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COVER LETTER

TOR T Registration Section ) -
- 4
vDivision of Corporations i

CGOVIOLIN EVENTS LILC
SUBJECT:

Name of Limited Liability Company

The eneloged Acticles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this maiter to the toltowing:

ANA G OVIEDO ALVAREZ

Name of Person

GOVIOLIN EVENTS LLC

Firm'Company .
P32 NE3OTHOT v "
Address
POMPANGO BEACH, FL 33064
CinviState and Zip Code =
tanesaplusggemal .com
E-maid address: (to be used for future annual repori notitication)
For further intormution concerning this matter, please call:
ANA G OVIEDO ALVAREZ 786 34R8-362N
al )
Name of Person Area Code Daviimwe Telephone Numbwer
-
Inclosed 1 a cheek tor the following amoeunt:
= $23.00 Filing Fee 3 §30.00 Filing Fee & L1 835,00 Filing Fee & O $60.00 Filing Fee,

Certiticate of Status Ceriified Copy Certificate of Status &
{uddidonal copy is enelosed) Certitied Copy

rachditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Talkahassee. FILL 32303
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. , AKIICLES OF AMENDMENT
.o TO
ARTICLES OF ORGANIZATION
OF

GOVIOLIN EVENTS LLLC

(Nume of the Limited Liability Company as il now appears on_our records,)
(A Florida Linited Laatahiy Company)

09-05-2023

The Articles of Organization tor this Limited Liabiliiv Company were filed on and assigned

L2300041 3344

Florida document number [

This amendient is submitted o amend the following:

A. [T amending name, enter_the new name of the limited liability company here:

N A

The new name must be distun_suishable and contain the words ~Limited Lisbility Company.” the designation “LLCT or the abbreviation “LLCT

NiA

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) =

. - i . N/ !
Enter new mailing address, if applicable: A

(Muiling uddress MAY BE A POST OFFICE BOX)

=3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

. . 1,
Name of New Registered Avent: N/A

New Reaistered Office Address:

Futer Florida strect address

. Floricdda
4 -'.’\ Z.’}J (Cenle

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

[ heveby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all staees relative 1o the proper and complete performance of my dutics. and 1 am famifiar with and
accept the obligarions of my: position ax registered agent as provided for in Chapter 605, F.S. Or. it this docuntent iz
heing filed 10 mevely reflect a change in the registered office address. [ hereby conjirm that the tintited lLicehifity
company has been nodificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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1 AIMEIUINE AULIDEIZCA FCOSORS ) AULLOrZca 1 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

CEO ANA G OVIEDO ALVAREZ ISIZNESUTHCT

Tyvpe of Action

Ol aAdd

POMAPNCG BEACH, FL 33064

= Remove

[S12NE3OTH CT

ClChange

AMBR ANA G OVIEDO ALVAREZ FOMPANO BEACH, FEL 33064

C1Add

B Remove

I hange

LR

df\dd

Tl Remove
-~

CIChange

=
CAdd

ClRemove

O Change

ClAadd

CRemoeve

C1Change

iZ)Add

ORemove

O Change
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1. 1f amending any other information, enter change(sy here: (Aach additional sheets, if necessary)

THE CORRECT INFORMATION SHOULD BE ANA G OVIEDO ALVAREZ. MGR

DocuSgned by:

_vna Galmidr Bvicdo Mbearns

86822 1E08868490

F. Effective date. if other than the date of filing: (optional)
(0 an efiective date is listed. the date must be specitic and cannot be prior o date of Tiling or more than 90 dayvs atter filing.) Pursuant o 603.0207 1 3}4b)
Note: ¥ the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

It the record specifics a delayed eftective date, but notan effective time. al 12:07 aun, on the carlicr oft (b Fhe 90th day afier the

rocond is hiled.

OUTORER 23 2023
ated .

Decwigren iy

l faa gadngds thunde By

Signature of a member or autharized representative ol a member

ANA GOVIEDO ALVAREZ . MGR

Typed or printed name of agnee



