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1T0: Registration Section
Division of Corporations

CHIC BOUNCE LLC
SUBJECT:

COVER LETTER

L

\ v
P EH

Please retarn all correspondence coneerning this matter 1o the tollowing:

wlosed Articles of Amendiawent and {evsy are submined for filing,

Name of Larited Liability Company

STEPHANIE RAMIREY

CHIC ROGUNCH

RS

Name of Person

Firm Company

2400 SE VETERANS MEMORIAL PKWY SUITE

202
Aduress

PORT ST LUCIE, FL 34932

\!A

For furiher infornmation concerning this matier, please call:

STEPHAR ramirer

Nuame of Person

—
A
e
RS .
e .
[ ;
[, > T - ,
Clty Sute and Zip Cede T 2 -
P
CALIROSEEVENTS ¢ MALLLCOM o TR .
bzt addross: (10 be eeed tor futare annual repert cotilicaison .1_,1, U 3
-
-4 D
561 T749-96060)
ar [ 1
Area Code

Fuctiwed is & check for the Toliowing amoun:
B 52500 Filing Foo 850,00 Fiting Fee &

Ceruficate of States

Mailing Address:

Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Davtime Telephone Number

555,00 Filing Fee &

0036000 Filing Fee,
Cenificd Conv

Laddinonal capy ty encluseds

Cerineite of St &
Ceruficd Copy

fadditional copy s enclasedh

Strect Address;
Reeistration Section
Division of Corporations
The Centre of Tailahassey

2413 N Monroe Street. Suite 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHIC BOUNCE LLC

{Name of the Limited Liabitity Company as it now appears on uur records.)
(A Flonda Limmed Liabiliey Company}

07 27 2001

The Articles of Organtzation tor this Limited Liability Company were Hled un
LL.21000340522

and sasigned

Flonda document number

This amendmient is submiteied to amend the tollowing:

AL T amending name, enter the new name of the limited liability company here:

CALIROSE & COUEVENTS, LLC

T'he new name minst be distinguishable and eentain the words ~Limited Labidity Company,” the desigiatioe

i

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Eanter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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

Niame of New Registered Agent:

New Reastered Ottice Address:

Frter Floride street adidess

. . Florida
Cine s ade

I iterehy wecept the appeintmont as registerad agent and agree 1o act in this capaciiv, § wether agree o caomplvasith e
provivions of @il statutes relative o the proper and complete performance of my duties, and 1 am familiar witih und
aceept the obligations of my position as registered agent us provided for in Chapter 6003, F.8, Or. if this docienenr i
hoing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited fiabiline
company hes been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Asend




Il amending Authorized Person(s) agthorized to manage. enter the title, nume, and address of each person_being added
ar renunved from our records:

MGR = Manager
AMBR = Auvthorized Member

Title Nuame Address Tvpe of Action
MOGH KARYANNED RAMIREZ 2400 SE VETERANS MEMORIAT PRKWY 202
o _ . _ Andd

PORT ST LUCHE, FL 33953

__emRemone

LT Removy

_ v Change

T_oAdd

B ¢

_ Change

A

_ = Benuny

T Change

_.Add

Ruemiove

. —thange

Addd

Rense

B —f_h:mg:




0. IFamending any other information, enter change(s) here: rAuach additional sheeis, iV necessary.

NONE

09032024
E. Lffective date, if other than the date of filing: (optional)
{ITun chicetive date is Tisted, the date st be specific and eazmnot be prior to date of filing or more than 94 dis s atier Almgn Purseans o 63 5207 (e
Note: if the date inserted in this block does not meet the applicable statatory filing reguirenents, this date wili nut be Iisied as the
document s ettective date on the Department of Siate s records

[f the record speeities a delayed effective date, hut not an offective time, at 12:00 2.m. on the carlier of: ih - The woth day after the

revord s Nhed.

SEPTEMBIR 3 2424
Dated . -

Signature of @ thembeT o1 duthorized representative of 2 member

STEPHANIE N RAMIREZ

Tyvped o printed name 07 ~ignee

Fiting Fee: 52500



