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COVER LETTER

TO: Registration Section
Division of Corporations

Namw ui Limited Liabafiny unlpdn»

he ciiciosed Articles of Ammendment and feersy are submitted for tiling,

Please return oll correspondence concerning s matter to the following:

—

Qo e o

Namwe ol Person

Finn-Company

A9 Levois S+

Addiess

(ce=>rviewr Fi. RS2

CilyiState h Zip Code

E-manil adkdress 1o be used Tor tuture annual report notification)

For turther information concerning this matter. please call:

m LA O\ Q i\/erQ ul (@\ 3/7(0’0 ! 08

- . Lt * . -
Nume ot Person Arca Code [aytine Telephone Number

Enclused is a check for the following amount:

\‘4!;{5351‘0 Filing Fee 3 $30.00 Filing Fee & [ 855,00 Filing Fee & [ Sa0.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
addnional copy is enclosed} Certified Copy

Cadditional copy iy cuclusedh

Muailing Address: Street_Address:

Registration Section Ruegistration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(05 Roses Frerts [ LC

{Name of the Limited Linbility Company s if now SPPEATY DO DUr records.’
(A Flords Lauted Liabiley Company)

The Articles of Organization for this Limited Liability Company were filed on 9/58/5?619
Florida ducument number L&lmaﬁm

This amendiment is submitted to amend the following:

andl assigned

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

Eresnld_Const Pooeonts and Events, LiC

The new name must be distinguishable and comain the words ©L imited L. iability Company.” the designation “LLC™ or the ‘ahbreviation “lL1L.C

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Name of New Revistered Apent:

New Registered Office Address:

Eater Floridu sireet addresy

. Florida

City

Zin Cudle
MNew Hegistered Apent’s Signature. if changing Regisiered Apent:

I hereln: accept the appointent as registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of oll statutes relative 1o the proper und conplete performance of my duties, and Tam familiar with and
aveept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

heing filed 1o merely reflect a change in the yegistered office address, [ hereby confirm that the limited liability
company hos been notified inwriting of this change.

I Changing Registered Agear, Signature of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title oName Address Fype of Action

IAGd

CJRemave

CiChange

A

ORemove

[SChunge
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{TIRemove

CiChange

T Add

ORemuve

—Change

add

ORemove

—Chunge




D. If amending any other information, eoter change(s) here: (i I additional shects, if necessary.)
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k. Effective date, if other than the date of filing: W‘{Y’h 2 (%Q«:Q (uptional)

(17 a0 eflective date s Hsted, the date must be specific and cannot be prior 1o date of Giling or more than 90 days ater filing.) Pursuant 1 6030207 (3uby
Nute; [1the date inscried in this bloek dovs not meet the applicable statutory filing requirements, this dute will not be listed as the
doctment’s ertecnive date on the Department of State s secords

record s ficd.

Dated %I’f‘}n =

11 1he record specifies a delaved effective date. but not an effective time, at 12:01 a.am. on the carlier oft (b)  The 90th day afier the

mumu ula mcmbu or authurized representative ot 2 member

.
| onwn

WRiveea

Iy ped or primted name of signee

Filing Fee: $25.00



