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COVER LETTER
TO: Registration Section )
Division of Corparations

(((H24000050269 3)))

WILD RILL'S EVENTS LLC
SUBIECT: & -4

Nae of Lamited Linbility Company

The enclesed Articles of Amendment and eets) are sebmined for filing.

Please return all correspondence concerning Uns matier to the llowing:

LOVETTE DOBSON

Name of Person

FirmiCoampany

F7IM) STATE HWY 249 STE 220

Address

HOUSTON. TX 7706:4

Cuvsiate and Zip Code

clile123d@ inchilc.com

Feminfanbdress Tra he wed Tor fancee commaal repont sl o

For further information concermng this maner, please call:

LOVETTE DORSON

I (8RY) 3023453
at( )
Nasne of Persen Area Code [ravtime Telephone Nuinber
Enciosed is o check for the following amount;
= 52500 Filing Fee L3 $30.00 Filing Fee & I 33500 Filing Fee & T3 80000 Filing Feu,
Certificate of Siatus Cortificd Copy Certficate of Skus &
additonal eopy is enclosed) Certtfied Copy

{ndditional cops 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

Regtsiration Section

Division of Corporations

The Centre of Taliahassee

2413 N Monroe Swreet. Suite 810
Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO _
(((H24000050269
ARTICLES OF ORGANIZATION (H24000050269 3)))
OF

WILD BILL'S EVENTS LLC
{Name of the Limited Tiubility Company as it now stppears on our records.)
ta rlond Limuted Lty Tompany}

731202 .
iy and agsigned

The Asuicles of Organization for this Limited Liability Company were filed on
121000010130

Florida document number
Ihis amendment is submisied o antend the following:

AL Il amending name. enter the new name of the limited lability company here:

FLLADVISORY SERVICES LILLC

The new name musi be distinguishable and contain the wonds “Limited Liabtlity Company,” the designistion L1 ar the abbreviazion =1 1.G

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)
] ~o
e s e
L=
-

r@'\-}' repistered

B. ITamending the registered agent and/or registered office address on our records, enter the name-of the
- =

agent and/or the new registered office address here: R ' )
G- = < T
- - .
O = im
Name of New Registered Agent: 1 "'7 el Gy I
S
- (%]
=
s <o

New Revistered Oftice Address:
Fauer Floridu steeet adifress

. Florida

Aip Cender

New Kegistered Agent’s Sienature, il changing Kepistered Agens;

[ hereby: accept the appaininiennt ax ressixiered auent and agiree (o aet 10 this capacine. { further ageev to comgldv with the
. i 1 t5 4 & pPactiy i & {1,

provisions of all statutes refative co the proper and complere performance of my duties, and [ am familiar with and

aecept the obligotions of my pasition as registered agene as provided for in Chapeer 603, FF.5. Or, i this document ix

being filed to mercle reflect a change in the regisiered office address, hereby confivm that the limiwed fiubiliee

£ e s L ) 3 ! :

compamy has been notified in weiting of this change.

If Chasging Registered Apent, Sighature of New Repistered Avent

(({(H24000050269 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

(((H24000050269 3))}

Pype ol Action

O A

CRemove

CiChange

Cradd

O iemove

CiChange

Oadd

Oiemove

i iChange

i Tadd

ORemaove

IChange

Jadd

LIRemove

CIChange

Add

CIRemove

I Change

(((H24000050269 3)))
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{((H{24000050269 3)))
D. If amending any other information, enter change(s) here: (Attach addinonal sheets, if necessary.)

¥. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the dine must be specific and cannet be prior Lo date of filing or more than YU days aller filing.) Pursuant 0 603.G207 (1))
Note: 17the date insened in this block does nat meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Departinent of State’s records,

B the record specifics a detayed effective date, but not an cffective thime. ot [2:01 ¢ on the earlier of: {b)  The 90th day after the
record is filed.

FEBRUARY 6 2024

Nated

T \ P -
+ "mmﬁ___((%’ n LA

Signature of & membcr or authotized representative ot a member

Franx Lincks

Typed or printed name of signee

(({H24000050269 3)))

Filing Fee: $25.00



