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COVER LETTER

TO: Registration Scction
Division of Corporations

warcer. DV 7 Eyents 4 (bn/mam/ LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) aie submitted for filing.

Please return all correspondence coneerning this matter o the following:

Lizoe Dedin

Drho El/\ém‘j L Company LLC

A2 49 Zoyad Fstotes BlvA
CWWQAJO-?/ X 1%

Ihta o) Dr-hz,amﬂao Con

Tl addies~; (o be tosed For fumme aneeal s cpeort noniicat)

For further information concerning this matier. please call:

Litae Oretie

Name of Person

102 792 - J0SE

Area Code

Daytinwe Telephone Number

Enviosed is a check for the tollowing amount:

[2-525.00 Filing Feu 1 $30.00 Filing Fee &

Certificate of Siatus

T 35500 Filing Fee &
Certitied Copy

O $60.u0 Filing Fee,
Certiticate of Siatus &
Cettified Copy
tadditional copry iy gnckosed)

(additional copy 1~ enclosed)

Muiling Address:
Registration Section
Division of Corporatians
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deliv Events § Company , LLE

N of the Limited Biability Company as it now appears on our records.)
(A Flonda Limited] Taahhity Conmpany)

The Anticles ol Oraanivation for this Limited Liability Company were filed on 2 J 3 ) 202 | and assigned

Florida document number L 9\ O D OD '5 \f ;L '7 | O

This amendment is submitted (o amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L1L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT 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 bere:

~5
. . " Lty §
Name of New Registered Avent: i
.
New Repistered Oflice Address: o
Enrer Florda sireet address -
. Florida L.
iy Zip Code 2

New Registered AgentUs Sipnature, if changing Registered Agent:

[ hereby accept the uppointment us registered agent and agree 1o act in this capucity. I further ugree 1o coniph: wirth the
provisions of all siatuies relative to the proper amd complete performance of my dities, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect o change in the regisiered office address, Pherehy confirm that the limited fiohility
compam: has been notified in writing of this change.,

If Changing Registered Apent, Signature of New Registered 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 = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

L Licaeno Dekiz 9241 Loyal Estads B
Orlards <I 3283k  auwm
Chanty bt o MER .

TJAdd

TRemove

JChange

JAdd

ORemueve

TChange

JAdd

TRemove

JChange

TJadd

TIRemove

Change

CIAdd

Tikemove

Z1Change




D. If amending any other information, enter change(s) here: (Ariach addiionaf sheels, If necessary.)

PLanse chonad R cordo Detz Vit
Com AP Yo MGC = Mant orl.

E. Effective date, if other than the date of filing: {uptivnal)
(6 an etfeciive date is listed. the date must be specific and canmor be prion e date of filiog o more than 90 days atier filing.) Pursuant t 603 0207 (Ixb)
Nate: [f the date inserted in this hlock does not meet the applicable statutory tiling requirements. this daie will not he listed as the
document's effective date on the Departiment ol State s records.,

I the record specifies a delaved ellective date, but not un eftecuve tme, ar 12:01 oo on the earlier of: (b} The S0th day aller the
record s filed.

Dated *‘C/.[OH/LQ Zf-’i 10 . 2”{)2[

(A

Sunaiare of 2 membe ot mdhkeed representative of o mentho
L Oe+

Ivped or printed name of sienee

Filing Fee: $25.00



