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TO: Registration Section : ' ¢
Division of Corporations
CR ELITE EVENTS LLC
SURJ F.CT? 1 *
Name of Limited Liabilivy Company
The enclosed Articles of Amendment and (eets) are submitied lor filing.
Please retuen all correspondence concerning this matter (o the followmg;
LOVETTE DOBSON
Name of Person
FirmiCompany
17350 STATE HWY 249 8TE 220
Address
HOUSTON. TN 77064
Civysstate and Zip Code
EFHEI234@INCFILE.COM
Fomail mbdress: (o be tsed Tor Tutune snanal repost naliticasion)
For further infonnmation concerning this matier, please call:
LOVETTE DOBSON ar( ! } $ER.462.3353
Name of Persan Area Cade Davtime Telephone Number
Enclosed is a check for the following amount:
m £23.00 Filing Fuee LJ 83000 Filing Fee & 153500 Fiting Fee & 21 Se0.00 Filing Fue.
Certificate of Siatus Certified Copy Certificate of Sttus &
Laddizionat copy is envlosed) Certitied Copy
fnddizionat copy ia enclived)
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(((H24000080275 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRELITE EVENTS 1LLC

(vuane of the Limied Liahility Company as it now appears on our records.}
A Flomdy Lumated Laalnlity Company)

- . L . o sy . . O1FE32023 .
The Anticles of Organization tor this Limited Liabiliy Company were filed on and assigned

2300600 20080

Florida document number

This amendment is submitted 0 amend the following:

Ao If amending name. enter the new name of the limited liability company here:

THE CLEVER SOLUTIONS BY RERSELLC

The new name must be dissinguishable and contin the words “Limsted Liahility Company.”™ the designation "LLCT or the asreviation "L LG

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new malling address, if applicahle:

fMailing adidress MAY BE A POST OFFICE BOXN)

5D ~

4 =3
B. If amending the registered agent and/or registered office address on our records, enter the name:of théRew registered

agent and/or the new registered office address here: — L

- 4

-l

i\('.| i

-n
m
{e]
. oA
Name of New Registered Agent: sy T Jo—
IOy w1 i
ith T x Lj
New Revistered Ottice Address: 7
Frzer Flovidu sorvet address i ﬂ .
- )
= 0
. Florida m
Gy Ay Cenda

New Registered Agent's Signature, it changing Registered Agent:

! herehy aceept the appoinimen ax registered agent and agrec to act in this capacity. 1 jither agree to comply with the
jrrovisions of afl swituies refative to dhe proper and complete performance of myv duties, and fam fasilior with and
accept the obligations of nv position as registered agend as provided for in Chapter 605, F.8, Or. i this document is
heing filed to merely reflect a change in the vegistered office address, T herehy confivm that the limited liabilin:
company has been notified inwriting of this change.

1F Changiny Registervd Agent, Sigouture of New Repgistered Apent

(((H24000060275 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, und address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narne Adilress Type of Action

O Add

CRemove

ClChange

Ej Add

TFRemove

CiChangpe

Cladd

O Remove

M hange

Madd

D Remove

ClChange

Cladd

L Remove

DI hange

Ciadd

ORemeve

O hange

({(H24000060275 3)))
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1f an cfTcctive date iy listed. the date must be specilic and cannot be prier 1o date of tiling or more than 50 davs after filing.) Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this black does not ineet the applicable statutory filing requirements, this date will not be tisted s the
document’s effective date an the Department of State’s records.

If the record specilies a delayed effective date, but not an effective time, wl 12:01 a.m. on the earlier off (b)  The 90th day after the
record is filed.

Diated February tind 2024

Caﬂ;f; Py

Sigmlute 0l & member o authorized represeniative of a member

Catrice Reese.

Twvpud or printed name of signee

Filing Fee: 525.00
(((H24000060275 3)))



