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COVER LETTER

TO:  Registration Section
Division of Corporations

WISE EVENTS DESIGN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondetice concerning this matter to the following:

MARIA GARCIA CHACIN

Name of Person

WISE EVENTS DESIGN LLC

Firm/Company

1586 E OSCEQLA PRKWY

Address

KISSIMMEE, FL 34743

Ciry/State and Zip Code
WISE.EVENTSDESIGN@GMAILL.COM

E-mail address: {to be used for future annual repoft notification)

For further information concerning this matter, please call:

MARIA GARCIA CHACIN , )
at

Name of Person Ares Code

Enclosed is a check for the following amount:

W $25.00 Filing Fee (0 555.00 Filing Fee &

Certified Copy

C $30.00 Filing Fee &
Centificate of Starus

(additional copy is enclosed)

Daytime Telephonc Number

O 360.00 Filing Fee,
Cerificate of Status &

Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO ‘
ARTICLES OF ORGANIZATION
OF
"WISE EVENTS DESIGN.LLC _ R
jhi Teed Linkil any a3 ltn oyf resorils —
{A Honda'Lamul ity Company
The Artieles of Orgunization for this Limied Liability. Compaay.were hled on 080512021 e _..and assigned

L21000353902

Flarida docuinent number

This.amendmeay'is submitied 1o amend the {ollowing:

A. 1f-amending name, enier ihe new name-of the limited Jighilics company herg:

Tre now nsme must be disinguisheble nnd cortain the woeds “Limjiid Liabilind Compainy.” the designatian, “LLG™ of,the abbreviaran

Enter new princlpdl officés addréss, il-appileable; lgBe.E Q%CEO‘L{\ PKWY-
KISSIMMEE, FL 34733

(Principal offide addresy MUST BE A STREETADDRESS) 2

L, LC

1980 E OSGEOLA PEKWY'
KISSIMMEE, FL 34743

Enter new nmitlngaddress, if applicable:
Mailing address MAY BE A4 POST OFFICE 80)

‘B, If smending the registered-agent and/or registered office addreds on our records, enfer the naoe of he new reiistered

agent podlor the new.regivtered offigc pddress here:
—— -

Py
Name-of New Registers! Agent : oo
- - - = T
New Regisiered Office ,3.;1";1::_5:_’ : . = I,‘_'_’.
Enter Florida streeraddres b fog ]
TP
, Flortda A0 o
C,‘[y ’ a} Code 3 -
I :
T =x

Now Replistered Agent’s Signature, if chlng_ing'amiyerzd'Aggn,' .
1 hereby acvept the-appainiment ds registered openl.and-agree .0t rhivcapactly,. Ijjmb\:r agrﬁé:}p-gp@&'@f{ﬁ?ﬂr
provisions of all siguites relative to the proper and. cma_:p'!e:qperformqpféb. ofimyp didi€s, o §ap familiaf Guliand on
aceept the obligations of miy position as reyisiered agen! as provided for in.Clidpler 605, F.5, Or, {f this document ir—
being filed to merely reflec: a change hidie registered-office address. 1 ftereby confirmi Hiat-the-limited Tiabitity

compeny has been notified-in writing.of this change.

Tr Changlag Reglstercd Ageat, Sippatire ol New Reglstercd Agent

171

]

—



It amending-Aothorized Person(s) authorfzed to.maooge,

¢r_remaved. from our records:

MGR= Manager

AMBR= Authorized Member ’ ;
o i

Tlle Naae Addrass Type of Avifon
: i

AMBR Fredily Enrique Hermendez Marin: 3906 FLAINVIEW DR H A
G FL 3282 [

ORLANEO, FL 32824 CRemove !

OQnnge
L [JAacd
. [JRemave
OChange
OAadd
[IRcmove S
o QIChange
_Dadd
G Remave
. =5 | _ . OChange
5
Eﬁ Dadd
5 .
% Llkeémave,
) U Chanys
GAdd
s OReawive
%

e Y
v




D. 1f.aménding any ather information, enter change(syhere: (Afiack additional sheeis, if réceisary.).

E. Effective date, il othér than the date'of tlling: (optionaly
(TFan cffoctive dise is Hisfed, the date mwe be speci ¢ and cnnol b pior todate of filing os frort thin 50 days & ot flingd Pursuant 10 6050207 13X

Nptes [ the deie inserted in this Hock does not meet The, applicable sistutery filing requirements, this date wil! not be:listed at the.
document's-efTective date oa-the Deppemnent of State'y rezords,; ’

If therecord specifies a delayed-cffEetive date, s nat an-cffective time. a1 12,01 8.0 on the earlieroff{b) The Y0tk &Qyiﬂer-d::
record i filed. L :

AUGUST25

Dated

/i,

Sgrang ofs fgokiror suihorized representative of o mefmber .

Typed br pated name of ii‘r,,nr.c‘




