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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Stontailors Event LLC

Nume of Linuted Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the tollowing:

Steven G, Ganim

Name of Person

Ganim Law Group. PLLC

Finn/Conypany

1825 NW Corporate Bivd.. Ste. 110

Address

Boca Raton. Florida

City/State and Zip Code

>
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Eemail address: {10 be used for future annual report nooficativn)

For further information concerning thas matier, please call:

Steven G. Ganim at ( 561 ) 4616466

Name ot Person Area Code

Daytime Telephone Number

Enclosed is a cheek tor the following amount:

= $235.00 Filing Fee {0 S30.00 Filing Fee & 1 835.00 Filing Fee & O3 $a0L00 Filing Fee,
Curtificale of Stutus Certitied Copy Certtficale of Status &

tadditional copy s enclosed) Certitied L'(lp}'

{additional copy is erelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite R10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Storvizidors Event LLC
{Name of the Limited Liability Compuny as it now appears on our records. |
: Aabality Companyt

32022

The Articles of Organization for this Limited Liability Company were filed on May 15 and assigned

. . "}" IS S -
Florida document number 122000225515

This wnendment is submitted to amend the tollowing:

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

290 NE Sth Avenue L1LC

The new name must be distinguishable and contun the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.LC

Enter new principal offices address. if applicable:

{Principal office address MMUST B, A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reaistered Office Address:

Enter Flovida soeet address

. Florida
iy Zip Cende

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby wecepr the appointment as registered agent and agree (o act in this capacitv. § further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and Tam famidiar with wind
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registercd office address, Thereby confirm that the limited labilin
company has been notitied in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




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

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

JAdd

“Remove

—IChange

JAdd

TRemaove

Change

TJAdd

TIRemove

ZiChange

—Add

TJRemove

Change

Jadd

JRemove

—iChange

ZiAdd

ZRemove

IChange




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

E. Effective date. if other than the date of filing: {optional)
(Ifan elective date is listed, the date must be specific and vannot be prion 1o date of filing or more than w6 davs after filing.) Pursuant 1o 6030207 (3nb)
Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be histed as the
document’s efivetive date on the Department of State’s records,

11 the record specifies a delaved effectuve date, but not an etffecuve time. w1 12:01 aom. on the carlicr of: (b) - The 90th dav after the
record s filed.

Dated August 10 . 2022
/ / e
7 7 —

/ Siancmbcr ur zuthonized representative of & member

Tyvped or printed nae of signee

Steven G Ganim

Filing Fee: $25.00



