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. COVER LETTER

TO: Amendment Section . . , .
Division of Carporations

CAESAR EVENTS USA INC
NAME OF CORPORATION: LVENTS USA T

P2200005193
DOCUMENT NUMBER: 2199

The enclosed Articles of Amendmeni and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Haitbert Khechoomian

Name of Contact Person

LIT Advisery Group LLC

Firmy Compiny
21300 Viciory Blvd STE 705

Address
Woodland Hills/ CA Y1367

City/ Saate and Zip Code

haibertedhitady . com

E-mail address: (1o be used tor future annual report notlication)

For further information concerning this mauer, piease call:

Haibert Khechoomian (RIS ) N13-4255
at
Name of Conwuct Person Arca Code & Daytime Telephone Number

Lnclosed is a cheek for the following amount made payable to the Flonda Department of Siate:

W {35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificute of Status
tAddidonal copy is Centified Copy
enclosed) tAddinonal Copy
is enclosedy
Mailing Address Strecet Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2023

LIT ADVISORY GROUP LLC
21300 VICTORY BLVD STE 705
WOODLAND HILLS, CA 91367

SUBJECT: CAESAR EVENTS USA INC
Ref. Number: P22000051939

We have received your document for CAESAR EVENTS USA INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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} 245-6939.

Stacy Prather

Regulatory Specialist Il Letter Number: 623A00004977
o ‘",“':'ﬂ" : ._"m. b
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iName of Corporofign as curvently filed with the Florida Bept of State} “ o
0 [
PRINOOBRIOLE : i _ i .
(Docunent Number il!'t‘urpur:ll‘iull (i Knownl T L
H 2 b
Pursuant 1o the provisions of seetion 8071006, Florida Staruies, this Floridi iju Carporation adopis the ln]lu\'.m;' nmumn W ?{sb 3
15 Artickes of ncorporation: : e
A i amending gane, ener the new name of the eorporating: .
1
l p
! e e
namne mnst e disiinguisidble urid osiein the word Ccurporalion, T vanny, 't

o icorporuted " or the abbreviation “Conp
“Ine.. " e o on the designation "Corp, ™ “iee.” or "Co A

1 onrafeasioticl Corpondiion s st cotlaln the ward
‘chariered,” “profexsional ayyaciaiden, o the abbrevideion 70 107 |
, i
~ !
H. Enter new principal office address, if applicable: i

tPrincipal office address MUST BE A STREET ADDRESS ) T

. Enter new mailing address, if applicable:

( Mailing uddress MAY BE A POST QFFICE BOIX:

new registered neent and/or the new registered office adidress:

s . . Totner Rohav
Mume of New Reersicrid reni

7160 Beracasa way

s areda st mfi.fn'.\‘-‘-‘

Hocu K
Now f_q’xi'_\!(.’h’if Oﬂue Ifidresy. wes Ratan

O . Florida
i)

Noew Repistered Aoent’s Sienifure, i changing Repisterigd Avept:
I herein acoept the appointatent oy registeeed agoent,

i
f e firmilion with, ond mlI wgn the obiieiions of the poxdion.
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of ¢nch Officer and/or Director being added:

fAttach additional sheets. if necessary)

Please note the officeridivector title by the first letier of the ofjice title:
P = Prosiden: 1= Vice President: T— Treasurer: S= Secretary, D— Director: TR= Trustee; C = Chairmun or Clerk: CEQ — Chief
Evecutive Officer; CFQ = Chief Finuncial Qfficer. if un officerfdirector hotds more than one title, list the jivst levier of each office held.
Presidens, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is fisted as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showld be noted as John Doe. PUay a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add,

FExample:
X Change

X Remove
A Add

AT cij
{Check One)y

1y _ Change
_Add
Remove
2y ___ Change
L Add

X
Remove

3 Change

Add

r Remove
4) _ Change
o Add
—____ Remowve
3) _____ Change
L Add
Remove
6) __ Change
.\'_ Add

Remove

CLEL

John Doc
Mike Jones
Sally Smith

Name

AVIZEMER. OMER

7160 Beracasa Way

NACHUM, GALIT SHULAMI

Boca Raton, FL 33433

7160 Beracasa Way

ANGREST. OREN SHABTAY

Boca Raton, FE 334533

LADANY, GUY

7160 Beracasa Way

Boca Raton, FL 33433

7160 Beracasa Way

Rahav, Tomer

Boca Raton, FLL 33433

7160 Beracasa Way

Shitik, lgor

Boca Raton, FILL 33433

7H60 Beracasa Way

Boca Raton, FL. 33433




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:
(Attach additionaf sheets, if necessur
Please note the officeridivectar title by the firse fewer of the office title:
P = President: 1'= Vice Presidens; T= Treasurer; §= Secretury; D— Director: TR= Trusree; C = Chairman or Clerk: CEQ — Chief
Execwiive Qfficer: CFQ = Chief Financial Qfficer. [ un officortdirecior holds more than one title, fist the first teqer of each office held.
President, Treasurer, Director would be PTD.
Chanyges should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones (s fisied us the 1 There iy
u change. Mike Jones leaves the corporation, Sallv Smith is named the ¥ and S, These showld be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove. and Sally Snith, SV as an Add.
Example:

X Change PT John Doc

X Remaove Mike Jones

N Add

[vpe of Acliop
{Check One)

Address

) E Im -
. <<
7,
23
s

Lugasi, Adi 7160 Beracasa Way

1) Change
N Add Boca Raton, FL 33453

Remove

2) Change

Add

Remuove
3y __ Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

5 Change

Add




E. Il amending or adding additional Arficles, enter change(s) here:
i Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the imendment if not contained in the amendment itself:
(i mon applivable, indicate N/




T'he date of each amendment(s) adoption;

. if other than the
date.this document was signed.

Effective date if applicable:

(ne more than 90 days afier amendment file dare)

Note: If the date inserted in this bluck docs not meet the applicable stantory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

T The amendmem(s} was/were adopied by the sharcholders, The number of votes cast lor the amendmenits)
by the sharcholders was‘were sutficient for approval.

71 The amendment(s) wasiwere approved by the sharcholders through voung groups. The following statement
st b separately provided for cach voting group entitled t vote separately on the anmendmentisi

“The number ot voles cast Tur the afnendmeni(s) wasfwere sutticient for approval

/ H-n&'ng grong)

10/26/2022

Darel

Signature

{Ry a dircctoft president or other officer — if directors or officers have not been
selected, by an incorporator — i17in the hands ol a receiver, trustee, or other cort
appeinted Hiduciary by that fiduciary)

Tomer Rahav

{T'yped or printed name of person sigmng)

President

{Title of person signing)
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