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COVER LETTER

T Registration Section
Divisiow of Corporations

CONAMORE EVENTSFL L1.C
SUBJECT:

Name of Linuted Liability Conpuny

The eaclosed Articles of Amendment and fee(s) are submitied for filing.

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

YUSMELYS REYES SANTIAGO

Nuine of Person

FinntCompany

AT GRANDEWOOD BLVD

Address

ORLANTH), FL 32827

Uinw &ate and Zip Code

E-nuas) addreas: {to be used s maure 2onuzl reper aotification)
For further information concerning this metler, please cull:
YUSMELYS REYRS SANTIAGO azi 310-8486

s e e I T O

Name of Person Area Code Navtune Telephane Numiser

Enclosed (s a check for the fallowing amount:

27 $25.00 Filing Fee B 53004 Filing Fee & 21 §55.6G0 Filing Fee & L3 860.00 Filing Fue,
Centificaie of Stawe Cert:fied Copy Certificute of Staws &
ikdinienal copy s eociosed Cerified Copy

(acddisonal capy is enclosed}

Malling Address: Street Address:

Registration Section Registration Scetton

Division of Corporations Division of Corporations

P.O. Bex 6327 The Centre of Tallahasses
Tallahassee, FIL 32314 2415 N, Monroe Strect. Suite 810

Taliahassece. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONAMORE EVENTSFL LLC

{Name of the Limited Lisbility Company s QL 0ay Anlyenre on anr recieds.) T
(A Djorids Limeted Labaity Companyy

The Articles of Organization for tits Limited Liability Company werg filed on U‘“wnz‘
L23000433067

... and assigned
Florida docement number

This amendment is submitted to amend the foliowing:

A. If amending name, ¢nter the pew name of the limited lubllity company here:
CON AMORE EVENTS LLC

The new natne must be distinguishabie ard contan the words "Laminted Liubility Company,” the designation “L1LC™ or the abkreviadan "L 1 ¢

Exter new principal ofTices address, if applicable: Lﬁff““”’m‘ ’_"R_ e

(Principal office uddress MUST BE A STREET ADDRESS) — RISSIMMEE I 34744

Enter new mailing address. If applicable: _l \“P"\R””ﬂ’_n'} et
(Mailing gddress MAY BE A PUST OFFICE BO; R L T e

B. if amending the registered agent sud/or registered office address on nur records. enter the name of the new registered

agent and/or the new revistered office address here:

Namg of New Registered Agent:

New Registered OfTice Address:

62 435 £10

Enter Flovid street gdedross . o v
I s
oo RaPeriy
. . . | —
- . USR] o 15 S » N o}
i Fip Crnde
New Revistered Agent's Stepstuye. H changing Registered Aveng Tl

{ hereby aecept the appointment ax regivivred agent and agree o act in ihis capacine. [ further agree o C‘C}mﬁﬂf with the
provisions of ali stututes relative ta the proper and complete performance of my duties, and | rzmﬁ;mi:’im"wr'.rff end
accepi the obligations of my position as repistered agent as provided jor in Chaptor 605, 5.8, Or, if this documens is
being filed io merely: veflect a change in Yhe registered office address. | hereby confirm that the limited linbility
company kas been notified in writing of this change.

I Chuanging Regiviered Agent. Signature of New Regittered Agent

I YAL NI

VPR sy 3
- \'\‘"'\.-'l\.; ."{J -‘-5 LU0 L
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I
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addriss Type of Action

MGR MARIAN GOITIA DE MUNOZ, E538 BARBERRY DR

T . __.=mAdd

RISSIMMEE. Fi. la7ad

et e e e et et et e e ene CiRemove

[ Change

DT Ade

CiRemave

{IChange

. Ti1Add

. HRemove

TlChange

L Hladd

TiRemove

L Change

CUiAdd

L IRemove

CiChenge

JRemowe

ZChange

RGN s M Ty S o
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D. If amending any other information, enter change(s) herer fduceh additional sheets, if necessar. i

A A o e s

E. Effective date. if other than the date of fiting: {optional)
t an effective date s listed, the dute must be specitic and cannot be prior 0 dats of filing or more than S0 davs after Sling)) Pursuant 40 6050207 (3 b
Note: It the date inserted in this block does not meet the applicable statutory Fiing requircinents, tivs date will not be listed as the
dozument s effective date on the Depariment of Stuwe's 12cords,

1f the record specifies & delaved effeciive date, bul not 2n effective me, at 12:01 am. on the carlier ot (b)) The S0t day after the
recotd is filed.

Q052582023
Dated

At AR r e s eam e spaemmammm e e rasnnnens ¥ s aaiire aee =

\
()

SN
S RPN RPN PN
PSR H.'\x 3

Signature of o member or suthonived repeoseutative of a prember

.

TYAL .‘\."\"-1;:\ ¥

YUSMELYS REYES SANTIAGO

Tuped of printed name of sijiaee

Filing Fee: 325.00




