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COVER LETTER

TO: Registration Scetion
Division-el Corporations

SURIECT: \\QS ﬁ Df(, Event§ CC U C

Name of Linited Liability Company

The enclosed Articles of Amendment and fee{z) are submitted for tiling

Please return all correspondence concerning this matler to the followiny:

Depiah (a_lf\bbom

Name of Persan

Nl B fueentd (ooiC

FunvCompany

MY TS Swu- s Ploace

Address

Moy BB %1 qu

CinvdStaee and Zip Code

NG AP CLHE L S

Ie-mail adiress: (o be used for tungse annoal reporg nanitication)

For further mformation concerning this mater, please call:

Dediein Cyidoeps 20300, 336 139D

Namu of Person Area Code Lastime Telephone Number

Enclosed 1s a check for the tollowing wmoun:

Kﬁ $23.00 Filing Fee 3 S30,00 Fiiing Fee & L0 S35.00 Filing Fee & 03 S60.00 Filing Fee.
Certifivate of Statts Coriniad Copy Certilicate of Swius &
{additional copy is enclosed Centified Copy

raddiaumal cony is enclosed

Mailing Address: Street Address:

Registration Scction Kegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallabassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ny b Dee Aventd ol WG

(Name of the Limited Liahility Company s it now appears on our records.)
(A Fonda Lismed Luahiliy Company}

The Articles of Organization for this Linited Liabilny Company were filed on L-ui‘_a:i )i3 and assigned

Flonda document numhcr\,-Z; 3@ \ L 3 Ll- LXP

This awmendment 1s submitted e amend the tollowing:

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

The pew nante must be distinguishable and contian she werds “Limited Liabiliey Company.” e designation “LLC or the abtreviation “LE.CT

_
Enter new principal offices address. if applicable: =4
—
{Principal office uddress MUST BE A STREET ADDRESS) z =
TE

o

rm—

1y

Enter new muiling address, if applicable:

03

(Muailing address MAY B -t POST OFFICE BOX)

GO :i| WY SF 0 EL02

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:

Narme ol New Registered Agent:

New Registered Office Address:

Enter FHloridia sircet address

. Florida

Ciry Zip Code

New Registered Avent’s Sienature, il changinge Revistered Ageni:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stawtes refarive 1o the proper and complete performeance of s dudies, aned am familior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a chunge i the registered office address, lerehy confirm thar the limited abilis
company as been notified in writing of this change.

i}—émrlgillg Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mag  Deliah Oildany | 31LeS_Sw e Teqr A
‘\f\[ M IFL 3 3 ' 9 U’ TRemove

CChanec

O Add

ORemove

{Change

Ol add

[JRemove

[Z1Change

D Add

CJRemove

OChange

[CIAdd

CIRemove

OChange

ClAdd

ORemove

OChange




rArach addivional sheets, i necessary)

If amending any other information, enter change(s) here

{optional)

Effective date, if other than the date of filing
~ .Is -

K. iy .
It the date inserted in this block decs not mect the applicable statutory filing requiremenis. this date will not be listed as the

- . . " #3013 g
(ifan cifective date is histed. the date must be specific and cannot be prior to daie of filing or mare than 90 davs after filing.) Pursuant to 6050207 (3%by

Note: [ the
document’s effective date on the Department of State’s records

It 1he record speeifies a delaved effective date. but notan effective time, at £2:00 a.un, on the carlier of: (b) - The trmﬁ'r"d.n ﬁr the
record is filed.
(— -
=
re C t —
Dated \)\JM . ZUZ 5 wn I~
e ~
Ly EM(Q?)(ZTD/UB/ O
Signa¥Gre or @ member drduthenized representative of a member = I C; -
wn

Detlah (ivbons,

Pvped o1 prnted niune ol siznee

Filing Fee: $25.00



