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, COVERLETTER

TO: Registration Section
Division of Corporations

SLINE BOUNCE "N PLAY LIL.C
SUBIECT:

Name ol Limited Liasbility Company

The enclosed Articles of Amendment and tee(s) are submited for Giling,

Please return all correspondence concerning this matter to the fullowing:

ANA GONZALLZ ESPAT

MName of Person

FirmCompany

621 MONTE VISTA WAY

Address

WINTER GARDEN. FLL 34787

City/State amd Zip Cade
SLIDEBOUNCENPLAY @GMAIL.COM

F-nuail address: (1o be used for Tuture annual report notification)

For further intormation concerning this mater, please call:

ANA GONZALLEZ ESPAT

303 781-3434
at { )

Name of Person

Enclosed is a check for the following amount;

=m 525,00 Filing Fee i1 530.00 Filing Fee &

Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FE 32314

Arca Cade Davtime Telephone Numnber

T $53.00 Filing Fee &
Certified Copy

tudditional copy is enclosed)

O $60.00 Filing Fee.
Ceriilicate of Stus &
Certified Copy

Cadditiemal copy s eaclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION |} . -+
OF - o IR U G
o1z BailEL]
SLIDE BOUNCE "N PLAY LLC 21 PR 12

(Name of the Limited Liability Company as it now appears on our records. |
1A Floreda Linted iabiliy Company

The Articles of Orgamzation for this Limited Liabibity Company were filed on and assigned

L2LODE O S62

Florida document number

This amendment 1s submitted 1o amend the following:

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

NfA

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ubbreviation 710,07

Enter new principal offices address, if applicable: A
{(Principal office address MUST BE A STREET ADDRESS)
Funter new mailing address, if applicable;

NSA

(Muiling address MAY BE A POST OFFICE 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 revistered office address here:

. I -
Name of New Registered Avent: IN/A

New Reaistered Office Address; N/A

foter Florida sreet addrexs

. Florida
Ciry Aipy Code

New Registered Agent's Signature, if changing Registered Apent:

Fherehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refarive 1o the proper and complete performance of my duties. and Tan familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby cantirm that the limited liahility
company has heest notified in writing of this change.

If Changing Registered .»\#‘nt. Signature of New Registered Agent




If amendine Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added
or removed from our records:

Fa
. I Lo s
MGR = Manager Y
AMBR = Authorized Member Lt R
- 3 S RRE L7 - .
Fitle Name Address 21 At 2 &3 ['vpe of Action
MOGR LENGIN BEYDAGI 271 IMAGES CIR UNIT 107 KISSIMNIEE, FL 34746 Q‘BL} ?u%)

= A

TIRemove

OChange

CAdd

CIRemove

CChange

IAdd

ORemuove

U Change

O Add

O Remaove

CChange

Cadd

CJRemove

L Change

TIAdd

ORemove




oy

D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessiry, !} |
oy RN ’
N/A '

AL 7

AR T2 it

. *3

e : o 03.02-2021 _
E. Effective date, if other than the date of filing: {optional)

(M efleetive date is listedd, the ditte must be specific and cannot be prior to diste of tiling or more than 90 davs atter filing.y Pursuant w 605.0207 (310
Note: 1fthe date inserted in this block does not meet the applicable statuntory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, 2t 12:01 a.m. on the varlier oft (b} The 9Ok day atter the
record is filed.

APRIL 2 2021
Dated

Signature of s nfember o n\hnrizcd representative of o member

ANA Gt )N'/Aj LEZ ESPAT

Typed or printed name of signec



