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COVER LETTER

Ty Registration Sectinn
Division of Corporations

EVENTESSE. LLC
SUBJECT:

Name of Limited Linbilise Company

The enclosed Arikcles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LUIS LG

Name of Penson

GLOBALFY BUSINESS SERVICES. LLC

Iirm:Company

- ~o
7343 W SAND LAKE RED STE 210 Tl B3
'1_. Cad

Adidross - i, % Ty ;

i -0 —

- . oo al .)-.. _ ks

ORLANDOL FL 32519 .“f:::i o i‘

CitssSue umd Zip Code Rt E_E r HE

POCSHEGLOBALFY .COM e T R r;;
12-mail address: (o be used for future annual report aotificaiton) ,:; > i
T e

For funher information concerning this matter, please call:

LLIS LUGO Rob 4282034
at( |
Numie of Person Arga Code Prasiinne 1edephone Numboer

Enclosed is a check for the following anount:

m S35.00 Fiting Fee O §30.00 Filing lee & LI $35.00 Filing Fee & Z S6U.00 Filing Fee.
Certificate ot Status Certified Copy Centiticate of Status &
Gadititionat copy is vaclosed} Certified Copy

st itional copy is enchsed)

MailingAddress: StrectAddress:

Registration Section Registration Seetion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassce., FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

EVENTESSE, LLC
i~

02 10:2023 .
10202 andassigned

The Articles of Qrganization tor this Limited Liabikity Company were iled on

erps 200017 35R
Florida document nember L230001 23817

This amendment 1s submitied w amend the following:

A, Ifamending name, enter the new nume of the limited liability company here:

The new nanre must be distingaishuble and contitn the wards *Limited Lisbiline Compans . the designation “LLC™ or the ubbreviation "ELLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDBRESS) e %
5 : = -
el 0 l ;
B .
. - . . o B - o
Enter new mailing address, if applicable: T 3
LNy o
{Mailing qddress MAY BE A POST OFFICE BOIY]) L [__'-_ '
= i
o
istered

R. If amending the registered agent and/or registered office address on our records, enter the name of the new reg

agent and/or the new registered uffice address here:

Name of New Revistered Apent:

New Registered Otfice Address:

Faer Floridu sireet adkdress

. Florida

Cuy Zip Cenle

New Registered Agent’s Signature if changing Registered Agent:

T liereby aceept the appointment as registered agent and agree o act inthis capaciny. | firther agree 1o comply with the
provisions of ull statutes velative to the proper and complete performance of my duties. and [ am fomiliar with and
aceepl the obligations of my position as registered agent ax provided for in Chapter 603, F.S8 O if this document ts
being filed 1o mereh: reflect o change in the vegistered office address. 1hereby confivm thar the Tinited liability

company has heen notified in writing of this change.

If Changing Registercd Apent. Sivnature of Nen Hegistered Agent
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Ifamending Authorized Personds) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MILENA YAMATO SAKAMOTC RUA JACERLU 384 C1903 VILA GERTRUDES -

L) Add

SAQ PALLOL SP CEP 04703.000

CIRemaove

E(.‘hange.‘

T Add

ORemove

T Change
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ORemove
CiChange
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ORemove
O Change
CJAdd
D Remove

CChange
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. I amending any other information, enter change(s) here: Zdnaci wdditional sheers, if necessarny)

PLEASE CHANGE THE MANAGER PERSONAL ADDRESS

!
WY €1 Y¥dY 8202

.
.

£l

E. Effective date, if other than the date of filing: (optional)
1 a0 eflective die is dsted. the date must be speciic md casnot be prior o Jate of Gling or more than HF Gay s after Gling.) Pursuant o aQ3 0207 13%R)

Note; I1the date inserted in this block does not meet the applicable stawutory 1iling reguirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specitics a delaved effective date, but nat an effective ime, at 12 (11 am an the carher of” {h)  The Hirh day after the

recard 15 tibed

041322023
Dated

Pkt

Signanturs of 1 member or authorized representative ol member

MILENA YAMATO SAKAMOTO

Tvped or printed name of signee

Filing Fee: $25.00



