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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2018

MAGGIE PARTY EVENTS, LLC
5429 GARFIELD RD
DELRAY BEACH, FL 33484

SUBJECT: MAGGIE PARTY EVENTS, LLC
Ref. Number: L19000242600

We have received your document for MAGGIE PARTY EVENTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 119A00023390

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBIECT: --———Z{Qgg—l.—&—?@( +~i &/ en 7(.!.‘ 2L C

Name of Lintitdd Lisbility Company

The enclosad Articles of Amendmeni and fee(s) are submitied for Bhing.

Please rerurn al! correspondenee coneerning this matter (0 the following:

W QL8 e Felds

Name of Person

FirnvCompany

.__ci".éi_éﬁ_@o_agxﬂé A K4

Address

le.]rw.{ Read) Fl 234K4

City/Saute and Zip Code

AbensseXPectation 8 matl. com

Pl wldress: (1o be used far tutare annual repnrt totifwation)

For turther infurmation concerning this matier, please catl:

_Maggie. Fields  wdo() 66K -0

b
b3
Numg of 'erson Aren Code Daytinme Telephone Number

BEiclosed is o check for the following amount:

] $25.00 Filing Fee 330,00 Filing Fee & T1$55.00 Filing Fee & O $60.00 Filing Feg,
Certiticate of Status Certilied Copy Certiticate of Status &
(addigonal copy is enclosed) Ceritficd Copy

{additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Fhe Centre of Tallahassee
Tallahassce, ¥'L 32314 2415 N. Monroc Sureet, Suite 8§10

Tallahassee, FL 32503

——




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
030
WO die. Tacty Events L/ C. i
W'l me of the Limited I-Hﬁlllll\r Company ns il PILES

it now appeurs on our records.)
abiiy Compaiyy

The Articles of Qroanization for this Limited [Liability Company were filed on
g ¥ pany

Florida document number _/ l Q(!QQ@? k 8 b oo

This amendment is submitted w anend the following:

and assigned

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

The tiew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLE™ or the abbreviation “L.L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST RE A STREET ADDRISS)

=W =
i
Enter new muaiting address, it applicable: REL o= e
e [amn L 1 S
(Muiling adidress MAY BE A POST OFFICE BOX) - T = _
Lo J— L] Jm———
[V = i
— r_ o
SR
—v-, =
B. Il amending the registered agent and/or registered office address on our records, enter the ndnw Fof thenew Qslurcd
agent andior the new registered office address here: ;_-‘ wn
PR &4
o ) (\J\ r ﬁ" \ é
Name of New Registered Apent: (A AR WG S
o
New Registered Oftice Address:
fnier Mlorida street eddvess
AWwrida
City Zip Codde

New Registered Apent’s Sipnature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statwes relaiive to the proper and complete perjormance of my duties, and [ am jamiliar with and
accept the obligutions of my position as registeved agent as provided for in Chapter 605, 17.5. Or, if this document is
being filed to mereiv reflect a change in the registered office address, I hercby confirm that the limited liability
company has been nodfied in writing of this change.

34 e _Fields
\ II'Chu dyMepistered Agent, Sl;,lmlun.uf

en iit‘gi;lt‘l't‘d Agoent

—_— i n



1f amending Authorized Person(s) authorized to manayge, enter the tile, name, and address of cach person_being added
ur removed frone our records:

MOGR = ¥Manager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action

L Ezi&)ﬁ%&nﬁ%_ s a2 Culver v DA

’j'_f_(_—;g_fﬁt_j_ﬁ;fb_ A)S_OZ;#QQ:%){RM.M

_ UChange

M& _Maxﬂglg___a}_&\d S Dladd

ClRemove

Tl Add

[:] Ruemasy

I hangy

CIAdd

CUTRemove

O hange

Ciadd

JRemove

JChange

TIadd

IRemove

ClChange




D. If amending any other infornidion, enter chinge(s) heve: (Anach addivional sheets, (i necessary.)

E. Kffective date, il other than the date of filing: {optional)
(Itan vMeetive date iz Bsted, the dute must be speeific and cannel be prios 1o date of fling ar more than 90 days aftes filing.y Pursuant 10 605.0207 (3)(h)
Nole: [T lhe dute wserted in this block does not meet the applicable statutery fiing requiremenis, this date will not be listed s the
document’s eftective date on the Department of Stute's records.

17 the recurd specifies a defayed effeetive date, but not an cifective time, a1 12:01 am, on the carlicr oft (bY The 90th day aller the

record 15 1iled.

Daied /2} 5//’ 9 e e

Stgaatlee ol @ member or aulborized reprosentative of a4 member

m o % %1 <. E\ﬁ,.\.kg_

Typed or phnted name ol signee

Filing Fee: 325.00
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