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ARTICLES OF AMENDMENT .
TO ~
ARTICLES OF ORGANIZATION Zu, =
OF % o
208
. Bl =N
vl o =
CHAUX WEDDING & EVENT PLANNING, LLC. 0 @
Name o jlity Company as it now n ; r records Mo rm
(A Flonda Cimited Liability Company) — T o
—w T
The Artices of Organization for this Limited Liability Company were filed on 10/25/2021 and agmed
: =ta
o
* Fiorida document number L21000462736 =

A TR

This amendment is submitied to amend the following:

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

NGA

The new name must be distinguishable and cortain the words "Limited Liability Company,” the designation “[.1.C" or the abbrevigtion "L.L.L."

Enter new priocipal offices address, if applicable: N/A

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable: NFA -
(Matling address MAY BE A POST OFFICE BOX) =
=
==
=
B. 1famcnding the registercd agent and/or reglstered office address on our records, ¢nter the name of the new regls@ﬁ
agent and/or the new registered office address here: ==
&
o
b ———
. . =]
Name of New Registered Apent: N/A =
New Registered Office Address: =
- Enter Florida street cdidress _—
, Florida
City Zip Cade
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes-relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 7.5, Or, if this document is

heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
_company has been notified in writing of this change.

If Chenging Registered Agent, Signature of New Registered Agent

La%R
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or_removed from our records:

MGR= Manager
AMBR = Authorized Member

-

" Title Namg Address ’ Type of Ac'tinn

MGR VICTOR M CHAUX 10949 NW S8TH TERR dAdd

DORAL, FL 33178 W Ramove

O Change

JAadd

C1Remave

“iChange

Siadd

T Remove

Change

[T

C1Add

0436 BO080D 101
l'
I i

CRemove s
===}
==

—_ [Charge

O Add

CiRemove -

T1Change

Jadd

T Remove

[CChange
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D, If amending any other information, enter change(s) kere: (ditach additional sheets, if necessary.)

N/A

¥. Effective date, if other than the date of filing: (optionsal)
. (If an effective date is listed, the dete must be specific and cannot be prior 1o date of filing or more than X} days after filing.) Pursuant to 605.0207 (3i(b;

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

. document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tlime, a1 12:01 a.m. on the earlier of: (b} The 901th day sfler the

recard is Hiled.

!
1

HV 11V
Vie

PHE T
PRI N

Iated OCTORBER 27, , 2021 : .

v
v

35§

YIS 40 LuvL

Signature of a member ar authorized representetive of a member

4014

1

85:€ Wd 82 120 1202

MARIA C. CHAUX

va
7

Typed or printed name of signce

=R



