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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

CARMONA GIBBS
9533 TROPICAL PARK PL
BOCA RATON, FL 33428

SUBJECT: IN FULL BLOOM EVENT PLANNING & DESIGN FIRM, LLC
Ref. Number: L17000198440

We have received your document for IN FULL BLOOM EVENT PLANNING &
DESIGN FIRM, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name” in your document. [f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office. :

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

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

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 720A00005043

www.sunbiz.org
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A, ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INFULL BLOOM EVENT PLANNING & DESIGN FIRM 1O

(Name of the Limited Liahility Company as il now appears on our records,
: i Aubiliy Company)

)

912512 .
972312017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

“ . L
Florida document number L17000198-4-10

This amendment is submitted to amend the tfollowing:

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

White Rabbit 360 Graphics-In Full Bloom Event Planning 110

The new nanie must be distinouishable and contadn the words “Limited Liabitily Compane” the destgnation “1LCT or the abhreviagion =1L

[
Enter new principal offices address, if applicable: i E
{Principal office address MUST BE A STREET ADDRESS) ] f::il
= -
::-’3 ;- s
12 N
Fnter new mailing address, if applicable: U333 Tropical ParkPlace O o “"w-’:
RBoca Raton, FI. T -

{(Muailing address MAY BE A POST OFFICE BOX)

13428

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registers

.agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

nter Florida street address

. Florida

Cuy S Conde

New Registered Apent's Sionature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with th
provisions of afl states refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilitv

compeny has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beine adde

. B - Y
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CiAdd

O Remove

CiChange

O Add

CJRemove

C1Change

iAdd

t IRemove
T
B o
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= IChange
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Jiing
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= o~ —CiRemove
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CiChange

(Jadd

ORemove

IChange

1Add

CiRemove

1Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary. )

02

;
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E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed, the date must be specitic and cannot be prior to date ot filing or more than 20 dayvs after filing.) Pursuant 10 605.0207 (3i(h)
Note: [1'the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s efiective date on the Deparunent o1 State’s records.

[1the record speeifies a delayed effective date. but not an effective tme. at 12:01 aom. on the earlier of: th)  The 90th day afier the
record is filed.

Dated 72 K/ 5]

signature of @ member or authorized represtntativeotaember

Carmona Bessee-CGibhs

Tvped or printed name of signee
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