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LegalZoom com, Inc. From: Sarah Aceved

COVER LETTER

TO: Registrution Section
Division of Corparations

MOMS PARTY CREATIONS LLC
SUBIECT:

Narne of Limited Laabslity Company

The ¢nclosed Anticles of Amendment and fee(s) ure submited for filing.

Please retum ali correspondence concerning, this maiter to the following:

Cheyenne Mosclcy

Legalzovm.com, Inc.

Wame of Persan

101 N. Brand Blvd,, | 1th Floor

‘r'imv(_‘;-;m_u-n;r- ’

Giendale, CA 91203

Addreas

asvdpooligigmail.com

Cinv/Siate and Zip Code

Frtimil maldreas: (10 be vsedd tor future anmas! repon notihication)

For further information concerning this matier, please call:

Cheyenne Moselev

LAY . 773-0888 cxt. 9724

M

Nrene of Person

Enclaosed is a check for the foifowing amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee &

Cerlificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporaticns
P.O. Bax 6327
Tallahassee, FL 32314

Aren Code Daytine Telephurse Number

& 55500 Filing Fee &
Certified Copy
(achbiionn) copy 18 toclondxd)

O $66.00 Filing Fex,
Certificate of Status &

Certifted Copy
{sdiliticnal cupy is cuclosod)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallnhassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOMS PARTY CREATIONS LLC

{~ame of the Limited Linbiifty Compaay ay it pgw appears ¢ our reconds)
%% onida mﬁrzs.ﬂiﬁhty E.omp.'myi 49 80L 18

The Articles of Organization for this Limited Liability Company were filed on 057152018 _and assigned
Ligonalz1251

Florids document number
This amendment is submitted to amend the following:

A, I amending name, cnter the new name of the limited ligbility company here:

The new namw mis! be distinig\:ﬁahh' aml end wumc—\;-:rﬁ\—-l-;m—laﬁ;hhry Company," rhe dnii’,n—lzrizujl AT ar the ahbreviaton e

Enter new principal offices address, if applicable: -
Pringi, A ' A STREET 4ADDRESS, I
oo —
i e Y
o9 m
E.nter pew mailing address, if applicable: R - O _
= .-
(Maiting address MAY BE A POST OFEICE BOX) T e
A '-
f‘ .‘I r
__--.___._.--._______.______-___I:_’_;.I"..__ -y —

B. If amending the registered agent and'or registered office address on our records, gnter the ngme of the new
registered agent snd/or the new repistered office address here:

Name of New Registered Agent:

New Regpstercd Office Address: e
Enter Finridg street address
, Flyridu
Cin: Zip Code

[ hereby accept the appoiniment as registered agent and agree (o act in this capaciry. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accepr the obligutions of my position as registered agent s provided for in Chapter 603, £.8. Or, [ this document iy
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Regivtered Agent, ™ Iynature of Now Regiatered Agent
Page L of 3




To

Fage 6 ‘.’.’.7

Autheriz
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MGR= Manager
AMBR = Autborized Member

If amending the Managers or Authorized Membher an oor records, enter the titl
ember being added or removed from our records:

name, and address of eac

AnaYer or

Page 2 of 3

Title Name Asldresy Type of Action
AMBR DR POOL, ANITA SEMINO V S48 SW 1 I6TH AVE. O Add
MIRAMAR, FL 33027 ¥ Remove
AMBR Semino Van Der Pool Anita 5048 SW I36TH AVE. F Add
MIRAMAR, FI. 33027 B o AT Remove
25 .
CL = !
-;.;" ".". \ r_
S > m
- L~ 0 Add C)
)
s T
%0 E?mm-e
o £
- w
S LD Ado
. 8 Remove
1 Add
. 0 Remove
SV — . . e . ...OAw
G Remove

LegalZoom carm, Ing, From: Sarah Aceved
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D. if amending any other informaton, enter change(s) here: (Anach additional sheets, if necessary.)

LegalZoom.com, inc. From. Sarah Acevedc

L .

E. Effective date, if other than (he date of filing:

{The effexlive date must be specitiv, cannot be prioe (o date uf reeeipt or Tilked date and cannat be more than M3 days after
the date (his dacument is liled by the Florida Deparanen of Stis)
Dated __k-_’/}‘_\ﬂ.aﬂ___i.ﬁ -

o«

(optional)

L0

i
{__Signature of & member or authorided representative of o member

Anita Semino Van Der Pool

Typed of printed natne of signce

-

Page 3 of 3
Filing Fee: $25.00



