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COVER LETTER '

TO: Registyation Section
Division of Corporations

Jump Street Inflatables, LLC
SUBJECT:

Nime ot Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Whitney L. Smith

Name of Person

Fleet & Simith

Firm/Company

1283 Eghin Parkway NI

Address

Shalimar, FL 32379

Civestte and Zip Code

garvvalcount@emanl.com

E-mmt adidiess: (to be used 1or tuture annual repant notitication)

For further mformation concerning this matter. piease call:

Whitney L. Sinith 830 6511006
at { )

Nume of Person Arein Code Davtime Telephone Number

Englosed is a cheek for the following amount:

m 52500 Filing Fee 0 $30.00 Filing Fee & 1 $33.00 Filing Fee & 0 $60.00 Filing Fue,
Certificaie ol Status Certified Copy Certificate of Staus &
Lidddimonal copy 15 envlused) Centified Copy

(addivonal copy 15 encloaed)

Maibing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FL 325314 2413 NoMonroce Street. Suite 8140

Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIVES
.
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21 APR -1 PHI2: 21

Jump Street Inflatables, LLC

(Name of the Limited Liability Company as it now appears on our recards. )
tA Flonda Timied Thabiliy Company}

I'he Articles of Organization for this Limited Liability Company were tiled on 3112021 and assignued

21000102790

Florida document number

This amendment i3 submitted 10 amend the tollowing:

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

I e pew pame must be distinguishable and contain the words “Limited Liability Company,” the designaton =007 or the abbreviaton =L, €

Enter new principad offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing 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
agentand/or the new registered office address here:

Name of New Reeistered Avent:

New Registered Ottice Address:

Enier Florida street aeddress

. Florida
Cuy Aip Conde

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

[ herehy aceept the appoiniment as registered agent and agree 1o act i this capacitv. 1 jicther agree o comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and Dam familior with and
accept the obligations of my pusition as regisiored agent as provided for iv Chapter 603, F.5. Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm thar the limited liabilin
company fias been notified inwriting of this change.

1T Changing Repintered Agent, Signature of New Registered Avrent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address uf each person_being added
or removed from our records:

MGR = Manager e
AMBR = Authorized Member

Title Niame Address Type of Action
MGR Gareti Valeoun 2387 Joe White Rd.
E:\dd
Bonifay, FLL 32423
COIRemove
TiChange
MOGR Kaveee Valcourt 2387 Joe White Rd.
- A
RBunifay, F1. 32425
CIRemueve
JChange
T Add
JRemove

O Change

TJAdd

TIRemove

CIChange

O add

CIRemove

OChange

O Add

CIRemove

O Change
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D. Il amending any other information, enter change(s) here: (Hirach additional sheets’if netesia

21APR -1 PH2: 2|

37142
E. Eftective date, if other than the date of filing: el {optional)
{0 etleetine date i listed. the date must be specitic and canmot be prior o date of filing or mare than 940 days ater tifing) Fursuant o 603.0207 (3)ih)
Note: ithe date inserted in this block does not meet the applicable statnary tiling requirements, this date will not be listed as the
document’s effective dite on the Department ol State’s records.

i the record specifies a delaved effective date, but not an effective time, w1 12:01 2o, on the ¢arlier of: (b)) The Y0th day afier the

record s filed.

Mareh Zqﬂ‘ 2001
A A .
1]

I

Whitney [ Smith

Dated

Signuture of @ member vr authurized representative of a member

Tvped or printed name of signee

Filing Fee: $25.00



