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DUARTE

LAW FIRM

Octoher 19, 2017

VIA FEDERAL EXPRESS
Florida Department of State
Division of Corporation
Chifton Building

266" Excecutive Center Cirele
Tallahassee. Florida 32301

RE: PARTY 365, LLLL.C
Our File No. 1200.276

Dear Sir/dMadam:

Enclosed herein are original Articles of Amendment to Arucles of Organization for the
above captioned Limated Lability company. We enclose a check wo cover the tollowing costs.

Filing FFee for Amendment of Limited Liability Company $23.00 !

Please return, to the undersigned. vour recording date acknowiedging the filing ot the
enclosed.

Very truly yvours,

DUARTE

B3y

Cory M»(tllu‘ Pdri]CLdl
on behalf of Eugenio Duoarte, Esq.

www. TheDuarteLawFirm.com

999 Ponce De Leon Blvd., Suite 735 | Coral Gables, FL 33134 | T: (305) 444-1958 | F: (305) 444-9201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARTY 36§, LLC

~ The Articlés of Organization for this Limited Liability Compary were filed on _Ma<h 8. 2017 and assigned

Florida document number 17000051359

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the 'ggg nanie of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1..1.C."

Enter new principal offices address, if applicable:
MUST BE A ET ADD

Eater new mailing address, if applicable:
(Moiling address MAY BE A POST QFFICE BOX)

B. 1f amending the rnghtered agent and/or registemd oﬂlcc address on our records, cnter the npme of the new

Name of New Registered Agent: _
- New Repistered Office Address: : !
Enter Flovida street address .
. Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, yfrhis decument is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the Hmﬂed ha.gguj:
comparty has been notified. in writing of this change. LA

If Changiog Registered Agent, Signaturg of New Regigtered Agent

A Z22% o
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If amending Authorized Person(s) authorized to mansge, enter

or removed {rom gur regords:

MGR = Manager )
AMBR = Authorized Momber : :

Title Name : Address Type of Action

AMBR Christopher Aleman 7950 NW 53 Street, Ste 337 03 Add
. A

o Miami, FL 33166
. : B Remove .

[3 Change

AMBR Lniy Aleman ' 7950 NW 53 Street, Ste 337 o
i W Add

Miami, FL 33166 .
3 Remove

1 Change

0 Add

O Remove

O Change

0O add

O Remove

0O Change

0 Add

O Remove

O Change
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D. If amending any other Information, entor change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, If other than the date of filing: (optional) $ '

(If an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)b)

Note: Ifthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the recbrd specifies a delayed effective date, but not an.effective time, at 12:01 a.m. on the earller of
(b) The 90th day after the record Is filed.
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ﬁ% representative of a member F =
¥

Ma/e/;/zﬁ Aleymar i

Typed or provted name of signee

Dated .. /0///? 2017
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