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COVER LETTER

T0: Registration Section
Division of Corparations

SUBJECT /Y] ch /\/ A T[-OI\J/% - S 'HO L-\/ ZC]lL/

Nosne of Dinuted T wdnlinng Comesun

The enclosed Articles of Amendment and Teegsy are submitted Tor Nhing

Please return wll correspondence concerming tas nutter 1oihe Tolnuomg

len WEeAT

Name ol Persan

FrmeCompanm

__f_o Borx doob

Addiess

W INTEL Patie Fr 2793 - Fobl

VI S il S Cogde

DL R (DA STANGC . UE C GmAre Cam

Lomasdaddress (e used tor 0t0ee annual sepent nolicatnmg

Par further mtonnation concenng this motier. please call

Jew W v W o7, Y3-2895

AN o1 Feison

AT L e P Veicphone S i
A
Fnclased o eheck Tor the falloswing anvoat [N
ZS23 00 Fihing Fee ZIRI000 Filing Fee & ZESRa 00 Fihng Feo & T3 Sn000 Filme Fee,
Cerniwine o S Cernairen Copry Cernimine oi S &
radditonal copy s enclosedt Cerntified Cop
P P A

Mg didressg Sereen Mddress:

Registration Section Registration Section

Lvasien of L orporations Fhviion ol Corporations

P.0) Box 6327 The Centre of Tallahassee
Tultahassee, 11, 32314 2413 N Monroe Street, Suite 81n

Tallahassee. 9132303
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This amendment s subimitied 1o amend the following:

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

" - . . - . .o ». PEELL R, . . Lo 0
i e v naamic st e distintzaesdiabie and contae the veords “Hansiged Toaalalsiy © [TNNTENTIEN ihe \'\\l:_:ln.uiun R R T H R P RTINS SR
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(Principal office adress MUST BE A STREET ADDRESS)
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M amending Authorized Person{s} authorized to mannge, enter the title, name. and address of ench person being added

or removed from our records:
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AMBR = Authorized Member
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If amending Authorized Person(s) authorized to manage, enter the title, sume, and address of ench person being added
or removed from our records:

MGKR = Manager
AMBR = Anthorized Member
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If amending Authorized Person(s) authorized to munege, enter the title, nume. and address of each person being added
ur removed from our records:
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DI amending any other information, enter change(s) here: 7-lttach adihianal sfivers. if necessany)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2024

KEN WEAR
P.O. BOX 406
WINTER PARK, FL 32793-4006

SUBJECT: MFMC NATIONAL SHOW 2025, LLC
Ref. Number: L24000006229

We have received your document for MFMC NATIONAL SHOW 2025, LLC and
your check(s) totaling $52.50. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF AMENDMENT TO
CERTIFICATE OF LIMITED PARTNERSHIP, but your entity is a FLORIDA
LIMITED LIABILITY COMPANY. Piease complete and return the enciosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Speciaiist 1 Letter Number: 224A00013889

www.sunbiz.org

Thicricotmm A i M Aarrmnaratimee DY BAOAY 2997 MTallabaccmnmn Elavids 20214



