J00/5/227

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pecxur  [Jwar [] maiL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WEMDUARIT AN

300301862553

0/26,17-—0I01 (=012 #2500

S0 1) NOISIME

SUEvG o T
[

N

%G :1 Wd 819NV LL
a3i4d

O SIVONS
UG 18 017




copy -akl® w1
S o]
Tk L
-f.y % p
Son wr 1\“7‘

&
P#@.
FLORIDA DEPARTMENT OF S'I‘Aﬁ?(,q,, 47
Division of Corporations 1 S/ s
fic'ﬂ;/g :
August 2, 2017 &

AMANDA RUTHERFORD
1001 W INDIANTOWN RD
STE 103

JUPITER, FL 33458

SUBJECT: PRETTY PRETTY PRINCESS PARTIES LLC
Ref. Number: L17000151227

We have received your document for PRETTY PRETTY PRINCESS PARTIES,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO3000042969.

It you have any guestions concerning the filing of your document, please cali
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist I Letter Number: 817A00015639

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pretty Pretty Princesy Parties, LLC

The Articles of Organization for this Limited Liebility Company were filed on 142017 and assigoed

i L7 22
Florida documeat pumber -!700915'227

This amendmen: is submitted to amend e following:

A. If amending name, enter the new name of the limited lisbility companv here:

ThaTreshansorloll ‘\‘\\{ _T'f e c.Nonuese. ‘\l‘(‘v")'\'\‘(.‘ d 1y Qb\‘ d‘\{ ("(;{T‘\pOr‘\\l

The acw name frust be distingrissdle 20d comaip te words “Limited Liability Company,” ths draignatian "LLL™ o¢ the sbbscviation “L.L.C.™

Enter new principal offices address, If npplicabie:

(Principal office address MUST BE A STREET ADDRESS) = o
S = 0
R
o =
2 5 m
Enter uwew mailing address, If applicable: P
- = 1 )
(Matling address MAY BE A POST OFFICE BOX} ‘ -
; 33
EF

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

Name of New Regisiered Agent:

New Registered Office Address:

Enter Floruis soroer s bivau

, Florida
Ciry Zip Cadde

New Revittered Acent's Signature. if chanping Heelstered Apeat:

{ hercby accepi the appointment es registared ageni and ayree to act in this capacity. | further agree to compty with the
provisions of eli statutes refaiive (o the proper and complete performance of my dusies, and ! am fomitzar with znd
accep: the obligaiions of my position as regisiered agent as provided for in Chapier 605, F.S. Or., if this documen: i
being filed 1o merely reflect o chenge in the registered office address. I hereby confirm that the limited licbility
company has besn rotified in writing of this chargpe.

If Chaoping Regisiered Agent, Signntore of New Resistered Apeng
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Tvpe of Action

O Add

[0 Remave

O Chenge

O Add

O Remove

'-“\
L = T
oo

o

0 Change

0 Add

C Remove

O Change

O Add

O Remove

1 Change
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D. If amending any other information, enter change(s) here: /drrach additional sheets, if necessary.)
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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 fiting or more than 9¢ days afier filing.) Pursuant to 605.0207 (3)(b)
Nete: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULY 24TH
Dated

AMANDA RUTHERFORD

Typed or printed nemc of signee

Page 3 of 3
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