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COVER LETTER

Tox: Registration Section
Division of Corporations

Sparks Evenes. LLC
SURBIECT:

Name of Limited Liabitity Company

The enclosed Artictes of Amendment and tee(s) are submitted for Ting.

Please return all correspondence concerning this matier to the following:

Anthony J Pierre

Name of Person

D Sparks Fvenis, LLC

Fiem/Company

10942 Brckside CL

Address

Riverview, FFLL 33379

Civ/State and Zip Code

tonv{@djsparksevents.com

E-mail address: (10 be used for future annual repart notification)
For further information concerning this matter, please cail:

Anthony | Pierre X13 S2R-0174
at ( }

Name ol Person Area Code Davtinwe Teiephone Number

l{ynscd is a cheek Tor the following amount:
Vi

§25.00 Filing Fee 21 $30.00 Filing Fee & 0 $33.00 Filing Fee & O Sen.00 Filing Fee.
Certificite of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed b

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32514 2413 N, Moporoe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION ~1y

OF =D

2g22ﬂ4)’3 p

Sparks Bvents, LLC S._CI,,., o 09

IName of the Limited Linbility Company as it now appears on bc{ r‘imn’lL’ .?J 'r'

oA Florida Timited Tiabilits Compansy Y ;‘ . N
-~ .. j‘ J‘ .

May U, 2022

The Avticles of Organization tor this Limited Liability Company were tiled on and assigned

1.22000216244

Florida document number

This amendment is submitted w amend the Tollowing:

A. Hamending name. enter the new name of the limited liability company_here:

Sparks Event services, LG

Ihe ness name must be distinguishable and contain the words “Limited Liabiliss Company.” the designation =1L ar the abbreviotion =107

- I o= - . W42 Brickside O
Fnter new principal offices address, if applicable: 10942 Thrickside Ct

(Principal office address MUST BE A STREET ADDRESS)  Kiverview. L 33579

o932 Bricksude €

Enter new muailing address, iFapplicable:

(Mailing address MAY BE A POST OFFICE BOX) Riveview, ¥1. 33379

B. If amending the vegistered agent and/or registered office address on our records, ¢nter the name of the new registered
avent and/or the new revistered office address here:

Nume o New Repistered Avent:

New Registered Offiee Address:

Fater Flovida street addfress

. Florida
ity Aipr Cender

New Revistervd AgentCs Stenature, it changing Registered Avent;

! hereby acceepr the appoinrment as registered aeent and agree 1o act in this capaciiv, | frrther agree to complyvith the
provisions of aull stateres relative o the proper and complere pevformance of my duties, and Fam familior with and
wccept the oblications of miv position as registered agent as provided for in Chaprer 603, F.S50 O, if this document is
heing filed to merely reflecr a change in the regisicred office address, Fhereby contirm that the fimited liabiliny
company has heen notificd inweiting of this change,

It Changing Registered Agent. Signature of New iegistered Apent




L amending Authorized Personds) authorized to manage, enter the tite, name, and address of cach person being addae
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Thvpe of Action

MOR Anthony J Pierre 1942 Brickside Cu, Riverview, FLL 33379
ViAdLd

CHRemove

OChange

Oadd

CiRemove

T1Change

Cladd

JRemove

LIChange

CiAdd

ORemove

L1 hange

ClAdd

CIRemove

CIChange

ClAdd

O Remove

Change




0. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NIA

E. Etfective date, if other than the date of filing: {optional)
(1 an efective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant to 6US.O207 (KDY
Note: 11 the date inseried in this block does not meet the applicable statuwtory filing requiremens. this date will not he listed as the
document’s effective date on the Depariment of State’s records.

I the record specitivs o delaved gifective duse, but notan elfective time, at 12:01 wm. on the earlier oft (h) - The 90U day after the

record 15 liled.

May 21 2022

Dated

Signature of @ member or authorized representtive of o mentber

Anthony J Pierre

Tvped ar printed nane of sigave

Filine Fee: $25.00



