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COVER LETTER
' L]
TO: Registration Section
Divisipn of Corporations

SAUCE EVERNTS.LLC
SURJECT:

Name of Limited Libility Compans

The enclosed Articles of Amendment and lee(s) are submited for tiling.

Please return all correspondence converning this matter o the following:

Crmeron Wall

Narmwe of Person

FirmCompany

300 NE 49th Street

Address

Apt#iid

Citv/State and Zip Code

i1 Lauderdale, FLL 33308

li-mail address: (o be used tor Tuture acnual eport neilication)

FFur further information concerning this matter, please cabl;

Matthew Abrams 933 1046449
atd )
Nume o8 Person Arca Code [y time Telephone Numbser

Enclosed is a cheek for the following amount:

1 S25.00 Filing Fee W $30.00 Filing Fee & C §55.00 Filing Fee & 1 860,00 IFiling Fue,
Certilicate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

saddinenal copy 1s enclused)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N, Monroe Street. Sunie 81

Tallahassee. F1. 323035



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAUCE EVENTS, LLC

{Nume ol the Limited Elabtity

ompany as [t now appgears on plae regords,)
mited Liabilny Companyy

The Articles of Organization for this Limited Liability Company were filed on December 13. 2025
. S3ThER
Florida document number - H333638

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new aame of the limited lishility company here:
Sawee Fvens, LLC

The new name must be disiinguishuble and contnn the words “Limated Liabtlity Company,” the designation "LLC™ or the ubbreviaton "L O

Enter new principal offices address. if applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

G Wd £2 NiF WLl

-
»

LS

Q34

(Matling addross MAY BE A POST OOFFICE BOX)
B. If amending the registered agent andfor registered office address on our records. enter the name of the new rcgislcrcdff?, E-?,l
agent and/or the new registered office address here: rr; W
——
: . =
Name of New Repistered Agent: ™
New Repistered Office Addross;

Enter Florda strect dddress

. Florida
Cine Zip Conde
New Repistered Agent's Sipnature, if chunging Registered Agent:

{ hereby accept the appointment as registered agent and agree to ace in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornmance of my duries, and 1 am familiar with and
accept the ubligations of my pasition as registered agent as provided for in Chagner 605, F.S. Or, if this dacument iy

heing fited 1 merely reflect a change in the regiswered office address, I hereby confirar thar the limited lichility
company has been notified in writing of this change.

If Changing Registered Agent, Signature iof New Hegistered Agent
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If amending Authorized Person(s) authorized to manage. eoter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

CJChange

OaAdd

ORemove

COChange

COadd

CORemove

OChange

COadd

ClRemove

CIChange

Oadd

ORemuve

O Change

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: Cdsach additional sheers. i necessaniiy

E. Effective date, if other than the date of filing: {optional)
(1 an eftective dute is listed. the diste must be specitic and cannol be prior o dute of filing or more than 90 dus s atier filing.) Pursuant 0 6050207 (IKb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be histed as the
document’s effective date on the Degartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{(b) The 90th day after the record is filed.

Stgnature ol a member or authorized representative of o member

January 13
Daited

Cameron Wall

Iy ped or printed name of signes
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