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. ' COVER LETTER

Ty Registration Section’
Nivision of Corporations

Your Event Solutivns, LLC
SUBIECT:

Name of Limited Liability Company

The enclused Afticles of Amendment and fee(s) arc submitted for filing.

Please return ult comrespondence conceming this matier ta the following:

Michelle Ruiz

Name of Person

Consulants First Revenue Mangement Soltions, LLC

FirmyCompany

1806 fronwood Way

Adltress

Kissimmee, Florida 34746

CityfState and Zip Code

consultants | sifgmail.com

E-mmil address: (1o be used for future ninuad report notficalion)

For further informativn concerning this matter, please call:

Miche e Ruiz 633 5123-6360

a | )
Name of Persun Area Cide

Daviime Telephone Sumber

Enclosed is a check for the following amount:

{0 $25.00 Filing Fec & $30.00 Filing Fee & [0 §55.00 Filing Fee & 0 560.00 Fiting Fee,
Cerntificaic of Status Certified Copy Certificate of Status &

(addutional cupy 13 enckoned) Certificd Copy
(ackliional copy is enclonedy

Mailing Address: Strevt Address:

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre af Talluhassee

‘Fallahassce, FL 32314 2415 N, Monroc Street, Suite 810
Tallahassee, FF1, 32303



. ARTICLES OF AMENDMENT

. TO

ARTICLES OF QORGANIZATION
OF

Your Event Solutions, LLC

The Articles of Organization for this Limited Liability Company were iled on June 1. 202}

and assigned
Florida ducument number 121000252784

This amendenent is submitted th umend the following:

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

Your Event Specialties. L1.C

The new name must be distinguishable and centatn the wards “Limited Liahility Company.” the desigration "LLC” or the abbreviation "L.L C.”

Enter new principal nffices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing uddress, if applicable;

(Mailing address MAY BE A POST QFFICE ROX}

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

Name of New Registered Agent:

New Repigtered Office Address:

Eater Florzda striwet adedres

. Florida
Cuy Zip Code

New Repistered Apent’s Sipnature, if changing R

[ hereby accept the uppoiniment us registered agent und agree to act in this capacite. ! further agree to comply with the
provisions of alf stutures relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix

heing filed o merelv reflect a change in the registervd office address. { hereby confirm that the limited Habilin:
company has buen notfied in writing of this change.

I Changing Hegistered Agent, Signature of New Registered Agent




If amending Authorized Personts) suthorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Add

ORemove

D Change

TJAdd

TRemave

OChange

TJAdd

I Remove

JChange

BAdd

CIRemove

CJChange

TAdd

ORemove

Change

Tadd

CIRemove

OChange




.

1. I amending any other information, enter change(s) here: {Auach additional sheets, if necessary.)

t.. Effective date, if other than the date of filing: {optional)
(Wan effective date is listed, the date must be specific and cannot be prior to date of filing or more than % days after filing.} Punuaat 605,007 (3Iub)
Note: Ifthe date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s revords.

It the record specifies a delayed ¢ftective date, but not an effective time, a1 12:01 am. on the carlier of: (b)  The Sinh day after the
record is tiled.

June 18, 2021 12:M} pm

Pated P .
é-\f\ hNN A,\S(W 4 C\é‘\;’:\

Signnture of 2 member or authan rod representative of a member

Lauren K. Colon

Typed or printed name of signee

Filing Fee: $25.00



