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-+

BLABLA EVENT CENTER LLC
SUBJECT:

Name of Limited Liability Compuny
The enclosed Articley of Amendmen: and teels) are submitted tor filing.
Please return gl correspondence concerring this matter to the following:

JOHN A, SEQUERA GONZALEZ

Name of Person

BLABLA EVENT CERTAR LLC

Finz/Company

9521 5. ORANGE BLOSSUM TRL SUITE 114

Audress

ORLANDOQ, FL, 32537

Citv/State and Zip Cade
blablacventcenter@ginail com

E-mail addressi 1o be tsea Tor future anpual repont natification}

For forther infermation concerning Ikis matier, please call:

JOHN A. SEQUERA GUNZALEZ KI1H

atf )
Area Code

600 - 6328

Nane of Persan Ifa_vtimc Telephone Number

Enciosed is a check for the tellowing an:ount:

(] $25.00 Fiting Fee m $30.00 Filing Fee &

Certificate of Srates

O 83500 Filing Fee &
Certified Copy

(wicitional copy is enclaged)

3 $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
(additioral copy is chlosed)

Mauili didress:

Registration Section
Division of Corporations
P.O. Box 6327
TaMahassee, FL 32314

Street Addregs:
Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite £10
Tallahassee, FL 32303

From RC TAX SERVICE
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ARTICLES or AMENDMENT
TO
i ARTICLES OF ORGANIZATION
OF

From: RC TAX SERVICE

BLABLA EVENYT CENTER LLC

(Name of the Limiied LIsblity Company asTi 10w 3
iﬁ Fionlaa t :

Hi ]

The Articles of Organization for thiz Limited Liability Company were filed oy V6/07/2023 and assigued
Florida document numper 133000275198

——

This amendment is submised tv amend the following;

A. Tfamending name, enter the new name of the limited Habiliry

company here:

The new name must be distinguishable and

sentain the words “Limited L
Enter new principal offices address,

{Principal office addreys MUST BE A

inbility Company,” the designation “LLC"

or the sbbreviation “L.L.C.~
il applicable;

STREET ADDRESS)

Enter new maiting address, if applicable;

Mailing address MAY BE A POST OFFICE BOX;

B. If amending the registered n

Bent and/or registered office g
agent and/or the new repiste

ddress on vur records, ¢
red offfce aduress hepe:

nter the unme of the new registered

Pl
— =
M [ g |
el
- . 1OH] SOUE YONZALE - o
Name of New Registered Agent: JOHN A, SI_‘_QUERA GONZALEZ — =
TR <
. . . \ —
. ” ) : . £
New Registered Office Address: 9521 S. ORANGL BLOSSOM TRL SUITE |14 @ :‘:""‘:
Euter Florids stroet giidress I o = DL
' : re.
. LY = —
ORLANDOQ Flordg 3283722 . oy
& ok
New Registered Apent’s Slgnnture, if changing Registered Apent: w

{ hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the .
provisivis of all siatwies relative to the proper and complete performancy of my duties, and | am familiar with and
aceept the obligations of My position us registered agent s provided for in Chapter 603, F.S. Or il this document is
being filed to merely reflect a change in the registered uffice adiress. | hereby confirm that the limited Habilizy
company has een notified in veriting of this chunge.

1
]

o -
;Z; A 17 Seg o

If Changing Repistercd Agent, Sigpature

of New Repistoreg Apent
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IV amiending Authorized Persen(s) authorized (o manuge, enter the title, name,

und address of eacly person being added
Srremoved from gpur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LILENMY (. OCHOA 9521 §. ORANGE BLOSSOM TRL SUITE 114

Cladd

ORLANDO, FL, 32817
T [ORemove

__ ®Change

AMBR JOHN A, SEQUERA GONZALEZ 9521 5. ORANGE BLOSSOM TRL SUITE 114 Oadd
JA

ORLANDO, FL, 32837
ORemove

W Change

AMBR RAFAEL A, MARIN RODULFO 9521 5, ORANGE BLOSSOM TRL SUITE 114

M Add

ORLANDO, FL. 32837 )
CIRemove

i TChange

Oadd

ORemove

OChunge

DClAdd

O Remove

~ JChange

Jadd

(CJRemave

(JChange
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If amending Any uther information, enter change(s) heve: {Attach gdditional sheets, if necessary,

—— ——
— —-—-._F___—-—-—..._..._H__-m_.._..._..ﬁ-___,. T ———

)
-—-—-.___,___5_-.__—_._-._.—-——..__.____.,—-___.____._. T ——

--——.._.—.—_a_.“-——-——.______h_ —— -—h.____‘.——-___-—.__—q—__._-_—q_--
T ——
e e P ~~——

T ————

E. Effective date, it other than the date of flling: {optlonal)
(I€an eFective date i5 listed, the date must be specific and cannol be Prios 10 datte of filing ar more thag 90 days after filing. ) Pursunnt 10 605.0207 {3Kb»
Note: If the date inseited in this block does nolmeet the applicibic statory filiag requirements, this date will not be fisted as the
document's effectiva date on the Department of State’s records,

If1he record specifies a delayed effective date, but agt un effecove time, a1 12:01 a.m. on the carlice !l (5 The 90w duy afier the
cecord is e,

s D8/ (8 [ 20275 .
N Seqiora

Stgnnture of a member or A0ihor eed Fepreseniative of @ momper

b Seora

Typed nr printed name olsiguec

Filing Fee: $25.40




