LA\@003na3LR

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  []wanm [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IARERIDAN

500406834305

o

VAN

SSYHY IV

14733
ViS40 A

hZiE Hd 8- dISEN
aaid

3

Y. 8corT
SEP - 9 2023



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2023

ASMARA BERHANE
3271 NW 172 TERR
MIAMI GARDENS, FL 33056

SUBJECT: AB DECORATIVE EVENT AND MORE LLC
Ref. Number: L21000279865

We have received your document for AB DECORATIVE EVENT AND MORE
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
{850} 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00012867

www.sunbiz.org
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COVER LETTER

TCO: Registration Section
Division of Corporations

SUBJECT: Qﬁ De.coOCnUE, Eueay Ctﬁé".( Nye LWC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:
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Enclosed 1s a cheek for the following amount:
{1 $25.00 Filing Fee (] $30.00 Filing Fee & 71 $55.00 Filing Fee & (1 $60.00 Filing Fee,
Centificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Cerntitied Copy

(additiona! copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



_— K ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

07 DNecoodve Event and more. L

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

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

Florida document number ’—:2-‘ oCO 977 C’ ?(;,//‘61

This amendment is submitted to amend the following:

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

AB tuvenrts LLC
The new nanmse niust be distinguishable and contain the words “Limited Liability Company.” the designation *1.LC™ or the abbreviation “L.L.C.”
Enter new principal offices address. if applicable: 5 ))_2 ,; 1 L_L w&[ 17) 2 Qd ‘*’(‘“‘ff‘
(Principal office address MUST BE A STRELT ADDRESS) A ANNSTeAY v /F’ﬂ':\ = { y
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Enter new muailing address, if applicable: %/Z-j ) N 17172 a"](’\ —ted”
(Mailing address MAY BE A POST OFFICE BOX) M lcuny . Cruwdens =1
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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:

Name of New Repistered Agent: %} VA ECFH @'Oﬁ
| .
New Registered Office Address: ?)’2,,’7 L NLo Y7 T T
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New Registered Agent's Signature, if chanping Registered Agent. _ﬁ__‘_{') co
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! hereby accept the appointment as registered agent and agree to act in this capacity. Ig@rth@agree 1o comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and Fom Samitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the timited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
cor.remsoved from our records: ' '

MGR = Muanager

AMBR = Authorized Member

Title Name Address T

I'vpe of Action
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D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective dite is listed. the date must be specisic and cannot be prior to date of filing or more than 90 days atier tiling.} Pursuant 1o 6030207 (3)(b)
Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record 1s filed,

Dated 08/ / L2 = .
/\ b),\f\’\/‘\v@ _@Jw

Signature of a member or authorized representative vf a member

D\‘jﬂ")@ 7 %C“rh@r)e,

Tvped or printed name of signee




