORemove

O Change

D Add

ORemove

OIChange



D. Ifamending any other information. enter change(s) here: Glitach additional sheets, if necessary)

IR s

E. Effective date, if other than the dute of filing: {optional)
tifan effective date is listed, the date must be specitic wsnd cannot be prior o date o1 lling or more than 90 day s after filing. ) Pursuant w0 6030207 (F by
Nute: 1 the date inserted in this block dues not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

If the record specifies a delaved effective date, but notan effective time. at 12:01 a.m, on the carlier of: (by  The 90th dav after the
record is filed.

NMAY U 29TH 2020
Dated

LOW) (Juuo/\u\,‘,

Sipmature of i mW or Xatnorized representative of a member

ELIZABETH LEWIS CULLENS

Iyped ar printed name of signey

Filing Fee: $25.00



