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05-28-2008  C1:12PM » FRUM-GRAY ROBINSON

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IT'S PARTY TIMEINFLATABLES LLC

amao of the Limited Linbility Company ns it nOW nppears on our records.
onda Lamil tubilily Compuny.

and assigned

The Acticles of Organization for this Limited Liability Company were fled on _MARCH 23, 2007
Florida document aumber _1.07000032001

This amnendment is submitied 10 umend (he lollowing;

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

ALTUN ENTERPRISES, LLG
The new narae must be distinguishable and end with the words “Limiled Liability Company,” the designation “LLC" or the sbbrevietion

“LLGT

Enter new principal offices address, i applicable:

(Principal officy address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Ser

(Mailing addresy MAY BE A POST OFFICE BOX) =3
¥

o33

4

~

B, U nmending the registered agent and/or registered office address on our records, enter the name of the gﬁ

veristered agent andfor the new vegistered affice address here:

Name of New Registerad Apen:
New Repisiered Office Address:
(Fwier Florida street address)

, Florida

VOO
VIS 4

(City) {Zip Code)

Now Roegistered Agent's Signatuye If changing Registered Agent:

I hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisiaony of all statures relative ro the proper and complee performance of my duties, and [ am familiar with and
accept the vbligationy of my positon as regisiered agent as provided for in Chapter 608, F.S. Or, if this documen is
being filed to merely reflect a change in the registered affice address, I hereby confirm thar the limited liability

company has been notified in writing of this change,

(If Changjng Registercd Agent, Signoture of New Registered A pent)
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05-23-2008  01:12PK, . FaM=GRAY ROBINSON B63-0688-87T1 T-804  P.003/003 F-B78

K amending the Managers or Managing Members on our records, gnter the title. name, an address of each Manaper
ot Manapring Member beiog added or removed from nur records:

MGR = Manager

MGRM = Managing Member
Titlc Name Address Tvpe of Action
MGRM TOBIAS, WILLIAM T. SR. 7222 Sheffield Drive 3 Add
Lzkeland, Florida 33810 [ Remove
Add
[} Remava
Add
[0 Remove
[J Add
C] Remove
[ Add
] Raneve
w 2R
A
1 Remove %g
=i
D. If amending any other information, cater change(s) here; (Attach additional sheets, if necessary,) m=<
o
2
om

Daied May 23 2008

Lt a7

Signusue of a member or authorzed repredemaive of & member

William T, Tobias, Jr., Member
Typed or primied nume of aignee
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