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COVER LETTER

TO: Registration Section
Division of Corporations

Allure Special Events LLLC - v
SUBJECT, :

Name of Limited Lishikity Company

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

Please return all correspondence concerning this matter 1o the following:

Gladys M Mills

Niame of Person

Firm/Company

17077 NW 16th St

Address

Pembroke Pines/FL 33028

City/State and Zip Code

michelle@@allurespecialevents.com

E-mail address: (to be used for future annual repon nobfication)

For turther information concerning this matter. please call:

Gladys M Mills 87 3403341
at { }

Name of Persen Arca Code Dastime Tebephone Number

Enclosed 15 a cheek for the tollowing amount:

i $25.00 Filing Fee 3 $30.00 1iling Fee & G $35.00 Filing Fee & O] S66.00 Filing Fee.
Cuertificate of Status Certified Copy Certiticale of Status &
taddanonal copy 1s enclosed) Cerufied Copy

{additional copy 15 enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=
. = Ty
Alture Special Events LLC “s, 23 ’ﬂ__
(Name of the Limited Liability Company as it pow appears on our records.} . -3 e
(A Flonda Limated Tiabtlior Company) R ) L
o o ?"‘T\
-.'".'-_r.'i’-' 3
The Articles of Organization tor this Limited Liability Company were filed on 21:'1(1 as@lcd 73
Florida document number LQ-DDCI) 19 5-‘ S_C? ‘f,"f"; . d;_
';':" . S

This amendment is submitted to amend the following:

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

I he new name must by distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ vr the abbreviation “L.L.C.T

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

. . T > A,
Name of New Repistered Acent: Carnen Perez

New Registered Oftice Address: 17077 NW 16th St

Enter Florida streer address

33008
. Florida >3

iy Zipy Coxde

Pembroke Pines

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

I hereby accept the appoiniment as registered agent and agree (o act in this capaci, 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Fam familiar with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, | h;::' A confirm that the lindied labifiny

company has heen notified writing of this change. /!
_éQfML )by U\ gy

If Changing Registered Apegh Signature of New Rt’ui.\tcrcd Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Luis Saluado 4023 Angel Ouk Court #104. Tampa FL 33613
= Add
COKemove
O Change

Gladvs M Mills
CAdd

17077 NW 16th st Pembroke Pines, FL 33028
= Remove

O Change

Jessica Salgado

D add

4343 NW 92nd Terr, Sunrise FL 33331
= Remove

CiChange

CiAdd

CRemove

O Change

Ciadd

ORemove

i Change

T Add

CRemuove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. it necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specific and cannot be prior w date of filing or more than Y0 days atier Bling.) Pursaant © 605.0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable satutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an eftective time, at 12:01 a.m. on the carlier oft thy - The 90ih day atier the
record is filed.

s 25 eiabes oz
K%@(”ﬂ,{lﬂ %gﬁ

S— Sgntire ofan ;.mhu or authorized representative of a member

6)/00/5/5 /% //}//s

Typed urpnnted ndime of signee

Filing Fee: 525,00



