Fage 20f5 2023-02-14 16:25:27 GMT 186608561462

2/14/23,14:23 &

Note: Please print this page and usc it as a cover sheet. Tvpe the fax audit number
(shown below) on the iop and bottom of all pages of the document.

{(((H25000058099 3)))

H230000580993A8C3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Dong so will generale another cover sheet.

To:
Division of Corperations
Fax Number : (85B)617-6383
From:
Account Mame  : FELDMAN & ASSOCIATES
Account Number @ 12013808818
o Phone : {385)931-0413
wd Fax Number : {B6O})B56-1462 ol
- - =
- o
o **Enter the email address for this business entity to be used for future -m
N annual report mailings. Enter only one email address please.** (_,':}
: mai1 saaress:  PAUI@feldmanclosings.com =
- -
§ —_——— - omasneen — - e
o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN _ B =
BOBO 954, 11.C -
|Certificate of Status | 0 |
Centified Copy [ 0 ]
IPage Count I 01 [
|[Estimated Charge |l s2500 |
Clectronic Fiiing Menu Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.ave

From: Paul Feltma

r]j] !

il



Page: Jof § 2023-02-14 16:25:27 GMT 18668561462 From:; Paul Feldm
ARTICLES OF AMENDMENT §
TO
ARTICLES OF ORGANIZATION H
OF _
BOBO 954, LLC
(N L
(AT

The Articles of Qrganization for this Limited Liability Company were filed on 06:06:202
- . 2 ol 50
Florida document number L22000247236

andassigned

This amendment i» submiaited 0 amiend the following:

A. If amending name, enter the new name of the limited liahility company here:
Eden Event Hall. LLC

The new narme must he distinguishuable and contain the words “Limited Liability Company,” the designation “LLC™ or the shbreviaiion ©1.1L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Mailing address MAY BE A POST OFFICE BOX)

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

N l"ég
i~
[
-
- . -~
Name of New Registered Apent: 2
= -
New Reuistered Office Address: -
Enter Florido street wddress <
=
. Florida . s
Cigv = Hip Gl
New Registered Agent's Signsture, if changing Registered Apent:

{ hereby aeeepr the appointment as regisiored agent amd agree to act in this capucity. | further agree 1o comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited labifiry
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemave

O Change

TJAdd

JRemove

OChange

Oadd

ORemove

T Change

T3 Add

ClRemove

D Change

OAdd

CRemove

UChange

O Add

O Renove

OJChange
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D. If amending any other information. enter change(s) here: (Awach additional sheers, if necessar)

E. Effective date, if other than the date of filing: {optional)
i un effective date b listed. the date must be specific and cannat be prior to date of filing or more than R davs after filing.) Pursuant o 65,0207 (3Kby
Note; 1fthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a defaved cffective date, but not an etteenive time, ar 1201 am an the carlier of* (h)  The Uirh day after the
recard 1 tiled.

February 14
Dated _

I,‘Jl"gn:uu.'c o[{; nmesber of authozized epresentative of @ member

PAUL FELDMAN LSO

Typed or pn‘n[cd name of signee

Filing Fee: $25.00



