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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2019

MICHAEL E GASQUE
AENA PARTY NEEDS AND DECOR

4351 SHERMAN HILLS PARLWAY NORTH
JACKSONVILLE, FL 32210

SUBJECT: AENA PARTY NEEDS AND DECOR, LLC
Ref. Number: L17000197919

We have received your document for AENA PARTY NEEDS AND DECOR, LLC
and your check(s) totaiing $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 019A00022012
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A&nq Par*y NEE(-J‘S and Dﬁfur LCC

Name ol Euntied L mblhl\' C umpan\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s)y are submiued for ling,

Please return all correspondence concerning this matter o the following:

Michael Gasgue

Nuame of Person

/4 CAY Pq,f'hi Né:@;'!f C\-«J Decor LLC

Firm/Company

4351 Sherman Hills Paclwey Noth

Address

Tacksanvi e , FL, 3220

Crv/Sunte and Zip Code

qena_deCor 20207 Yahos com

E-mail address: (1o be used for tuture annuad repont noiilication}

For further information concerning this matier, please call;

Michgel Gasgue s Go4 , A4 4308

Name of Person Arca Code & Pavtime Telephone Nuntber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 0327
2661 Exceutive Cenzer Clirele Talluhassee, Florda 32314

Talahassee, Florida 32301
Enclosed is a check for the following amount;

11 525 Filing Fec O S35 Filing Fee & Certified Copy

INHISTS (2/14)



- STATEMENT OF CHANGE OF REGISTERED 0FF1CE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY

submits the following statement in order 1o change its registered office or regisiered ageni, or both. in the Sate of
Florida.

Pursuamt o the provisions of sections 60501014 or 605.0116. Flovida Statuies, the undersigned timited labiline company

Nume of the limited liability company: A eng Pﬂ r’+:/ N th)S 4 "‘J DQC or LLC

2. () L3 5‘ Si\efmfm Hi, s ?orkw‘y NO r'l"L\ (by L'J_%__Sj 5_/"55_'1'13'“ H i'HS fjarkwﬁ/ N‘Y‘)L(-
Principal otfice address of limited |i;!bilril}' company: Mailing address of himited habiliny cumpur’y\':
(:Nore: MUST BE STREET ADDRESS) (Nete: MAY BIEPOST OFFICE BOX)
Tacksonv/ e FL 3270 Taclsenv. e L 32270
09/25/20i7
3.

LIT7000197919

Date of filing/registration in Florida

4. Document number
s w_Unated Gtaes Corportien Aj‘b’ﬂ‘é INC

v 4 T
Repistered Agent and Registered Oftice shown on the records of the Florida Dept. of St

13302 Widing Oak (ourt A

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRIESS)
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o _Michae] Gasgue s
Enter nume of NEW Registered Apent and/or NEW Repistered Office address: 2. .
oD =
B «

351 Skerman Hills Porkiscy pecth

SEW Registered OMee Addiess:

IﬂCkS_onv{“'e FL SZZIO

If the limited lability company is not organized under the Taws ot the Staie of Florida, it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business office of the regisiered
agent will be tdentical. Or,in the case ot a Florida limited Tiability company, it is hereby continmed that the changeys)
was/were authorized by an affirmative vore ol the members of the limited liability company or as otherwise provided in
ihe articles ot organization pr the operaiing agreement of the limited lability company.,

. -—
Ald & A\ oot Mchae/ £ Gasgue
Signaiure of a member or authorivefdepresentative o 1 member

Printed or typed name of siphee
I herchy aceepr the appoiniment as regisiered agent and agree to act in this capacity, { firther agree o ('m_n{)f_ vwith the
provisions of all stanties relative 1 the pro/wr and complele performance of my duties, and [ am Jumiliar with and aceept
the obligations of my position as registéred agent as provided for in Chapter 603, 1.5, Or, ij this document is being fited
1o merely re

werely reflecta change in the registered office address. I héreby confirm thai the limited liabiliny company has béen
n(:t{Wu: r of this,change.
G .,.é g ooﬂ/‘L_

Signatine of Registered Agent C/

Division of Corporationse P.O. Box 6327 Tulluhassee, FI1. 32314
FILING FEE: 525,00
INHSIS (27 1.0



