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COVER LETTER
TO:

Registration Section
Division of Corporadons

AAFEVENTS LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendmient and tee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

ALLEX J ZARFATI

Name of Person

Firm#(ompany
[Z813 NW IaTIH COURT

Address

PEMBROKE PINES. FLORIDA 33028

Citv/State and Zip Code
alex@masteriatiooinstitute. com

F-maibaddress: o be used Tor fuure annual repart natinication)

For turther information concerming this matter, please call:
ALEN ) ZARFATI

305
an )
Arcu Code

525-8A48
Nume of Person

Enclused is a cheek tor the tollowing amount:

m 52500 Filing Fec 0 $30.00 Filing FFee & 0] $55.00 Vilng Fee &
Certificate of Status Certified Copy

1additional copy is enclosed)

Muiling A ;
Registration Scection
Division of Corporations
P.0). Box 6327
Tallabassee, FL 32314

Street Addrgss:

Registration Scction

5ol
Duyvtime Telephione Number

— s o

T3 S60.00 Filing l't:c,F;‘\
Certificate of Status &
Certified Copy
taddnional vopy is enclosed)

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Talluhassee, FIL 32303

e Wy 0233080
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AQF [L1.C

{Name of the Limited Linbilicy Company as it pow appears o our records.»
(A Florda Limited Liabahity Company)

. . . . - . .. sy - . . 2-05-2023
The Articles of Orgamization for this Limited Liahitity Company were filed on }2-05-2023
o 130005 )

Florida document number -=3000339183

and assigned
This amendmient is submitied to mnend the fotlowing:

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

The new name must be Jistinguishable and contain the words “Limited Liabitity Compuny.” the designation “LLC” or the sbbreeviation “LL.C”

Enter new principal oftices address, it applicable:

{(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it apptlicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name ol the
agent and/or the new registered office address here:
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Name ot New Registered Aygent; s
New Revistered Oftiee Address: o2
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Foaper Flavida sireet address

. Florida
Caty

Zip Conde
New Registered Agent’s Signature, it chanving Registered Agent:

Pherehy accept the appointment as registered azent and agree (o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, § hereby confirm that the limited labifity
compeity has been notified inowriting of this change.

If Changing Registered Agent. Signature of New Reglistered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

ALEX JZARFATLIR

If smending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

1601 SW49TH COURT

Type of Action

MIRAMAR. FLORIDA 33027

{1Aadd

mRemove

OChanue

Dr\ll(l

TRemove

OChange

[CAdd

C'Remove
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CiRemove

UChange

CAadd

T Remeove

CIChange



. [f amending any other information, enter change(s) here: (duach addivional shecis, if necessarny,)
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E. Effective date, if other than the date of filing: (optional) o=
{11 an etlective date is listeg, the date must be specitic and cannot be prior to date of tiling or more than 90 days atier tiling. ) Pumﬁtn 6| 207 {3)(h)
Nate: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will ndk™e listed as the
document’s elfective date an the Deparument ot State’s records.
record is tiled.

If the recond speeiftes a delayed effeetive date, but not an effective timesat 12:01 am. on the carlier ot (b) - The 90th day afier the
DEECEMBER 14
Dated

2023

\

Siglmlulbfyl';l n},ﬁnﬁur ar authortzed representative of a aember
ALEX JZARFATI

Typed or printed nume of signee

Filing Fee: $25.00



