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TO: Registration Section
Division of Corpgrations

Citrus Céuh:l}’ Event Venue LLC -
SUBJECT: i o

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for F;lihg.

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

Kelly Ellis: S :

Name ol Person

Citrus County Event Venue LLC

Firm/Company

2746 N Florida Ave

Address

'_Hcrnqndb FL. 34442

City/Staie and Zip Code

realtorkellyellis@gmail.com -

E-mail address: (to be used for future anmual report notification)

For further informationh concerning this matter, please call:

Kelly Elis s ST 352 3024484
: S at ( )
Areca Cade

MName of Purson Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & o $55.00 Filing Fee & {J $60.00 Filing Fee.

. Certificate of Staius Certified Copy Centificate of Status &
. s ' _ (additionial copy is encloscd) Centified Copy
) s o . tadditionat copy is enclosed)

Mailing Address:
Registration Section:
Division of:Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
. S LTO
ARTICLES OF ORGANIZATION
OF '

Citrds County kv ent Venue LG o

1

u\.lme of the Limited Liability Company as it now ane.lrs on our records. )
(A Horld.l ﬂmllud Liability Lompam]

: ' 21202
‘The Articles QI'Orvam/auon for this Limited l iabihity Compdm were fled on -l 2172023

1.23000524270

and assigned

Flornda documcm number

This amendment is submitied to amend the following: -

A. If amending name, enter the new name of the limited liabflity company hére:

The new name must be distingoishable and contain the words “Fimitdd Liability Company.,”™ the designation “L1LCY or the abbreviation “[L.1..C."

Enter new principal offices address. if applicable:

(Principal office m[dréxx MUST BE ASTREET ADDRESS)

.
H

Enter new mailing address, if applicable:

{(Muailing addréss MAY BE A POST OFFICE BOX)

B. If dmcndlng the registered agent and/or rculstcrod offiee a(ld ress on our reu)rdq. enter the name of the new registe
agent .m(l/or the new registered office address here:

Name of New Registered Apent:

New Régistcr-cd Otlice Address:

Enter Flarida siréer adcdress

L .. Florida
Cine _ S E Zipy Conde

New Re iwlered Agent's Signature, if changing Registered Agent: ' T

! herehy uccc’pf the appointment as registered agemt and ugree fo act in (/m capacity. | Surther agree to complvwith t
provisions of all statutes relative 1o the proper and.complete performance of my duties. mm’ Lam familiar with and
accept the uhhuanum of my position as regisiered agent as provided for in Chapter 603, I S. Or, if this document is
being filed to merely reflect a change in the registered office addre\s ! her ehv confirm that the limited liahility
company fas hecn notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

o



o TR e RV ILE R B REAAAI) AMATTUVTILE L AU TR AlldpTy LHIIVE MIIC LU,y THATNIS,) AlIU AURITEDYY U A0 AT IO DO
or removed fiom ous records: . =

MGR = Manager
AMBR = Authorized Member

Title Name - o . . Address Tvpe of Acti

AMBR  KellyElls 1. "+ 2746 N Florida Ave

_ ®Add

Hernando F1 34442
CORemove

O Change

Ui Add

. ORemove

DChange

OAdd

ORemove

UChange

*

CAdd, - .
- [

- ORemove

CiChange

OAdd

S . - GCiRemove

O Change

CJAdd

: URemove

DChangé




D. If amending any other information, enter change(s) here: (AArrach additional sheets. if necessarv.) -

L
.

' - .

E. Effective date, if other than the date of filing: __- .- —__ (optional)
{1 an etfective date is listed. the date must be specilie and canatt be prior 1o date of filing or more than 90 days afier 1iling.) Pursuant to 605.0207 (3%
Note: 1 the date inserted in this block dees net meet the applicable stotatery filing requirements. this date witl ndt be listed.as the
document’s effective date on the Department of State’s records. ' P

If the record speeifies a delaved effective date, but not an effective time. at 12:01 wm. on the carlier of: (b)  The 90th day after the
record 15 filed. ' T '

April 4th 2024 - S T
Dated . - o .

gt of o member or authorized representative oF 1 member

Kellv Ellis

Tvped or printed name of signee

- s o A L



