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COVER LETTER

TO: Registration Section
Division of Corporations

Emuness
SUBJECT:

Name of Limited Liabiticey Company

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

Please return all correspondence concerning this matter tr the following:

Sharon Witliams

Name of Person

Fonoess Events

Firm/Compiny

= - P ]
750y Okeechohee Blud., Suite #4-2046 = LI
ey A
o 3
Address = .
Lt |
West Palin Beuch, FIL 3341 ( 8
Cinv/Staw and Zip Coude =
. =
vnmaness.evenis @ amail.com ~J
E-nunl wddress: (o be used for futare annusl ceport notification =
o

For further informativn concerning this matter. please call:

Sharon Williwms 501 2071-4354
ai | }
Name of Person Aren Code Pastime Telephone Number
Enclosed is a cheek for the following amount:
= S25.00 Filing Fee 1 $30.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &

addational copy s vnchosed} Certitied Copy
tadditionad copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. IF1L 32314

Registration Section

Dwvision of Corporations

The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emuness

Ixame of the Limited Liabilitv Companv as it now appears on our records.)
1A Flonda Lioned Lisbilin Company)

.l.l . T - . . . T . e i . = July 23, 2023 ; .

e Articles of Organization for this Limited Liability Company were filed on - andl assigned
R . 73 1587 4

Flornda document number 23000152049

This amendment is submitted to amend the following:

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

Emaness Lvents LLC

J

Fhe new name must be distinguishable wd contain the words “Limited Liability Company.” the designation “ELC™ or the abbrevation @1 1L.C

Enter new principal offices address, if applicable: 7730 Dkecchubee Blvd.
.. - I SUile #1202 =
{Principal office addresy MMUST BE A STREET ADDRESS) Sutte #3-2(H46 :\&.: =
West Pulm Beach. IFI. 33411 @
o =
Ty -
—
™2
- g . . g g gt . w
Enter new mailing address. if applicable: 7750 Okeechohee Blvd.
. -
g r -~ ey LR 7l , .. - 4-2 =
(Mailing address MAY BE A POST OFFICE BOX) Suite #4-20:46 X T
Wesl Palm Beach. FLL 33411 iy _‘t—
=
B. Ifamending 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:

- - Sharon Williins
Nume of New Registered Agent: Sharon Williams

- Y3 Dogwoud Cour
New Registered Office Address: 3 Dogwaod Court

Faeer Florida soeer address

vl b v - . 13
Koval Paim Beach Florida -3

iy 2 Conde

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceept the appointment as registered agent and agree (o act in this capacite. § further agree (o comphewith the
provisions of all stututes velative (o the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1hereby confirm that the limited liabiliy:
compeny: has been notified inweriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




1 amiending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Sharon Willnuns 7730 Okecchobee Bivd,
Oadd

Suie #4-2046
C Remove

West Palin Beach. FIL 3341
= Change

MGR Mark Wilhams T30 Okeechobee Blvd.
Oadd

Surle #4-2046
CRemove

West Palim Beach, F1L 33411

= Change

OAdd

O Remowe
™o o1

b=y
<

=2 v
CEELHH":L’; \‘
—

¢

ERemove
o .=

P

S Change

OAdd

ORemove

TIChange

CAdd

T Remove

(dChange




D. If amending any other information, enter change(s) here: (dutach udditional sheets. if necessary.

Oh e Hd €210 k2

{optional)

E. Effective date. if other than the date of filing:
¢ an etfective date is Disted. the date must be specitic and cannot be prior to date of {iling or more than Y0 davs atter tifing. ) Pursuant 1o 6030207 (31 h)
Note: 1fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed s the
document’s effective date on the Department of State’s records.
It the record specities a delaved effective date. but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed. )
P
October H’r 2023

Sheron (Williiina

Signature of o member or authorized representative ol a nwember

Dated foi/}s'!/ 013

Sharon Williams

[vped or printed name of signee



