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TO: Registrition Section
Division of Corporations
L 4 -

SUBIECT:

COYER LETTER -~

Part Time Girlfriend LLC

Name of Limdited Liability Company

The enclosed Artictes ol Amendmuent and feefs) are submitted tor filing.

} Please return all correspondence concerning this matter w the following:

Myron Lieberman

Name of Person

Firm/Company

1602 Alton Road #457

Address

“Miami Beach, FL 33139

City/State and Zap Code

luckylieberman@yahoo.com.

E-mmd address: (to De used for future annual repont netificationd

Por fnether informaiion concerning this matter. please call:

Myron Lieberman

,.305 910-8302

Namwe ol Person

Iinclosed is a cheek tor the following amount:

T R2500 M b 830,60 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boy 327
Tulluhassee, FIL 323 14

Area Code & Davtime Telephone Number

JIS35.00 Fiting Fee & 56000 Tiling Fee
Certified Copy Certilicate ol Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed;

STREET/COURIER ADDRESS:
Registration section

Division of Carporations

Clilton Building

2061 Hxecutive Center Ciiele
Talluhussee. IF1. 32301



, . ARTICLES OF AMENDMENT LED
TO . SECRETARY OF S1AlE
ARTICLES OF ORGANIZATION  U1YISION OF CORPGRATID:A:

OF 201ZNOY 13 PH 22 12

_Fiart Time Girlfriends LLC

{

Name of the Limited Liability Compitny as it now appears on our records. )
(A Dorida Limidted Liabiliy Company

The Articles of Organization for this Limited Liability Company were filed on 10-7-2011 and assigned

Flortda document number 111000051384

This amendment is subiitted o amend the following:

A If amending name, enter the new name of the limited liahility company here:

Hump Day Events LLC

The new name must be distinguishable and ead with the words “Limited Lighility Company.™ the designation “1L1LC™ or the abbreviation
P

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Huailing address MAY BE A POST QIFFICE BOX)

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

Name of New Registered Agent: .

New Registered Otfice Address:

Entor Flovicdu strect aedress

. Florida
Ciy Zip Cole

New Registered Acent’s Signature, if changing Registered Agent:

{ hiereby accept the appointment ax registered agent and avree to aet in this capacine, 1 firther agree to comply with
Fre provisions of all statutes relative 1o the proper and complete performance of oy duties. and Tam familior with and
aecept the obligarions of my position ax registered agent as provided for in Chapter 608, F.S. Or, if'this document iy
Mcdvs fited (o merely reflect a change in the registered office address, I hereby: confirm that the Umited liability
ermpeny has heen nogifiod inwriting of this change.

If Changing chislcrcd—;gcnl. Nignature of New Repistered Agent
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I amending the Mapagers oy Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Maaaging Member

Tite

Name Address

Myron Lieberman 1602 Alton Road #457

mgrm

mgr

Tvpe of Action

[ sa

Miami Beach, FL 33139

Remove

Yamalie Adams 1602 Alton Road #457

Add

D Remave

Miami Beach, FL 33139

I

|:’ Remove

D Add

D Remove
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D. If amending any other information, enter change(s) here: (Auach adiditional sheers, [/'ncumﬁlsq'%?ﬁ TARY OF §TAft

. N OF CORPERAT I
Rl Ned Al > Y- S18p72.3 WINOVI3 PN 2 13

| [xpted T\

ignuture of o member or authorized representativ e ol a member

Myron Liebdrman

Iy ped or printed name of signee
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