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COVER LETTER

TO: Revistration Section
Division.of Corpurations N
CELARINA PARTY DESIGN LI .

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s are submisted for niling,

Please return all correspondence concerning Uhis matter Lo the following.

CLARINA FVILLEDA

Name of Person

CLARIXA PARTY DESIGN LLC

Firm Company

[92] NW 38T

Addiess

MIAM) FL 33H42

Ciny/State and Zip Code

CLARINAVEAY ATTOUCON

Femaul address: tlo be used Tor leture annoad report nonicaiion)

For further mtonimauon concerning this muatter, please call:

CLARINA T VILLEDA 730 JN8-8T5T
ai | )
Niame of Person Arei Code Daviime Telephone Number

Lnelosed is a check tor the following amount:

m $25.00 Filing Fee 013 830.00 Fiting Fee & I S535.00 Filing Fee & T8 $60.00 Filing Fee.
Certificate of Status Ceratied Cupy Certilivate of Status &
takdinonal cupy is enclused) Cernfied Copy

Gadditional copy s enclosedy

Mailing Address: StreceAddress:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tatlahassee, F1. 32314 2415 N Monroe Street Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDME

NT
TO

ARTICLES OF ORGANIZATION
OF

CLARINA PARTY DESIGN LLC

(Name of the Limited Liabilicy Company as it nus appears on our records.)
eA Flomdi Lisuted Baabnny Company)

- . . T e . )9/1 82021
Ihe Articles of Organization tor this Limited Liability Company were filed on 0971872020
o MK 293G

Florida document number |-200002939:49

and assigned
This amendment s submitted to umend the folluwing:

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

The new name must be distinguishable and contain the words “Limited Lability Company.” the destgnauon “LLC™ or the abbreviaton "LLLL

Faoter new principal offices address, it applicable:

NIA
(Principul office addresy MUST BE A STREET ADDRIESS)
Enter new mailing address, if applicable: NA
{Maiting address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our recovds. enter the name of the
age! and/or the new registered office address here:

CNeW register
—~% o
Tren &3
- B3
- C:D th.,",l
o . : = ———
Nume ol New Registered Apent: n _ e L e
i W ¢
. o N/ T )
New Registered Office Address: \ - i gy PR
Enter Florwdu sircer address LT X G
—et
: 1L
NIA - NIAT2 LT
o CFlorida 77 225 ro
(‘I{I' T:pr Cende P2
New Registered Avent’s Signature, it changine Revistercd Agvent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with i,
provisions of all statutes relative 1o the proper and complete perjormance of my duties. and T am jamiliar with and
accepr the oblivations of my position ax registered agent ax provided porin Chapter 603, F.S. Or i this docranent is
heing jiled 1 merelv reflect a change in the registered office address. hereby confirm that the limited liabitine
cennpany has been notified inowreiting of this change

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the tithe, nume, and address of each person_being adde
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR CLARINAJVILLEDA (921 NW 33 8T
O Aadd

AMIANMI FIC 35142
T Remove

= Change

AMBR CLARINA T VIHLLEDA 1921 NW 34 8T

A

NMIAMIL FL 3312
L Remove

CIChange

CiAdd

TiRemove

CiChange

A

T Remove

LIChange

JAdd

CiRemove

L1Change

Add

L Remove

C1Change




D. I amending any other information. enter change(s) hervr Gliach wdditional shects, i necessan )

E. Effective date. if other than the date of filing: toptional)
LIFan etfective date is listed, the dite must be specitic and cannot be prior o date of Jiding or more than 90 days atler (ling.) Pursuant e SUZ0207 151(b)
Note: I1Tthe date inserted in this block docs not meet the applicable swrutory fiking requirements. this date will not e listed s the
document’s etfective date on the Department of State’s records.

If1he record specities a delrved eitective date, but not an etfective tme. at $2:01 a.m. on the carlier ot thy The 90th dav after the
} 3 b

recard s Nled.

OCTOBER 0t 2020

WOJ’AO j U lledo

Signature of w member or wthatized represenitive o a member

CLARINA TVILLEDA

Typed vr prmed nanme of signee

Filing Fee: 825,00



