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COVER LETTER

TO: Registration Section
Division of Corporations

ONE EVENT BRR 111§ LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this imatter o the fullowing:

David Andres De Sola Semeria

<+ 5 fName ot Person
e

= Firn/Company

11692 Sw l51 Av

Address

Miami Florida 33196

City/State and Zip Code

niantioneevent@gmail com

E-mail address: {10 be used tor future annual report netfication

For further informaton concerning this maiter. please call:

avid Andres Pe Sola Semerta

137 2628385
at( )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee ] $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee.

Centificaie of Status Certitied Copy

Certificate of Status &
Gadditional cupy s enclused)

Certified Copy
{additional copy is enclused)

Mailing Address:
Registration Scetion
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporauons

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO L -
ARTICLES OF ORGANIZATION BRI .
OF
027 Jiin 2 4,
LI 30 . 04
ONEEVENT BKR 11,11 LIC "_"__' ]
(Namwe of the Limited Liability Conmpany us it now _appears an our records.) h— AR .. e
A Flonda Lionted Liamliy Company) AL !
06/14/2022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

1.22000272044

Flonda document number

This amendment 15 submitted to anwend the following:

AL I amending nume, enter the new name of the limited liability company here:

The new nasme must be distinguishable and contain the words “Limited Liabtlity Company,™ the desigonation “LLC™ o the abbreviaton “LL.C”

. L " e \ 69 5w |5 v
Enter new principal offices address, it applicable: HE692 Sw 151 A

(Principal office address MUST BE A STREET ADDRESS}

Miami Florida 33196

. - . . FLOY2 Sw I51 Ay
Enter new mailing address, if applicable: 925w 151 A

(Muailing address MAY BEE A POST OFFICE BOX)

Mianu Florida 33196

B. Wamending 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 Resistered Agent: Darvid Andres De Sola Semeria

. S—_— TS 1S .
New Registered Oftice Address: 11092 Sw 151 Av

Enier Florida strect address

Florida 7190

Ciy A Code

whann

New Registered Agent's Sienature, if chanving Registered Apent:

1 hereby aceept the appointment as registered agent and agree o act in this capacite. { further agree o comply with the
provisions of alf statutes relative w the proper aind complete performance of my duties, and [ am familiar with and
accept the obligaiions of my: position as registered agent as provided for in Chaper 605, F.S. Or. if this docwment is
heing filed to merely reflect a change in the registered office address, I herelv: confivm that the fimited liabifity
compan has been natified inwriting of this change.

If Changing Regisfered Aent, Signature of New Registered Agent




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 = Manaper
AMBR = Authoerized Member

Title Name Address Type of Action
MGR Ihvid Andres De Sola Semweria 11692 Sw 151 Av
OAdd
JRemove

= (Change

OAdd

ClRemove

OlChange

Oadd

CRemove

OChange

CJAdd

O Remove

U Change

OAdd

ORemaove

O Change

Cladd

ORemve

L Change




D. I amending any other information, enter chanoe(s) here: (Auach additional sheeis, if necessary)

I am muking this amendiment. because [went to open the account aind the bank told me they couldn’t because my

sunhiz registration name is David De Sola, and my full neme at the bank ts David Andres De Sola Semweria..,

For this reason Ewant to add my full name o the document in order to open the bunk account.

My tull name s David Andres De Sola Semeria.

062872022
E. Effective date. if other than the date of filing: {optional)
(IFan effective date s listed, the date must be specitic and cannot be priar to date of filing or more than 9 days after filing.) Parsuant 10 605.0207 (3KbY
Note: |1 the date inserted in this block does not meet the appiicable stututory {iting reguirements, this date will not be listed as the
document’s effective date on the Department of State s records.

I the record specilies a delayed elfective date, but not an effective time. at 12:01 a.m. on the cardicr oft (b} The Y0th day after the
record is tiled.

Dated 06‘/ Z@(/ZOZZ

Signature aof a memberoranhorzed representative ol a member

<DAVID ALDRES DE SOLA SEMERIA

Fyped or printed name of sigoce

Filing Fee: $25.00



