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Division of Corporations

July 11, 2022

CIERRA HARRIS
3817 JOHNSON ST
ORLANDO, FL 32805 US

SUBJECT: HARRIS & CLARK'S CREATIVE EVENTS LLC
Ref. Number: L21000188391

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed biank form(s).

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Piease return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number; 022A00015429

www.sunbiz.org

Divicinn af i 'arnaratinmne - PO POY AGR927 _Tallahacena Flarida 997914



COVER LETTER

TO: ° Registration Section
Diviston of Corporations

SUBJECT: HG(Y'\S + Clorv's C.n’?&\i\/ﬁ Evinls

Namw of Limited i.iability Company

-
The enclosed Articles of Amendment and Tee(sy are submiued for filing, AUG q 207
Please return all correspondence concerning this matier o the following:

— -v——"—"_-__’_ -

Cilec. Wiy

Name of Person

Finm/Company
?)g \’] j)\\ﬁ‘.jaﬁ %‘\
Address
Ov\eodo, FL 39805
' CinvState and Zip Code
\(\cq( s end Aackevents @ ool (am
E-mail address: (1o be used for future annual reportdotification)
For further information concerning this matler, please call:
Clevee Heccs w o, 318 - 6349
Nume of Person Aren Code Daxtime Telephene Number
Enclosed 1s a check for the tollowing amount:
P‘-\ .
O $23.00 Filing Fee %SS().UU Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Status &
; o {aduitional copy is enclosed ) Cernified Copy
LL"’L {7‘"(\1{ v 3\‘.«3 tiadditional copy is enclosed)

{—; \(\_'\ w‘.ﬁaﬂff)
prpesac k. W
el okewiy st

Mailing Address: P'“\‘Nﬂ‘ ' Strect Address:

Registration Section Registranon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Waccs « Clorks Ceeotige. Bxeals 14 (

{Name of the Limited Liability Company as it now appears on oor records,)
(Al u Eimited Taabiiiiy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

o 0 =
Florida document nwmber : AT
e B e
- . . . . & K
I'his amendment 1s submitted to amend the following: Vi WD "
0 — —
[ _@
A. If amending name, enter the new name of the limited liability company here: . .
. ST L
C o Wind Buats 1IC
VOIS NG ) T ¢ N ald TS LT O

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation “LLCT or the abbreviation drner

6

PR Y
Enter new principal offices address, if applicable: ;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
avent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Oftiee Address:

Foater Floridea streer address

. Florida
Citv Aipy Code

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

! hereby aceept the appuintment as registered agent and agree 1o et in this capacity, 1 furiher agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docyment is
heing filed to merely veflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records: ’

- MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd
ORemove

CIChange

Oadd

CJRemove

OChange

O Addd

ORemove

OChange

OAdd

O Remove

OIChange

I Add

O Remove

CIChunge

Oadd

ORemove

O Change




- D. If amending any other information. emer change(s) here: (Atiach additional sheets. i necessary.)

E. Effective date. if other than the date of filing: (optional)
{Ifan eflective date s listed. the date must be specitie and cannot he prior o date of tiling or more than 90 days after filing.) Pursuant 10 6050207 (33(b)
Note: [ the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specities a delaved effecave date, but not an effective ume. at 12:00 aan. on the earlier oft (hy - The 90th day atter the
record is liled.

Dated 6 )\ \ \'2.«24 . _2.2,
(A hen—,

Signature of a member or authorized representative of a member

CI‘CVFQ HC«.F(} 2

Typed or printed name of signee

T * 12 s e Do &%= i)



