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CUOYEK LETTEK

T Kegistration Scction
Divisian of Corporations

Sip & Savor Events LLU
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all corespondence concerning this matter to the following:

Diego Crue

Nume ol Pervon

ZenBusiness INC

FirmyCompany

336 E. College Ave Suite 301

Address

Tallabassce, FL 32301

Cilv/Slate and Zip Code

fulfillment(@7zenbusiness.com

E-mail address: (to be used for futare anoual report nortication)

For Jurther inlormation concerning this matler, plcase call:

c/o ZenBusiness INC 844 493-6249
at )
Name of Person Area Code Davtime Telephene Number

Enclused Is u clieck [or Ui fullewiug atnount:

m $25.00 Filing Fee LI S30.00 Filing Fee & Ll $55.00 Filinp, Fee & L) §60.00 Filing Fee,
Certificute of Status Cenified Cupy Certificote of Siatus &
(addirional copy is cncloscd) Cettified Copy

{addinonal copy is cocloscd)

Malling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taliahassee, FI. 32303

H24000356628 3
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ANRTIULES UF ANVIENIMVIEN I ”4%7%)00/-0 d

TO LEp
ARTICLES OF ORGANIZATION 2024 acr
OF 2
6l S Py 8: 4
]-ALLLHJC L:“ o 4

Sip & Savor Events LLC Aka ST

(Name of the Limired Eiabitity Company as it now appears on our vecords,} N FL UR'ID“
(A Flonda Limited Luhihily Company) /

The Aricles of Organization for this Limited Liability Company were filed on 2024-10-10 and assigned

- -
Florida document number ==3000435005

This zmendiment is submilted o atmend the fullowing:

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

The ncw pare must o¢ distingeishable and contain the words “Limited Lisbility Conypany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 106 Lake Pine Circie Apt Al Greenacres, FL, J3463

{Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, if upplicable: 106 T.ake Pine Circie Apt A1 Greenacres, FT. 33443

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Repistered Office Address:

Enter Florida street address

, Florida
Ciny Zip Coude

New Registered Agent's Signature, if changing Registered Agent:

! hereby accopt the uppoiniment as registered agent and agree to aci in this eapacity. ] further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutics, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the (imited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Reglstered Agent

H2A000356628 3
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Pagedoil

or removed (rom our records:

MGR =

Munager

AMDR = Authorized Member

024-10-26 07:30:25UTC+14 18306176393 From: ZenBusiness User

1280 FeISONY) AUNUrZed W HEaIEee, ener e 1ue, [y, 410 suuress gL cacll Persuil Dedlip guae

2
Address Lﬂé“:“ﬁ' AR Tng;rgf Action
CAKASSESE STy
106 Lake Pine Circle Apt Al FLORG -
0K

Greenactes, FL 33463
ORemove

= Chinge

106 T.ake Pine Cirele Apr Al
- Ad

(zreenacres, FL 33463
ORemave

OChange

104 Caconut Key Lane
Cladd

Title Name

MGR Slephanie LePresti
AMRR Stephanie T.0Presti
MGR Stephanie Paul
AMEBR Slephanie Paul

Delray Beach, FL 33484-8832
ORemove

™ Change

1N9 Coeonul Key Lane
wAdd

Dalray Beach, FL. 33484-8832
ORemove

OChange

O Add

ORemove

MChange

OAde

ORemwove

O Change

H2A4000356628 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

From: ZenBusiness User

E. Effective date, if other than the date of filing:

(If an cffective datc is listed, the daic must be specific and cannet be prior wo date of filing or more thag % days after filing.) Pursuant to 6030207 (3)(b)
document's effective date on the Department of State’s records.

(optional)
Note: [I'the dale insericd in thig Block docs not tect the applicable statutory filing requirements, this date will not be listed as the
record 13 filed.

It the record specities a delayed ettective date, but not an etfective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the
10725 2024
Datcd

{sf Stephanie LoPrest

Stephanie LnPresti

Signature of a member or authorized representative of a member

Typed ar prinied name of signee

Filing Fee: $25.00

H2A000356628 3



