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COVER LETTER &}

TO: An}cndmcm Section
Division of Corporations

NAME OF CORPORATION: Caesar Events Miamu, [ne.

23000012048
DOCUMENT NUMBER: L2 0000120

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

Please retumn all correspondence coneemning this matter to the following:

[tsik Trabelsi

Name of Contact Person
LIT Advisory Group LLC

Firm/ Cempany
21300 Victory Blvd STE 703

Address
Woodland Hills/CA 91367

City/ Suite and Zip Cocde

haibeni@@litadg.com

E-mail address: (1o be used for (uiure annual report noiification)

For further information concerning this mauer, please cail:

l1sik Trabelsi

646 daS-1085
at )

Y
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Name of Contact Person Arcu Code & Dayume Telephune Nuinber

Enclosed is a check for the following amount made payable to the Florida Department of State:
= $35 Filing Fee J$43.75 Filing Fee &

(1$43.75 Filing Fee &
Certificate of Status

£1$52.50 Filing Fee

Certitied Copy Certiticate of Status
(Additnonal copy ix Certtfied Copy
enclosed)

tAdditional Copy

ts enclosed)

Mailing Address Strect_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite §10
Tallahassee, FL 32303

Tallahassce, FL 32314
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Antickes of Amendment
in

Articley of [ncrporetion
uf

Cacsar Events Miama, T

pt of Stated l

P2Awun] 2048

(Docimea Nunbet uf(‘nrp-.-n:mrm (f known)

Pinuant 10 the provisions of section 607 1006, Florida Statuics, tis Floridu Profis Corparation sdepts the following amendmentisi 10
1s Aricies of lncomportion

The new

name muxt he ditimguishable and contan the word “corparanion,” “compeny., " or “incorporated T ar the abbroviation “Carp 7
“nc " or Co, 7 oor the desigration “Corp, " e ur “Co ol professoasal corporation name must contimn the word
“chartered, " Cprofessional associaman, " or the abhrevigiton Pt

. .. Wi Avel
R. Enter new pringipal office addreys, i€ applicable: 12108 Sth Ave Unit A

{nll‘ﬂ,‘l,'ld! ﬂmf.?. address MUST BE 4 STREET ADDRESY } I}O'\'Illﬂll Reach FL 33426
C. Enter new mallm;- ﬂg!!lfﬁh if apnhcgb!c; 1210 SW 35th Ave Unit A

(Mailing address MAY BE A POST OFFICE BOX}

Hovidon Beach FL 33420

) ~a
Mmoo =3
D. i amcnding the cegivtered agent andlor repistercd office address in Florida, enter the name of the = =3 -
new repistered acent ynd/or the new registered officn address: — X~
»r. <
Name of New fQovisicred Aygent Omer Avizener — = L
o
1210 SW 3Sih Ave Unit A VI "
P I B =X
(Flortda atrvet adidrne sy o
Boynton Beach, FI 33426 g W
. R yaton b3eix .32 N -~ o
New Repistered Office dddnrss: - . Flonda '—'-. = [
{Cind t7ap Confer ; L)

New Revistered Agent’s Signature, if chunying Registered Agent:
1 hereby accept the appoiniment ox registered agent. | am famifinr wiih amd peoept the ebhigatiny of the posiion

NN AN

Nignature of New Rejustered Ageat, if changing

Check i applicuble
I The amendment(s) ivare being filed pursuand fo 5. 6070120 (i) (), F S
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address of each Officer and/or Director being added:

If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

{Artach additional shects, if necessarvy

Please note the officeridivector title by the first letier of the office title:

President, Treasurer, Director would he PTD.

P = President; 1'= Fice President; T= Treasurer: §= Secretary: D= Director; TR— Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CF(} = Chief Financial Qfficer. If an officer/divector holds more thun one tile, Hist the first leaer of each office held,

Changes should be nowed in the following manner. Currendy John Doe is lisied as the PST and Mike Jones is listed as the V. There iy

Mike Junes, Vs Remove, and Sally Smith, SV as an Add.

Example;
X Change

X Remove
_& Add

.
{Check One)

1) Change
Add

Remove

2

2) Change
Add

Remove
1) Change

_Add
__ Remove
4) __ Change
_Add
Remove
3) __ Chunge
_Add
Remove
6) ____ Change
_Add

Remove

a change, Mike Jones leaves the eorporasion, Sally Smich is named the Voand S. These should be nored as Jokn Doe, PT s a Change,

PY Juhn Doc

Y Mike Jones
Y Sally Smith
Title Name

Address

Foitie }
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t. 1f amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific
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F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, g -
provisions for implementing the amendment if not contained in the amendment itself: 'j? . -
(i not applicable, indicate N/A) oy E
e
D
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. ather than the

The date of cach amendment(s) adoption:
date this document was aigned

90 davs after amemdmen? file i)

Effective dute il 2pplicable:
i minre thon

tot be histed as the

Note: Tt the date imened 10t Block does mot inees Ui applicable stainton filing requiremaits. this date wild
dhrenaent’ s effective date on the Deparnent of State's reconts

Adoptinn of Amendmentiy) (CHECK QNE}

B The amendinent(s) washwere adopred by the icosperators, or borrd of direetors without sharcholder actiot and share bolder

AUOR WAS not required.
21 The amendmerd(s) washwere adopied by the sharehoiders, The nuniber of votes cast lor the ameadiment(s)
B the sharcholders waswere suflicicnt for appronal.
2 The amendmenugs) wasiwere approved by 1he shareholders through voting groups The goflow g siatemen:

musi be seprctehe provicded for each voting group entnled lo voie separately on the amendment(s)”

“Fhe number of votes cast for the amendment(s) wasiwere sulticient for approval

hy
(vering greip)

0§ 1172023

VA AWN

Sigmagure
{Bv a dircctor. president or other officer - if directors or afficers have nat been
selected, by an incorparatar — if in the hands of' a receiver, trustce, or other coun

appointed fiduciany by that {iduciary)

Dated

Omer Aviremer
(Tvped o1 printed mane of person signing)

Officer

(Title of persun signing)
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