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COVER LETTER
TO: Registration Scction
Division of Corporations

— L [}

1

SUBJECT: _L AT ENV Y OTU L

[

< - "
AN i [ VAN l Y CAW cl CU-JFT’V 1 w—j
Name of Limited Lisbility Company ¢

The enclosed Articles of Amendment und fee(s) are submited for filing.

Please return all correspondence concerning this matter (o the following:

<Sitlvia Verga

Name of Person

| —

—In'l'(_fﬂc:l‘\\l)\fko.l T \fc,ux%‘; aLVLDf_ C&:’:ﬁv(aj L (

Finn/Cempany

15, Mancove Shade Civale
i

N
Address

A p:’: \, t. . _E"f CLL,L«'\_ , F | "_}3:3 = _/ ;]- _

City/State and Zip Code

sdviavaiqa 30¥4 @ <modi l

¢ COWVA
E-mail address: (w0 be used for fifture annual report notifcation) .

For further informabon concerning this matter, please call:

Silvia Veiqa W27, 222 -F2713

Name of Person J Area Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

(J $25.00 Filing Fec IQ’L(B;).UO Filing Fer & 0O §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statny Certificd Copy Certificate of Status &
Certified Copy

(additional copy s enclosed)

(additional copy is enclosed)

Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

LL C



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tt nstional tvents ancl cquvc\/wu\ L C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liahility Company)

The Anicles of Organization for this Limited Liability Company were filed on 9 ! o0 ! 9 L{ and assigned
Florida document number { }D‘ O 0000 (o Ci Lo %

This amendment is submitied to amend the following:

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

Silvia Events anel lfotevcne LL C

The new name must be distinguishable and contain the words “Limited Liability Company.” the d{-signuliun “LLC™ wr the abbreviation “L.L.C.”

— S
Enter new principal offices address, if applicable: |5 L % OVie yvDV € Slf\ CA_C]-f C\ TCl <
(Principal office address MUST BE A STREET ADDRESS) Ap alle Beudh, L

235792 .

Enter new mailing address, if applicable: A M Mbq vove S (ﬂ(A_C,Lﬁ C\. v’Ll. C
(Mailing address MAY BE A POST OFFICE BOX) fqﬂ ollo Beoclh EL

5357

EEE)

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 Registered Agent: 53 | \VAWY VC..\t 3 o
New Registered Office Address: 1Sl Moot SNade Civel—e

Emédr Flovida streor address

rq*r) Lo ?Co_c,l/\ . Florida 33?7 AT

City Zip Conle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed 10 mercly reflect a change in the registered office address, [ hereby confirm that the Timited liabilin

company has heen notified in writing of this change.

If Changing RBLI\ red Agent, QI;_n.:tHde ol New Repistered Apent




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 Name Address Tvpe of Action

Add

CRemove

ClChange

OAdd

ORemove

CIChange

O Add

ORemove!

-

OChange -

OAdd

CJRemove

OcChange

CAdd

CORemove

[ Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

k. Effective date, if other than the date of filing; (optional) ¢
(ITan efective date s hsied. the date must be specific and cannot be prior w date of filing or more than 90 days afler tiling.} Pursuant 1o 603.0207 (3 Nhbi
Note: I the date inseried in this block does not mecet the applicable statutary filing requirements. this date witl not be listed as the
document’s effective date on the Department of State™s records.

It the record specifies u delayed effective date, but not an effective ime. at 12:01 a.an. on the earlier oft (b)  The Y0th day after the
record is iiled.

Signature of a member §r uu:hn()'ﬁcd representative of a member

Dlvia \/{tqg\

Typed or primted name of signec

Filing Fee: $25.00



