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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O Tawn Party Bus of Cenwal Florida, LLC

T WEAFS A OUE FOCOCTA, |
A 1 {zbility Compony)

The Articies of Organization for this Limited Liability Company were filed on May 15,2017 and assigned
Florida document number L17000107032 . —
T P
This amendinent is submitted to amend the following: v (1_:'-;:;5 )
A. ITamending nume, euter the new name of the limited linhbility cemnpany here: .'_-2"3‘ ‘3‘1 ' -
v A
. e i e ‘r’-.\"\f ) ?f.- o
The bew name must be distinguishebie and vamain thé words™Limited Liability Company,” the designativn *[1C” or the nhbrtvid(ignﬂ'l‘.ll.% b
ol P
Enter new principal ofTices address, it applicable: — PO ?‘,L
T =
¢Principal office address MUST BEE A STREET ADDRESS) { / . s
)
{ / N
—_f )
/ 7
s ,! ’/
/ / / 7[ -
Futer new mailing address, if applicable: . i 7 -
/ vy 7
(Muiting address MAY BE A POST OFFICE BOX) y bl
: Ve
v

B. If amending the registered agent and/or registered office uddress on our records, cnter the npume of the new
registered agent and/or the new registered affice address herc:
i /

p VA

}
Name of New Registered Agent: I S 7/ /
p; i
;
/ / /I’._ !
urfila .srrey‘

, ) !
New Reglstered Office Adgdress: ;
IR /ﬁnm‘kf/ .'.'a’dr-’.r;{/ /
/

/- , Florida _
Cisw Zip Code

New Registered Agent’s Stgnature, it changing Registercd Ayent:

{ hereby aceept the appointnent as regisiered agent and agree (o act in this cupacity, ! further agree to comply with ihe
provisions of all stafwtes relative o the proper and complete perfurmance of my duties, and [ am Sfamiliar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm shat the limited liability

company has been notified in writing of this change.

[T Changing Registered Agent, Sig:lulllrt'{;E.N('w Registered Apent
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If amending Authorized Person(s) authorized to mansage, ¢nter the title, name, und address of each person _being added
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action
350 Seminele Woods Blvd
MGR Magiz 8. Hadges Gensva, FL 32732 O aad

.= Remove

0 Change

/ 0 Add
S
/ O Remove

/_ i O Charge
e _ _/., O Add
/ T Remove
/ Sl @
Y-
f‘l:l!(ha%

i e~

- ™~
‘O Add O
T R
v, = [
// “oa . :; -
@_‘-Escmmﬁ? \
23
D'_I’(_Zbu'ngem

/ O Add

4 ] ] O Remove
/ _

/ mm e e e G Chunye

/ O Add

—————— - / - e e —

O Retnuve

B Change
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D. If amending any other information, enter chanpe(s) here: (duuch additional sheets, 1if necessary,)
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E. Elfective date, it other than the date of tiling

(optional)
(11 an ctfectove date is listad, the dine must be specific and cannot be prioy to wtate of filing or more than 9 duys utter [ing. ) Pursuant (o G05.0207 (3)(b)
Note: 1 7he date inscied in this block does not meet the applicable statutory fikag requirements, this date will not Le listed as the
document's effeetive date on the Depariment of State’s records
if the record specifies a deiayec effective date, but not an effective time, al 12:01 a.m. on the earlier of
{5) The 90th day after the record is filed

Jaruary 25 : WG
Duled _ !

T ML

Slgna'u:e of a n1c~nE ST or authnm:d TCPTCSCRiAl ¢

74/:/(7:{ /ﬂ/f /

< ol 8 member S—" Y/ J

Seotl G, Midler, Authorized Rep
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