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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

RUSTIC BAR PARTY RENTAL LLC

(Name of the Limited Ligbility Contpany as it ngw APPCALS
A Flonda Lumited Tiabibty Compasy)

D0 iy records,!

- . . . . - . . e e . e AR RIS .
The Aricies of Organization for this Limied Liability Company were filed on f':__'“__“_“"__“___ _and assigoed
LL2E0 130393

Florda document number

This amendment is submitted 1 amend the following:

A, W amending name, enter the new nuatne of the limited liability compuany here:

RUSTIC STYLE PARTY LLC

The rewe nams must be disiingiishaie and contain the words ™1 e Libility Company,” the desygoativn SLLCT

ar the abhreviation "LLUT

Enter new priscipal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

. R
Eater now mailing address, if applicable: S _-l'm"_’.'&‘-;m__.-%._w_,-_ —
o —
/Mailing address MAY BE A POST OFFICE BOX) e _ i '
EOER=
. I - Y
i | -
al o e o
R. If amending the registered agent and/or registered office address on our records, enter the nmmg!}lheﬂ*w re@istered
apent andior the new registered office address here: il _') x
T @
Py t
= - n
Name of New Registered Azt SR ST =

New Reaisiered Office Audress:

Fuer Fiowidu stroel address

—_ R N . Flarida
Cizy

i l]') Crgdr-

New Heoistered Apeat’s Signature, if chanving Registered Agent:

Fheveiv aceept the appaintmeni as registered ageni and agree oact in this capacity. ] further agree 1o comply with the
previsions of all siaiutes relafive o the proper and complete performance of my duties, and | am familiar with and
aecept the obligaiions of my position as regisiored aeent as provided for in Chapter 605, F.8. Or, i this documesi &
pemy filed 10 merely reflect a change in the registored offive vidress, 1hereby conjirm that the limired habilit
campan fas heer aotfiied inwriiing o this chung.

tChunging Registered Agent, Signatue af New Regiviered Agent
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1f wmending Authorized Persmi(s) avthorized to man

Pags: 4 of 5

or removed {rom aur recordy:

MGR =

Manager

AMBR = Arthorized Member

itie

5

Name

2021-06-04 13:53:43 UTC

13056752702

From: GUSTAVQ MORA

age. enter the titke, e, aind address of cach person_being added

Address

Type of Action

Tiadd

CRemove

[ Cliage

ClRemovs

. i Change

ZRemave

_ {IChange

Jadd

i Remeve

_ Change

R ':‘J A \1 l‘

TIRemove

0o

Al

CCiHemove

U hange
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0. If amending any other information, enter change(s) bere:

13056752702

From: GUSTAVO MORA

FAtrach additional sheers, i necessarsy.)

0x3

2020

K. Fffective date. if other than the date of filing:

U an eftective dae 15 Bistal, the dase must be sp‘.mm and

Notg: 1 the date inseried it this block does net meet the applicable stamiury
dncunum o etfective date un the Depanment of Se’s recards.

cunnot be prior o dme of filing or

£ the recard speeitics i delayed effictive date, bt notun etfective time, it

recomd iy (ke

MR a2

Dated e enremn o .

Lj:-o—"mjo {\ [\.l_n B4,

VONNY S LOPEZA GARZON

T eatocr or authortrad representitive T 2 merlier

12:0% am, on the carhier

L’icm 2T L

{optional)

e han 0 days atter fling.) Pursuse w H030207 (iKY
filing requiraments, this date wiil not be Hsted as the

ol {b} f‘é‘ g’%da)' gr the

1G:8 WY f- N (3
ERTE

Fypes of pamted name of swaee

Kiling Fee: $25.00



