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COVER LETTER

TO: Registration Section
Division of Corporations

SUBLECT: E\/(n—}'uﬂ COWRU]‘FIAC Q 0l me\cg?m—cﬂf SDfU_hWS e

Name of Limited Liabjliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Chelcoinie  AdamS

Name of Person

¢ lu*i’f;)ns Lke.

E\fm-hv}g Consultinc Cret mquq_gfn’]%f

FirmvCompapy

5125 Cirgendieid Ave

Address

Or lcwjoj L 32904

City/State and Zip Code

Ch&tfk}n'.w Y G Nnd (oM

I2-mail address: (1o be used f*r future annual report notificabony

For further information concerning this matter, please call:

C\hc\)c—a.-lﬂl& AGJJ{JIY\S 31(H07) "'15;} - 5 “L/

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

{d §25.00 Filing Fee 3 $30.00 Filing Fee & [1 855.00 Filing Fee & }4\360.(}0 Filing Fue,
Centilicate of Status Centified Copy Certificate of Status &
fadditionad copy is enclosed) Certified Co py
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations [vision of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVentyS (/Oﬂl’)anq An | Manggement Solutions L€

{Name of the Limited Liabili records.)
{A Flond:

: =
The Articles of Organization for this Limited Liability Company were tiled on / ’] 3 0 / d07 \7’ and-assigned
Florida document number |, 2 L[ 0000 C,G 3 (‘pj :

This amendment is submitted to amend the following: .

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

N

Fventws. CmS (LG 5

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation “1.LC™ or the abbreviatioR VL.L.C."

Enter new principal offices address, if applicable: 3 ! Q % (li(f"’ef\ﬁa Q}J Ar Ve
. . (%
(Principal office address MUST BE A STREET ADDRESS) (O londp £ 32R05

Enter new mailing address, if applicable: 32. 00 !\I ! H & wq .ij’{" [Zf/
{Mailing address MAY BE A POST OFFICE BOX) At V7 (7?. 005,7

Orlend 0 }, L 32%0L%

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

Name of New Registered Agent: _(1, L’)O\JCO\ | e~ A( 'CLN)S
New Repistered Otfice Address: 5 ’ c;. 6 F\ ¢ €N fl‘v JJ Al\/(o,

Enter Florida sirvet address

0 rlordd Florida_ 2 20R

Citv Zip Code -

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby uccept the appointment as registered agent and agree to act in this capacite 1 further agree to comply with the
provisions of all swatutes relative to the proper and complete performance of my duties, and I am fumtliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thae the limired liability
company has been notified in writing of this change.

[\

IrChanginWed Agent, Signature sl New Hegistered Agent




If amending Adthorized Person(s) authorized to manage, enter the title, name, and address of exch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidl

(-]

Name Address Type of Action

OAdd

ORemorve

OChange

CIAdd

ORemove

CHChange

ClAdd

CIRemove

O Change

OAdd

CIRenmiove

OChange

ClAdd

O Remove

{OChange

OAdd

ORemove

HChange




). If amending any other information, enter change{s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannat be prior 1o date of filmg or mwone than 90 days afier filing.) Pursuan to 605.0207 (31b}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f the record specities a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: {h)  The 9Oth day alter the
record is filed.

Dated 4_) J \\—f ‘Q 6 ‘{ N . 2.0 72 \"f .
( %9\ >

A
\ Sigpattire of a member or authorized representalive of a member
S—

C heleg i Adams

Typed or printed name of signee

Filing Fee: §$25.00



