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COVER LETTER

T Registration Scction
Division of Corporations

[U's Lt Events
SUBJECT:

Niune of Limited Liabtlity Company

The enclused Articles of Amendnent and Fee(s) are submitted for filing,

Plense return all correspondence concerning this matter 1o the following:

Eduard Guy Caniu, 1

Name of Person

I's Lit Events

FirmfCompany

1422 Russell Ave,

Address

Orlando. F1. 32806

CitwvrState and Zip Code

eduardeantu@gemail.com

E-mail address: (1o be used for tutere annual report notitication)
For further information concerning this matter. please call:
Ediard Guy Cangu, 11 7 4845139

i ( )
Name of Person Atcd Code Davtime Telephone Number

Factosed is a check for the following amount:

B 52500 Filing Fee L1 $30.00 Filing Fee & 0 555.00 Filing Fee & T3 500.00 Filing Fee,
Cerntificate of Status Certitied Copy Certificute of Staws &
tadditional copy is enclosed) Certitied Copy

tadditonal copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centire of Tallahassce
Tallahassee, FIL 32314 2413 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION L. S5
OF e

023HAR -6 AM 9: 4,8

A eI ITS LIT EVENTS LLC
Ompany as it now appears on our records.) - OJF
aability Company) [ £, -

o1n - . . . . .. . .- . - . . 02
The Articles of Organization for this Limited Liability Company were filed on October 6. 202

L21000437896

and assigned

Florda ducument number

This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “L.L.C.”

- . . . . el 8 A v
Enter new principal offices address, if applicable: 1422 Russell Ave.

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando. FL 32306

R cre e . 22 Russetl Ave.
Enter new mailing address, if applicable: 1422 Russell Ave

(Maiiing address MAY BE A POST OFFICE BOX) Orlando, F1. 32806

B. 1 amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Agent;

New Rewistered Office Address:

Enter Flarida strect addvess

. Florida
Cite Zip Code

New Repistered Agent’s Signature, if changing Registered Apent:

 hereby aceept the appoinmiment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent us provided for in Chapter 603, .S, Or. if this document is
heing filed 10 merely reflect a change in the vegistered office address, Thereby confirm thar the limited liability
company has been notified in writing of this change.

[T Changing Registered Apent, Signature of New Resistervd Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
0or I'l‘lll(l\'t'd l'rnm our rccords:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

CJRemove

OChange

T1Add

CJRemove

TChange

IAdd

JRemove

O Change

JAdd

CIRemove

TlChange

JOAdd

TdRemove

OChange

':.‘r\(ld

Remove

_IChange




D. Ifamending any other information. enter change(s) here: (dtach additional sheets, if necessary.)

. ]

L. Etfective date, if other than the date of Gling: {optional)
i an effective dute is listed, the date must be specific and cannot be prior 1o date of iling ar more thun 90 days after tiling,) Pursuant 10 605.0207 (3Xb)
Nate: I the date inseried in this block does not mect the applicable statutory filing requirements. this date wili not be listed as the
document’s etfective date on the Department of State"s records.

IT1he record speeifies s defayed effective date, but not an effective time, ot 12:00 a.m. on the carlier oft (b The 90th day after the

reeord s Aled.
Signaturk (A

10 -'.' o L‘\Lludl!\t 1 II'I.L!'IIer
lennifer Dean Q’/Mﬁ
e

Tvped or printed nume of signee

. February 15
3ated )

a member g

Filing Fee: $25.00



