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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

ROODYN PIERRE
6220 SW gTH ST.
FT. LAUDERDALE, FL 33068

SUBJECT: THE GATHERING DECOR PARTY RENTAL LLC
Ref. Number: L21000108406

We have received your document for THE GATHERING DECOR PARTY
RENTAL LLC, however, upon receipt of your document no check was enclesed.
Please return your document along with a check or money order made
payable to the Department of State for $25.00.

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.

Alecia Rivers
Regulatory Specialist || Letter Number: 421A00011639

www.sunbiz.org
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Lo , COVER LETTER

TO: Registration Section
Division of Corporations

surtECT: X\ ¢ \;—Qs\\'\\ew\\na ’Bebg(' M\\h—‘?\en\aﬂ\ RRra

Nane of | rrutid Liabtiny Company

The enclosed Articles of Amendment and teels) are submitied [or {iling

Please return all correspondence concerning this matter o the following:
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-] address: (10 be wsed tor tetnde anmeal report notitication)

For turther intormation concermng this matter, please call:
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ame ot Person Arca Code

Lavtime Telephone Number

Enclosed is a check for the following amount: @t\\‘ C N \_C’Q\&
O £25.00 Filing Fee C 30,00 Fiting Fee & o S33.00 Filing Fee &

53 O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificale of Status &
vaddudonat copy s enclnsedy Certified Copy

tadditional copy is enclosed’

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 "he Centre of Tallahassee
Tallahassee. FI 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1.32303 REG CEWED
apR 1 2 70N
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A L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y\he u\:&\\@\'\_\\% e Lo Pondha fenl ol

(Name of the Limited Liabilitv ¢ any s it now appears on our records. }
(A Floodu Limiteu Libihite Company)

The Articles of Organization for this Limited Liability Company werefiled on Y and assigned

Florida document number 5\5& DAL o MR

This amendment is submitted to amend the following:

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

The new name must be dishnguisharie and contain the words “inote:! Liability Company ™ the designation “LLC™ or the abbreviation "L
;

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (' FT CE BOX

B. If amending the registered azent and/or registered office address on our records, enter the name of the new registered

agent and/or the new regisiered oftice address here: \
| W R

Name of New Registered Apenti - -« - -

New Registered Oflice Addiess:

Forter Plovida strect address ' ,:i]‘
. Florida =
tine Z@‘mh'
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New Registered Agent’s Sionature, if changing Registered Agent:

[ herebyv accept the appeimimoent as registered ageni und agree te act in this capacity. I further agree fr'f-c'umph' with the
provisions of all statwtes refative (o the prope. ac complete peformance of my duties, and am imnrfmf with aned
aceept the obligations of my position as registored quent ax pun icded for in Chapter 605, .S, Or, if s document i
being filed to merely reflect a change in the reg siered office ad. ress. Thereby confirm that the limited liahility
company has heen notificd oiwriting of this ¢ha ve.

B . i,

i Changing Registered Agent. Signature of New Registered Agent




If amending Apthorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our recoirds:

MGR = Manager
AMBR = Authorized Member

Title Name
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O Remove

OChange
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CRemove

OChange
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CiRemove

CChange

OAdd

CRemove

O Change

UAdd

—— e ———

O Remove

OChange

UAdd

ORemove

CiChange

Type of Action



If amending any other infaymation. enter chan e s weres Clitech additional sheets. if necessary.j
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. Effective date, if other than the date of filing: - (npptivnal)

U1 un etfective date is lsied. the date must be speaitic and cannat be arioe w date of filing or moare than 90 duyvs atter tling, } Pursuant to 6030207 {3} h)
Note: [I'the date inserted in thi- block does not meet the gppliceble statory Bling requirements, this date will not be listed as the
document’s effective date o b Department of Stat"s rocards,

1§ the record specifies a delaved effuctive dute. bui not an elfective time, ai i 2:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated
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Vpdd or pricued name ot Stgnee



