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COVER LETTER

T0: Registration Section
Division of Corporations

Eventhizeamnector LLC
SUBJECT: ¥

) : i Muame of Liminad Linbility Comipany

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

Phease return all correspandence coneerning this matter 10 the follawing:

Jonathan Taboada

Name of Person

ZenBusiness INC

FiravCompany

336 E. College Ave Suile 301

Address

Tallahussce, FL 32301

City/Sinte sl Zip Code
fulfilhwent@zonbusiness.com

T--rvand address: vo by used (o Tuture annwal report notification)

For further information concerning this matter, please call:

¢/ ZenBusiness [NC

Rt 493.0249
at{ )
Name of "erson Arca {Code Lavtime Velephone Namber
Enclosed is a check tor the following smoung:
= 52500 Filing Fee ] $30.00 Filing Fee & () §53.00 Filing Fee & 2 S60.00 Filing Fee.
Certilicate ol Status Certified Copy Centificate of Status &
cuddilional copy ix encloswd; Certitied Copy

(nadddritional sopy 18 enclused)

Strect, rpkys
Repistration Section
Division of Corporations
The Centre of Tallahassee

Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee. Fi. 32314

Tailahassee, FLL 32303

2415 N Monroce Street, Suite 8140

Fiom: ZenBusiness User
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Evembiccanuecior LLC

Aubihty Compeny )

oy . . T . . 15/2K202
he Articles of Organization for this Limited Liobikity Company were filed on 057282024

L240002§1012

andassigned

Flonda document numbcer

This amendment is submitted 10 amend the following:

AL If amending name,

The new nme muast be distinguisbable amd contain the yords “Limited Linbility Company.” the destgnativn @11 ur the abbireviation ™31,10.0.7

Enter new principal offices address, if applicable:

al affice gdilress MUST BE A STREET ADDRESS

Princi

N

Enter new maiting nddress, if applicable: 'f’ i
g r g g e
(Muailing address MAY BE A POST OFFICE BOX) . ]
v .
-
S J—
oo
B. Ilamending the registered ugent and/or registered office address on our records, puter (he nume ofithe g\' remsered
agent and/or the new registered office address hery: = T :
¢ ~ ;
T 3
. g 2 ;
Nanme of New Repistered Agent: s &
v
ELoter Flori i sireer veldrass
. Florida
Uity A Cende

New Resisfered Agent's Sienatore, if changing Repictered Agent:

! hereby aveept the appolniment as registered agent and agree to act in this capucity. 1 further agree 1o comply widh the
provisions of all statuex redutive (o the proper and complew performarce of my duties, and Fam familiar swith and
wccept the ablipations of my position us registered agent as provided for in Chaprer 603, K8, Or, if this documeni is
heing fifed 1 merely reflect a chunge in the registered office address, 1heveby: confirm that the Linited abilin:
company hos been notified inwriting of this change.

1 Changing Registered Agent, Signuture of New Registered Agent
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From: ZenBusiness User

IFamending Authorized Person(s) nuthorized to manage, gnter the tide, nnme, and address of cach person being added

or removed from oor records:

MGR = Manager
AMBR = Authorized Mcember

"

Title Nume Address I'vpe of Action

AMBR Melissa Locke 1317 Bdgewater Br 43411

Orlando, FiL 32804-5427

LS

D) Add

{CIRemove

R (Change

CiAdd

ORemove

D) Change

C1Add

Ciemove

O Chunge

DI A

ORemove

DChange

O Add

CiRemove

CChange

D Add

Remove

O hange
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D. i amending any other informalion, enter change(s) heve: (Anavh wedditional sheets, if necesswy,)

E. Effective date, if other than the date of filing: {optional)
{H an oftective duie s listed, e dide miust be specitic and conmot e prioe o dias of 1Hing or more dhan 90 Juvs giler Giling.) Purstant 10 6030207 ¢33 b)
Note: Hthe date insened in this biock does not meet the applicable statuory filing requiremerts, s date witl not be listed as the
document’s effective date on the Department of State’s records,

I¥ the record specities a delayed cifective date, but not an effective time, ar 12-0F a.m, an the carlier af* (b} The Utk day after the
recard i3 tiled

) 03/28 2024
Dated .

fatMlelissa Bocke

Stenaturs of i membor or mithorized represeatmive of o member

Metissa Locke, Member

Trped on panted name of Signee

Filing Fee: $25.00



