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Date:

CT CORP

(850) 656- 4724

3588 lakesore Drive
Tallahassee, FL 32312

10/26/2023

Acc#120160000072

Name: KOWARSKI| & COMPANY, LLC
Document #:
Order #: 15181207

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Higepmnin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; D
coes: [ |

Email Address for Annual Report Notifications:

SKOWAR SKI (4, 9mail . Com

Availability

Document ___
Examiner

Updater

Verifier

W.P Verifier __
Rei#

Amount: $

55.00




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1‘,__ ! l - ’“‘
OF —_— b

23 0CT 26 Ay g: 55

KOWARSKI & COMPANY, LLC

(Namec of the Limited Liability Company as it now a
(Al

cars ¢n our recorgs.) ., oo .
J1ability Company) =3 AT VP R T
'hLU\HPaS;tE, FLQRH"&A

09/28/2022 and assigned

The Ariicles of Orpanizaiion for this Limited Liability Company were filed on
.22000421092

Fiorida document number L

This amendment is submitted o amend the following:

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

Palm Beach Event Planner, [L1.C

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: 333 Fern Strect Suite 2008

fPrincipal office address MUST BE A STREET ADDRESS)

WHEST PALM BEACH. FL 33401

Enter new mailing address, if applicable: 333 Fern Street. Suite 2008

(Mailing address MAY BE A POST QFFICE BOX)

WEST PALM BEACH, FL 3340!

B. 1f 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:

Name of New Repistered Apent:

New Registered Ofhice Address:

Enter Florida sireer address

. Florida
Ciry Zip Code

New Reovistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

.055 -12/16/2021 Wolters |



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

O Change

ClAadd

ORemove

O cChange

OJAdd

CRemove

DiChange

OAdd

ORemove

O Change

COAdd

O Remove

OcChange

OaAdd

OORemove

JChange

-055 -12/16/2021 Wolters |



D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
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E. Fffective date, il other than the date of filing:

{optional)
e an efliective date is listed, the date must be specilic and cannot be prior w date of filing or more than 90 days atier filing.) Pursuant 10 605.0207 (3 )b}
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docutiient’s effective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 901h day after tht.g
record is filed.

Dated 18-15-2023

Signature of a member or authorized representative of a member

Sarah Kowarski

Typed or prinied name of signee

Filing Fee: §25.00
.055 -12/16/2021 Wolters |



