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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LIABILITY COMPANY ' ‘
Pursuant to the provisions of sections 608.416 or 604,
0N mifs the follo t i
fn 7 hg’a& t?gf .F'fo r:';a'ro wing stalement in ora?sr w cga

08, Florida Sratutes, the undersigned lmited lighill
nge s repistered gffice or registered agent, or bolh,
i. Narme of the limited liability company; PARTY CITY FRANCHISE GROUP, LI

2. {a) Principal office address of limited liability company: 25 Green Pond Road, Suita )
Note: MUST BE STREE RESS) Roekaway, N Q7855
(b) Muailing address of limited Liability company:
) {INgte: Ye T OF, IC‘% B o

28 Green Pond Road, Suite
Rockaway, N OFEEG

08/2/2007

MOY0000058S0 _
3. Date of Kling/registration in Florida

4, Document nurnber
5. () Registered Agent und Registered Office shown on the records of the Florida Dept. of State:

Registered Apsnu: _ CORPORATION SERVIGE COMPANY
Registered Office Address: 1207 HAYS STREET
TALLAHASSEF FL 32301-2525 U .
- B
™M G
. . 2 3w N
{b) Enter name of NEW Registered Agent und/os NEW Regdttered Office address: pad= -
-l
NEW Reglstered Agent: £ T Corporation Sygtem ’132 [*_’_ r'
NEW Registered Office Address: {200 South Pine Island Koad j’; = { H-_
£ FLO 4 > oy m
P)entation JFLA3324 e o
o= e
If the limited liability company is not ized under the laws of the State of Florida, it is hctetm o
that after the chemge or changes arc made, the Florida strect address of the registered office and the bumatfzy O
office of the registered agent will be identical. Or, in the case of a Floridy limited Liability compan?v. W
hersby confinmad that the change(s) wasAwere authorized by an affirmative vote of the members of the limited
lisbility coragany or 23 otherwise provided in the articles of organization or the operating agreement of the
limited Liability eornpany.
{&1 o mb:nl- 76 tepresoaiativa of & Minber)
Joucph J, Zepf
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