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COVER LETTER

TO: Registration Section
Division of Corporations

susskcr: EVENTELEGANCE GROUP LLC

Nume of Limated Liability Company

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TX 77064

Citw/Stute and Zip Code
EFILEI224@INCFILE.COM

F-matl addresss o be wsed for Tuture annual report sotificatinn)

For further information concerning this maer, please call:

Paga. 2/5
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LOVETTE DOBSON

SERIO2I453
at{ }

Name of Person

Enclosed is u check for the fellowing amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

Mpailing Address:
Registration Seetion
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davitme Telephone Number

3 $35.00 Filing Fee & T $60.00 Filing Fee.
Certified Copy Certificate of Status &
{additivnal copy is enclosed) Certified Copy

(additionn) copy iz enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 310
Tallahassee. L 32303

({(H23000406854 3)))
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ARTICLES OF AMENDMENT (({(H23000406854 3)))
TO
ARTICLES OF ORGANIZATION
OF

EVENTELEGANCE GROUP LLC

(Name of the Limited Tiabillty Company as it now appears on our records.
(A Flonda Limuted Taabiliuy Company)

The Arucles of Organization for this Limited Liability Company were filed on 11/17/2023 and assigned
Florida document number L23000520817

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited fiability company here:

The new name must be distingeishabie and conunin ithe words "Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C."

Enter new principal offices address, if applicable: r—~

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maitling address MAY BE A POST QFFICE BOX) T

3

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

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida siveet address

. Florida
Cuty Zip Code

New Hegistered Apent’s Signature, if changing Repistered Agent:

[herehy aceept the appointment as registered agent and agree to et in this capacite 1 further agree to compv with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document Is
heing filed o merely reflect o change in the registered offive address, { hereby confirm thai the mited liahilin
company has been notitied in weiting of this chunge.

IT Changing Ruegistered Agent, Signusture of New Repistered Apgent

(((H23000406854 3)))
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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 Narng
AMBR AMY KRAISER
AMBR Amy Kaiser

2332 GALIANO STREET

((H23000406854 3)))

Tyvpe of Action

LA

CORAL GABLES, FL 33134

FRemove

ClChange

2332 Galiano Street

FAdd

Coral Gables, FL 33134

CiRemove

CChange

Oadd

ORemove

MChange

M add

ORemove

OChange

Jadd

LJRemove

OChange

Oadd

OJRemove

G Chanae

(((H23000406854 3)))
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D. It amending any other information, enter change(s) heve: (Anach additionad sheeis. if necessar.y

k. Elfective date, if other than the date of filing: {optional)
(I an elfective date i listed, she date mas be specitic and cannot e prior 1o date of §iling or more than 90 days after 1#ing ) Pursuant o 603 0207 (3140
Note: If the date inserted in this block does not meet the applicable stntutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record spetifies a delaved eftective date, but not an ettective time. at 12;0! a.in. on the earlier of: (b} The 90ih day afier the
record is filed,

Dated November 28 - 2023

/4/}:?’!/ [ /a

Nignature of a member or auibotised Werirseniative of @ member

Amy Kaiser

Tvped or printed name of signec




