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COVER LETTER

TO: Registration Section ’ )
Division of Corporations

KINDAY PARTY WOLRD, L1.C
SURIECT:

Name of Limited Liasbilily Company

The enclosed Articles of Amendment and Jees) are submnitied for filing.

Please return all correspondence conceriing this matter o3 tire followin:

Cary A Arunn

Name of Person

Finm/Canpany

241 Plantsntion Oak Dr,

Addiress

Orlando, FI 32824

Catyi State and Zip Code

T-tnaii Aduress, (w0 be wsvd 100 TULe annea rert Rulies oo
For turther information concerning this matter, please call:
Franhic Farinacei g1l 2100073

W }

Name ol Person Area Code

Duytinse Telephone Number

Enclosed is a check for the following amount:

= 523,00 Filing Fee [0 83000 Filing Fev & [ §53.00 Filing Fee &

0 $60.00 Filing Fec.
Certificate of Status Cenified Copy

Centificate of Sttus &
{additional capy is enclosed Certified Copy
Gadditional copy s enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Streen Addruess:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N, Monroc Street. Swiie 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kindas Party World LILC

{Name of the Limited Liabilitv Company as it now appesrs on our records.)
{A Flonda Lermited Liabality Company)

. . . . . . .- . o - 2
The Articles of Organization for this Limited Liability Company were tiled on 06/19/2019

L2000 61698

and assigned

Floruin document number

This amendment s submitied w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal nffices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST QI FICE BOX)

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

Name of New Registered Agent:

New Registered Oilice Address:

Fnter Floride xirece address

. Florida
City Zipy Cender

New Registered Agent’s Signature, if changing Registered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to "‘?r'f:’\f’!“',“ wirh the
provisions of all statites relative to the proger and complese performance of myv durics, and | .'?.'n_fhrm'!fmii't:fifh and
accept the obligations of my position as registered agent us provided jor in Chapter 603, F.S. Or, if this deicument is
being filed 10 merely reflect a chunge in the registered office address, I herebyv confirm that the limited liability
conyreany has heen notified in writing of this change. o .

= ,
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If Changing Registered Apent, Sipnature of New Rmie.qu'e'a Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

TJAdd

O Remove

ClChange

Cladd

CJRemaove

AChanye

Tadd

DRemove

C]Change

ClAdd

TJRemove

TChange

JAdd

CIRemove

JChange

Jadd

CiRemove

OChange




D. If amending any other information, enter change(s) heve: fdrtach addirional sheets, i necessarv.)

Ammed, arucle U (other provisions, it anv:) to:

Conduct any lawrtull husiness.

s . 1212372020 )
E. Effective date, if other than the date of filing: (optional)

(I an effective date is Nisted. the date must be speeific and cannot be prior 1o date of tiling or more than 90 days atter filing.) Pursuant to 6050207 (31b)
Nate: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by The 20th day after the
record s filed.

December 23 2020
/I |

4 Stgnature of o member or authorzed representative of a membes

Drated

Frunkic. Farinacel

Typed or printed name of signee

Filing Fee: $25.00



