121000 357 611

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] mar

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

A A

700423425797

DR --0I019--00 5 #4800, )

9= 934070

,
e
[

e




T Registration Section

Division of Corporations

COVER LETTER

Celebration Tide Franchising, LLLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendiment and fee(s) are submitted for tiling

Please return all correspondence concerning this matier to the following

Gail Douglas

wWame of Purson

Celebration Holdings, LLC

FirnmdCnmpany

6032 Turkey Lake Rd Unit 204

.
Adddress

Orlando, FI 32819

(R
Citv/State and Zip Code
gail@celebrationtitlegroup.com

F-mail address: {to be used for future annual report notilicaticn)

For further information concerning this matier. please call:

[orena Ramuos

Name ol Person

107 SO1-9776
ar( }

Arca Code

Enclosed is a check tor the following amount:
= $25.00 Filing Fec [C] $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. FIL 32314

Daytime Telephune Number

/\\
R

0 §55.00 Filing Fec &
Certified Copy

(additional copy s enclosed )

X’ $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

ladditienal copy s enclosed)

Street Address:
Ruegistration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Taltahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Celebratien Title Franchising, 1.1.C

{Nume of the Limited Lisbility Company as il now appears on our records.)
(A Flonda Timied Tiabiliy Company)

. . . T L . 8097202
I'he Articles of Organization for ihis Limiied Liability Company were filed on 03/09/2021

L21000337617

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designinion “LEC or the :thréviulinnr'E B DN SR
L > h * -5

| - -

Enter new principal ofTices address. if applicable: . !

(Principal office address MUST BE A STREET ADDRESS) : L

59 cow | naieps ‘1
Fnter new mailing address. if applicable: 6052 Turkey Lake Rd

(Mailing address MAY BE A POST OFFICE BOX) Suite 204

Orlando, FI. 32819

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 registered office address here:

Name of New Rewvistered Agent: Amanda Douglas

New R(.'Eislcl’(.‘d Oﬂ‘ICL' Address: 6032 lurkc)’ Lake Rd Suite 204

Faer Florida street adidress

Orlande Florida 32819

v Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacine { further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, aed §am familiar with and
aceept the obligations of my positient as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liakility
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent




& Lt .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persop heing added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Celebration loldings. LLC 6052 Turkey Lake Rd Suiwe 204
= Add

Orlando, FL. 32819
CJRemaove

TJChange

MGR Amanda Douglas 6032 Turkey Lake Rd Suite 204
T Add

Orfundu. F1. 32819
R omove

TOChange

JAadd

et
Lt}

-
._ — .‘ = -
Zf L:i‘k(.‘ﬂl[}\'k.‘ -
—. L] - )
s | R

- o
..o~ [Change

R

v N
- OJAdd
™2

CORemove

CChange

OAdd

CRemove

1 Change

OAdd

JRemove

CIChange




D. If amending any other information, enter change(s) here: (dvrach adiditional shects, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
{1fan clective date s listed. the date muest be specitic and cannoet be prior to date o [ibing or more than 90 day s afler fiting. )y Pursuant to 6030207 (3%h)
Note; 11 the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State™s recaords.

record is filed.

If the record speeities a delaved effective date, but not an offective time. at 12:01 .. on the carlier oft {b)

The 90th day after the

Dated O @Wb& v’ 2, 3

M W
Signuture 8 member or muthorized representative of a member

Proarow owr - C.

DoV GUAS

Typed or prointed name ol signee

Filing Fee: $25.00



