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COVER LETTER

RS Revistration Section
Divisionr of Corporations

EVENTS &Y LAKLLIRUME e

Name ol Limited iabiline Company

SUBJECT:

The enciosed Articles of Amendiment and feeesy are subinitted tor (ling.

Please retum all correspondence concerning this matter o the oilowing:

ALELIA AuidcoofomMe

Ny of Persog

o EVENTS BN _LARLLIAUE (¢

Firpe Company

Z2B9S Krucer KAMD CV

Address

-~ —_— N ~
SANFORD | L 32371 LB
CivaStale and Zip Code jas ( ‘:_r_""
— ™
Pesi [w=)
E-manl address: (to e ased for fnture annual reparl noittication ' T o
. . [ - . . “ . - - . . + ' . C3 r,
For turther infonnation concerning this matter, pleise calk: .o TR Sy
o . . AN
. L w
A- — f B P - - C? ‘.—.p
ALEL A  QUARCpOFuNE YT, 405 - FO0TFYS 5 o
- . . . L)
Nunte of Person Area Codue Daxtime Telephone Number
Enclosed is a cheek for the (ollowing minount:
#
£ 823,00 Filing Fee 3 830,00 Filing Fee & U $55.00 Filing Fee & K S60,00 Filing Fee,
Certilicate of Status Certiticd Copy Cenificate of Staus &
raddimenal capy 1 enclosed) Certified Copy

taddinonal copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Taliahussee
Tallahassee. FL 32314 2415 N Monree Street, Suite 8§10

Tullahassee. FL 32303



ARTICLES OF AMENDMENT

.

TO
ARTICLES OF ORGANIZATION
OF

EVvente gy LARLLI&VE

(Nume of the Limited Lisbility Company as it now apnears oy our records.)
tA Flardda Limaed Tiabihty Compainy

The Articles of Organization for this Limited Liability Company were filed on De canmaEr ’2‘?‘ 4624 and assigned
. D =
Florida document mumber L 230 0000 F0

This amendment is submitted o amend the following:

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

The pew name must be distinguishable and contais e words “Urnited Ligbiline Company.” the designnson ~1LCT or the abbrevimion @O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) :;131
3
=7 o Cxtxin
'.’ E_v- E:; E'-r-
Enter new mailing address, if applicable: Ciry e 1
KA = -
(Mailing gddress MAY BE A POST OFFICE BOX) — _ D o WD
~3 o
—— - _ o

B. If amending 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:

Nime of New Repistered Agent:

New Reoistered Oftiee Address:

Ioer Florido street acddress

- Florida
(i Zip Coule

New Registered Avent's Signature, if chanpine Registered Agent:

I herehy accepr the appoiniment as regisiered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all siamies refative o the proper and complete perfinmance of my duties, aimd 1am familiar with amd
aceept the oblivations of my position as regisiered agent ax provided for in Chapier 603, F.S. Or. if this document is
being fifed 1o merely relecr a change in ithe regisreied office address, § hereby confirm that the {imired Hahilin:
comparny has bheen notficd inwriting of ihis chonge.

If Changing Registered Agem, Signature of New Registered Agent



Af amending Authorized Person(s) authorized to manage. enter the title. name, and address of each_person being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nahle Address Type of Action
MGH ALELVA gUuAaRCeofomeé 3895 KRUGER RAND CV, i Add

AANFCRD , FL 2233

CRemowve

EdChange

XAl

CIRemove

CChange
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CiAdd

CRemove

U Change

D Add

CIRemove

T Changy




D. If amending any other information, enter change(s) here: rdrtach additional sheers. if necessarv.

(optional)

. Effective date, if other than the date of filing:
(It an effective date s Hivted. the date must be specific wid cannet be prior (o date of liling or more than 40 davs afier filing, y Pursuant to 050207 {33b)
Note: Itthe date inserted in this block doces not mect the applicable sinuory filing requirements. this date will not be listed as the

document’s eflective dine on the Departmem of Siate’s records,
The 9thh day atter the

0¢

4

[ the record specifies o delayved eftective date, but non an eftective time, at £2:00 gan. on the earlier of: (h)

34
=

record is Hled.

= . s . ’
Dated e HRUMKN | : 2043 . . =
j.-' * L T
~ . :_'J "y Sy
PR L= {ans] "
H CLLL & - - - " 3 e
Signature ot a member or authorized representative ul'a member m7o I §34
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ALEL A QUA-K LoD PONIE i N
Tyvped or printed name of signee




