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' COVER LETTER

T Registration Section

Division of Corporations -
. - - 3
BALLONS BY BALLOONCOHOLKCLLC 3 : ' 4
SUBJECT: ' - s
Nime o Limited Liabilay Campany
The enclosed Articles ol Amendment and fects) ave submitted for filing,
Please retum all correspondence concerning this matter to the fllowing
JERARLINE CARRERO MLIARES
N of Person
BALLONS BY BALLOONCOHOLIC LI
b i~
Fan/Campuny _,rcg =
TIS BARIWOOD AVE oy
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Jerurtinec@gmail.com

E-mail iddresss ¢l be used for funare annesd report nalificsiang

For Turther intocmation concerning this matter, please call:

JERARLINE CARRERCYNHITARES

A7 Y0-KA56

al )|

Nanie af Person

nclosed s o cheek Tor the Tollowing amound:

= 52500 Filing fue ) 530,00 Filing Fee &
Ceniticite ol Statns

Mailing Address:

Registration Section
Diviston of Corporations
.0 Box 6327

32314

Tallahassee. 1°F 325

Arga Unde Paeytiane Telephane Nuinber

L3 $60.00 Filing Fee,

[L] $55.00) I'ibing Fee &
Cortilteate of Status &

Certitied Copy

Cadditional copy is enclimed) Certified Capy

Gaddetiomal copy i eiclosed)

Streel Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonrae Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BALLONS BY BALLOONCOHOLIC LL.C
(Name of the Limited Liability Company ss it now appenrs on our records.)
- cd Liability Company)

0212021 .
and assigned

I'he Articles of Organization for this Limited Liabiliy Company were filed on
121000305319

Florida document number

This amendment is submitted to amend the following:

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

BALLOONS BY BALLOONCOHOLIC LLOC

The new name must be distinguishable and contain the words ~Limited Liahility Company.™ the designation “LLC™ or the abbreviation "1.1,.(

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) h =
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(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered ageat and/or registered office address on our records. enter the name of the new registered

aged and/or the new registered office address here:

Naine of New Registered Agent:

New Registered Offiee Address:
fonter Florida sirect address

. Florida
Zip Code

Cine

New Repistered A
{ hereby aceept the appointment as registered agent and agree o act in this capacitv. | further agree to comply with the

provisions of all statutes velative 1o the proper and complete performance of my duties, and Tam femiliar with and
accepd the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirnt that the limited liahiliny

company: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Address

Title Nuame
CARRERO MITARES, JERARLENIE
O Add

O Remove

= Change
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Do emending any other infornation, enter change(s) herver ctaach addivional sheeis i necessame
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E. Effective date, if othier than the date of filing:
U an ettective diae is listed, the date st be speeilic and cannot be prier todate o Bling or more than 90 dayvs aflen filing.} Pussuant 1o 605 0207 (3)ib)
Note: i the dute inserted in this Block does not meet the apphicable statutors Niling vequirements. this date will sot be listed as the
The Q0th dav after the

docament’™s effective date on the Departiment of State’s records,

I he vecord speeitics a delaved effeetive date. bui notan eflective time. al 12:00 @y on the carlicr of: (h)
021

record s trled.
CHCTORER o1

therized representitive ot g nienther

Dated
Simmaiuee of @ memher or g

Py ped or printed name ol signee

JERARLING CARRERO NMLIARES




