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COVER LETTER

T Registration Section
Pivision of Corporations

C&L International Evems LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiied tor Aling.

Please retuen all correspondengce concerning this matter to the following:

Jordan Viwek

Name of Person

Trident Corporate Services (USA Y L1LC

Firm/Company

200 N. Phitlips AVe. Suite 301

Address

Sious Falls, 81 37104

CitveState and Zip Code

esuidtridenttrust.com

E-mal wldress: (o be used for uture sainnual report notification)
For turther information concerning this matter. please call:

Jordan Viek 603 7949.1599
at }

Naune of Person Area Code

Daytime Telephone Number

Enclosed 15 a check for the following wmount

W $525.00 Filing Fee {1 $30.00 Filing Fee & [J $55.00 Filing Fee & (2] S60.00 Filing Fee,
Certificate of Staws Curtitied Copy Centiticate of Status &
(additional copy is enclosed) Certitied Copy

tachdtonal copy is enclosed)

Mailing Address:

Strect Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullzhassee
Tullahassee, FL 32314 2415 N Montoe Street, Suaite 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ol

Céd International Events LELC

IName of the Limited Eiability Company as it now appears an our records.)
(A Florida Timited Tiakility Company)

e A TS : March 3. 2023 :
Ihe Articles of Organization for this Limited Liahility Company were filed an Mareh and assigned

L23000096327

Florida document number

This amendment 15 submitted o amend the following:

A, T amending pame, enter the new name of the limited Liability company here:

£
The new name must be distioguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L

) (SR ]

- S = e . i - 330 rue - == ¢
Enter new principal offices address, if applicable: Apartment 11, 530 rue -
L -

-, " e pape ceree 4 wille, Ve A HIBE S
(Principal office address MUST BE ANTREET ADDRESS) Landreville, Yerdum. QU H3T 184 g
Cuchee. Canada

(%)
Enter new mailing address. if applicable: Apartment 18, 330 rue )
o

(Mailing address MAY BE A POST OFFICE BOX) Landreville. Verdum, QU HGE 184

Quehec. Canada

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:

Name of New Reaistered Agent:

New Revistered Offiee Address:

Fmier Florida sireet address

- Florida
Ciw ZAip Code

New Revistered Avent’s Sienature, if chaneing Registered Asent:

Ihereby aceept the uppainiment as registered agent and agree o act in this capacine. 1 firther agree to comply with the
provisions of all sietwies relative to the proper and complete performance aof my duties. and I am familiar with and
aecept the obligaiions of my position ax registered asgent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the reglstered office address. Fhereby confivan that the limited labilisy
company has heen neotificd i writing of this change,

IF Chunging Registered Agent, Signature of Now Registered Apent




I amending Authoerized Person(s) authorized 1o manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Claudia Torrealba Crauna Lirbanization Sebucan. Calle Julio Urbane Red
ijr\d({

Chamniz. Torre B piso 3. ApL#3
= Remaove

Caracas. Venczuelu

(OChange
MGR Claudia Torrealba de Lopes Apartnent 1B, 530 rue
- A dd
Landrevilte, Verdum. QC H3E 184
CiRemove

Quebee, Canada -
[ Change

ClAdd

CIRemove

CiChange

OAdd

FlRemove

iChange

iJAdd

CIRemove

CiChange

Cladd

CiRemove

[JChange




D. If amending any other information, enter change(s) heve: (duach addivional sheers, i necessary,)

. Elfective date, if other than the date of filing: (optional}
I an eifective date is listed, the dage must be specific and cannot be prior w date of ifing or more than M0 days after filing.) Pursuant 10 6050207 (3)(b)
Note: [T the dute inserted in this black does not et the applicable statwtory iling requiremenis, this date will not be listed as the
document™s effective dite on the Department ol Stue’s records.

If the record specifies i delaved effective date, bui not an effectve nme.at 12:01 aam. on the earlier of: (b)) The 90th day after the
record is filed.

Narch 23rd

Signature R member or authonzed representative of  member

2
s
[
L

Bruce Bogue - Authorized Signer

Typed or printed name of signee

Filing Fee: $25.00



