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COVER LETTER

T Registration Section
Division of Corporatinns
Vachell Balloons Boutique LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this matter 1o the following

Johunng Marcano

Name of Persan

FirmCompany

2309 Windmark Dr.

Address

Kissimmee. FL 34738

City/Siate and Zip Code
jnamarcano7S&Egmail com
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E-manl address: (4o he used for futuie snnual report notification’} L -
For further information concerning this matter, please call: ro o
S
P ;f“}
Fohanna Mareano w13 G14-3249 LTS Ll
. N i N EXa ]
al | ] ;
Namve of Person Area Codde Daytime Telephone Number € -
- 2
(@]

Enclosed is a check for the 1ollowing amount;
= 52500 Filing Fee () §30 00 Filing Fee &

) S35.00 Fiting Fee &
Certificate of Status

LA S60.00 Filing Fee
Certitied Copy Cenrtificate of Status &
Certiticd Copy

radditionab copy s enckosed)

Crdditional copy s enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahussee
Talluhassee, FIL 32314

2443 NoMonroe Sireet, Suite 810
Tallahassee, F1. 32303



ARTICLES.OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s
OF SR < R
- 55 ‘
3 ) o
Vachell Balloons Boutiyue 1.1.¢C B o
(Name of the Limited Linbility Company as it now appears on our records.) J o~ !
tA Flanda Limated Linbilizy Company) - —0 el
ook Lo
120000 " L.
72002020 and assighed

The Arnticles of Organization fur this Limited Liability Company were filed on

o 2N00211812
Florida document number [L2000021 81

This amendment i submitted to amend the following:

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

Vacheil Bzlloons Boutique by Events Mareanos LLC

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designaton “L1LC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX) .

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

Name of New Reaistered Apent:

New Registered Office Address:

Enrer Floride soreet address

. Florida
Cigy Zip Code

New Registered Agent’s Signature if changing Registered Agent:

I hereby accept the appointment as vegisiered agent and agree 1o act in this capacine. { further agree 1o comply with the
provisions of all stutites relative ta the proper and complete performance of my duties, and T am jumitior with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or. if this documeni is
heing filed to merely reflect a change in the registered office addross, [ hereby confirm that the limited liability
company has been notified in writing of this chiunge.

If Changing Registered Apent, Siznatore of New Registered Apent




[f 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 Tvpe of Action

Ro’lf: I roiri@ucl Bodermtrt™ 1023 Veleacia losiermee  —au
ﬂ;PJr. 306 Orbado T 32925 wiimm

—Change

CiAadd

CiRemove

ZChange

D Add

ORemove

—Change

—Add

ORemove

O Change

—-Add

ORemove

— Change

_Add

ClRemove

Change



D. If amending any other information. enter change(s) here: (Aditach additional shects, if necessany.)

t.. Effective date, if other than the date of filing: {uptional)
(1F an effective date 1s listed. the date must be specific and cannot be priot (o date of filing or mare than 90 days afier Hling. ) Pursuznt w 6039207 (3uby
Note: I the date inserted in this block does not meet the applicable stiutory Gling requirements. this date will not be listed as the
document’s etlective date on the Depariment of State’s record: ©

if the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier ofi (b)  The Yih dav afier the
record s filed.

August | Tth 2021
Dated . )
e Yo —D;M_V(Jfﬁ
") Sipnature ot s member oranthenizad representative of g member
fohamha Marcano

Twped or printed name of signee

Filing Fee: $25.00



