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COVER LETTER

T Registration Section
Division of Corporations

BALLOONS BY DANNY LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier 1o e following:

PALULA LIZARAZO

Name ol Person

BALLOONS BY DANNY LLC

FimeCompany

LAUAE SWAGTTITTER UNIT B

Address

MIAML BT 33175

Cirvastate and Zip Code

BALLOONSBYDANNYQHOTMANL . COM

E-mul address: t be used for futre annual repart notification}

FFor further information concerning this matter. please call:

PALLA LIZARAZO RI{R) B04-3323
at )
Nuame of PPerson Area Code Davtime Telephene Number
Enclosed 15 a check for the foliowmy amount:
= 32500 Filing Fee O S30.00 Filing Fee & 1 $33.00 Fiding Fee & 1 860.00 Filing Fee,
Certificate ol Slalus Ceritficd Copy Ceruficute of Status &
{additional copy i cnclosed) Cuertified Copy

Gadditivnmal copy is enclosed)

Mailing Address:
Registration Scecuion
Division of Corporanions
P.O. Box 6327
Tullahassee, FIL 32314

Street Addiress:

Registration Section

Division ot Corporations

The Centre ot Tallahassee

2415 N, Monrove Street, Suite 810
Tallahasses, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BALLOONS BY DA TINY LLU

(Name ol the Limited Liability Company as il now appears on our records.)
(A Flonda Linnted Tiebidny Company)

- . . i , . . Lo R . . SHITII019
The Articles of Crganization for this Limited Liability Company were tiled on 051417/201
o GO 2372

Floridat document number 1000123720

and assigned
This amendmient 15 submitted 10 amend the following:

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

The new name must be disungmshable and conuun the words “Lainited Liability Company.” the designation “LLC

Enter new principal offices address. il applicable:

or the abbreviaesen L1l
-t

(Principal office address MUST BE ASTREET ADDRESXS)

Enter new mailing address, it applicable:

aaps

(Mailing address MAY BE A POST OFFICE BOX)

le W 9- 400

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registeree
avent and/or the new revistered office address here:

Name of New Registered Avent:

New Revrstered Otice Address:

Fneer Florida street address

. Florida
ity
New Redistered Agent’s Sienature, il changing Registered Avent:

Zip Cenlde
{ hereby aceept the appointorent as registered agen? and agree wo act in this capacite, [ fucther agree to comply wits the

provisions of all stautes relative 1o the proper and complewe pertornwnee of my duties, and L am famifior with and

cotpeny has heen notified b s riting of this change.

aceept the obligations af my position as registered agent as provided for in Chapter 603 F.S. Orif this document is
heing filed 1o merelv reflect o chionge in the registered office address. [ hereby confivnn thar the fimited liability

If Changing Registered Agent, Signature of vew Repristered Agent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being add:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR PAULA LIZARAZD
Oadd
TiRemove

13963 SW AT TER UNIT B MIAMI FIL. 33173

= (Change

MR LLUIS R HERNANDEZ

1A

CTRemove

F3963 SWEATH TER UNIT B MIAMI FL 33175
= (Change

Ol add

CiRemove

Change

00262
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CiChangye

Oadd

CJRemove

C1Change

ClAdd

ORemuve

T Chanye




ANDVEPTO MANAGER.

D. Il amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
WE NEED TO CHANGE THE TITLES OF BOTH THE AUTHORIZED PERSONS FROM PRESIDENT
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Etfective date, if other than the date of filing:

record s filed.

Uran eiiective date is listed. the dae must be specitic and cannot be prior to date of filing or more than 90 days after Hiling.) Pursuant o 6030207 (3h,
document’s effective date on the Department of State’s records,
[t the record speeifies a delaved effective Jate, bui not an ettfective time, at 12:01 a.m. on th

(optional)
Note: [1the date inserted in this block does not meet the applicable situtory fling requirements. this date will not be listed as the

OCTORER 2ND
Dated

¢ carlier ot (b) The 90th day atier the
2020
N
F")a%
Signacure oF o nwember or authorized representative of'a member
PAULA LIZARAZC

Tyvped or printed name of signee

™ o E 2% sk



