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COVER LETTER
T Registration Section
Division of Corporations
TAPARTY RENTALS
SURIECT:

tName of Limited Liahility Campany

The enclosed Arteles of Amendment and fee(s) are submited for filing.

Please reunn all correspondence corcerming this maiter to the foliowing:

TESIR ESCARMENT

Nume ol Person

TAPARTY RENTALS

Frrm/Company

M2 NESNTR

Address

MIAMI FL 33137

Ciy/State and Zip Code
SUPTPORT@E ESCARBGROUPCOM

F-mandieddress: (ta be used Tor future annual report notificabion)

For tusther information concerning this matter, please cull:

TESIR ESCARMENT

786 35540613

at( )]

wame of Person

Enclosed is u check for the following amount:

= S15.00 Filing Fee O S30.0) Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
.03, Box 6327
Tallahussee, FILL 32314

Aren Code Davtime Telephane Number

0 $55.00 Filing Fee &

Ceruhied Copy

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditranal copy s encloned)

Laddigomal copy is enclosed)

Strect Address:

Registranon Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce., FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TAPARTY RENTALS

(Name of the Limited Lialility Company as it now appears o eur records.
(A Florda Limned Liabalny Companyy

The Articles of Organization for this Limited Liability Company were liled on 1172712017
Florida document number L 17000242198

and assigned

This amendment s submitted 0 amend the Tollowing:

A I amending name, enter the new name of the limited liability company here:
ESCAR S GROUP LG

The new name must be distingusshable and contain the words “Limited Liability Company.” the designation “LLCT ar the abbreviation “L.L.C.”

. - - . . 07 LINCOLN RD =
Enter new principal offices address, it applicable: -
- 4 e o g - . SUITE 6H PAMEB 1192 .

(Principal office address MUST BE A STREET ADDRESS)
MIAMI BEACH, FFL 33139 .

Enter new mailing address, if applicable:

(Madling adidress MAY BE A POST OFFICE BOX) )
el

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

Name of New Reoistered Agent:

Noew Revistered Oifice Address:

fnier Florida street addreas

. Florida
Ciny Zipr Cocde

New Regisiered Avent's Sicicdure, if changing Registered Agent:

P herebv aceepr the uppointment as registered agent and agree 1o act in this capacity, { further agree o comply swith the
provisions of all statwies relative o the proper and complete performance of my dutios. and 1am familicr swith and
aceept the oblivarions of iy position as registercd agent as provided Jor in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the vegisiered office address, hereby confirnn that the linited Hability
company has heen notificd inwriting of this cliange.

1€ Changing Registered Agent, Signature of New Registered Avent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMNBR BERICA S COLLES 407 LINCOLN RD

SUITE 6H PMB 8192 MIAMI FLL 3313 = Add

ORemove

OChange

O Add

CRemove

O Change

O Add

ORemove

CiChunge

CiAadd

CRemove

T Chunge

A

ClRemuove

CChange

TlAdd

O Remove

TiChange




D. I amending any other information, enter change(s) bere: Cdiach additional shees, i necessar,)

K. Effective date, if other than the date of filing: (optivnal)
HEan ellective daie i Hated, the date mast be specitic and cannot be prior to date of iling or more than 90 days atier filing.} Pursuant 1o 6030207 (31(h)
Note: Irthe date inserted i this block does not meet the applicable statutory Giling requirements. this date will not be Hsted as the
document’s etfective date on the Departiment of State’s records

I the record specifivs a delaved effective date, but notan effective time. at 12:01 wm. oo the carlier of: (b The 90th dav afier the
recurd is liled.
2023

APRNILT
Dated

Sigmature of a member or authorized representnve of a memhber

TESIR ESCARMENT

Typed or printed name of signee

Filing Fee: $25.00



