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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBIECT. PPIR Events, LLC

Nanmie of Limied Liability Company

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

70202 |
Please return all conespundence concerning this matier to the following: q ’ {

(sve¢ A\ Ke f l %
) Name or‘l'ury]n

Soparior Realdy 4 Floida LLC

F mw("umﬁ any

BoS ¢cR 4Lk Sude ol

Address

Loy Leke, fL 17151

L]l\!‘ﬁlalL and Zip Code

Art 4@ S “\S“'&an'Supm\o’L reaH*/ v CoMA

E-matl address: (to be used for Tutare Binual report notificatick)

For further infurmation concerning this matter, please call:

______ G’W‘é( K&l _atd /55’2_) (5‘2—)' 3’_?0_{

Name of Person Area Code

Dastime Telephone Number

Enclosed is @ cheek tor the following amount:

%525.()() Filing Feu £l $30.00 Filing Fee & (0 855.00 Filing Fee & 0 Seh.00 Filing Fee,
’ Cernificate of Status Centified Copy Centificate of Stuus &

ladditional copy & cnclosed) Certifred Cupy
(additional copy i encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diwvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Sutte 814

Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF J@_:f N HEE -
RSN
PPIR Events, LLC ,
(dame of the Limited Liability Company as it nuw appears on our records.) - ES

(A Flonda Linted Liability Companyi

The Articles of Organization for this Limited Liability Company were tiled on (() h 9 / QDZ/ I and assigned

Florida document number L- 2- ' OOO 2 E’ 4' 561}

This amendment 15 submitied 1o amead the following:

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

The new name musi be disunguishable and contain the words “Limited Liahility Company,™ the designation “LLC™ or the abbreviation =1L [.C.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicabic:

{(Muailing address MAY BE A POST OF FICE 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 here:

Nume of New Registered Acent:

New Reaistered Oftfice Address:

Enier Flarida street address

JFlerida
(ﬂi'{l.' Z}?J C'm[t.'

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree (o 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 regisiered agent as provided for in Chapter 605, F.S. Or. it this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabiline
company hax heen notified in writing of this change.




I zimending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from oui records:

MGR = Manager
AMBR = Authorized Member

. , SIS 2T P25 .
Title Name Address Tvpe of Action

MER Coﬂé!bai deDCSDI‘J 05 CR ‘Hﬂ(ﬂ ; gU;‘F@iDl CAdd
Laéquz\kie( FL 32159

RT Remove

__ UChange

ML Do vtz 505 CR Uy Sodelol oy,
Lody Loke, BLDZIST X

Mk Depwis MCGEE guschdbh Soitelol o,
Ledy Lol €€ 22457

Ruemowve

TiChange

Cladd

CIRemove

O Change

JAdd

ORemove

TJChange

e Add

CiRemuove

O Change




D. If amending any other information, enter change(s) here: (Awach additional sheets. if RCCESSITN.J

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specitic and cannot be priot 1 date of tiling ar mare than 90 davs after filing.) Pursuznt to 6050207 { 3yh)
Mote: i the date nseried in this block dues not imeet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

[f the record specities a delayed elfective date, but not an effeetive time. at 12:01 a.m. on the carlier of- (b} The 90th day aficr the
record 1s filed.

Daicd Squl' Z() - CQ,OJ-I
&/

Stenatde T menbbr or Juthanzed refesentaline of @ member

GKREC KELLY

Typed or printed name of signee

Filing Fee: $25.00



