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COVER LETTER

TO: Registration Section
Division of Corporations
?

BALLOONS & MORE BY ARNELLY CREATIONS LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted tor filing.

Please rewurn all carrespondence concerning this maiter w the following:

Daniel M. Acosta

Name of Person

Balloons & Maore by Arncelly Creatons Lle

Firmy/Company

1041 The Pamie Dr

Address

West Palim Beach FL 33409

LhH g (213022

Citv/State and Zip Code

Acosdam@kenn.edu
E-mait address: (to he used for future annual report notificaiion)

For further information concerning this matter, please call:
732 319-3146

Daneel M Acosla
at ( 3

Area Code Daviime Telephone Number

Name of Person

Enclased is a check for the following amount:
O S60.00 Filing Fee,

[ $25.00 Filing Fee 1 $30.00 Filing Fee & = $55.00 Filing Fee &
Certificate of Status Cerufied Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporatons
P.O. Box 6327 The Centre of Tallahassce
2415 N, Monree Street, Suite §10

Tallahassce, FIL 32314
Tallahassee. FLL 32303



0220CT 27 AK 8:25
FLORIDA DEPARTMENT OF STATE

Division of Corporations : _
oo oo b

October 6, 2022

DANIEL M. ACOSTA
1041 THE POINTE DR
WEST PALM BEACH, FL 33409

SUBJECT: BALLOONS & MORE BY ARNELLY CREATIONS LLC
Ref. Number: L22000153923

We have received your document for BALLOONS & MORE BY ARNELLY
CREATIONS LLC and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

MR OR MRS IS NOT A USABLE LLC TITLE. :P @ Mé‘ P\

You must insert the title or capacity of perSon(s) authorized to manage this
limited liability company above the name(s} and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

(AP), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

NMHd Lz 0z D

Michael A Hall
OPS Clerk Letter Number: 422A00022338
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C : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Balloons & More By Arnelly Crestions Llc

{Name of the Limited Linhility Company as it now appears on our records.)
(A Flonda Limited Tability Company)

. . . o o . farch 31. 2022 .
Ihe Articles of Orpanization for this Limited Lighility Company were filed on March 31. 2022 and assigned
g 3 pans g

1.22000153923

Florida document number

This amendment is submitied 1o amend the following:

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

Daniel M. ACOSTA WE- L) Ae A

The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "1 L.CT

1041 The Poinwe Dr

Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — *Yest Palm Buach

FI, 33409

Enter new mailing address, if applicable: 1041 The Poinie Dr

hWd LS 10022

(Mailing address MAY BE A POST OFFICE BOX) West Pulm Beach e

FI, 33400

!

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 Registered Agent: Danict M. ACOSTA

New Remstered Office Address: 1041 The Pointe Dr

Fnter Flarida sirect addross

WEST Palm beach Florida 33409
Cirve Zipy Code

New Reeistered Apent’s Signature, if changing Registered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S5. Or, if this document is
being filed to merely reflect a change in the vegistered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




A1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

pa 6 R DANIEL M. Acosta 1041 The Painte Dr
M i = Add

West Palm Beach IFI 33409

ClRkemaove

(OChange

AMBR Arnelly C Palmen 1041 The Paointe Dr
CAdd

West Palm Beach FL 33409
= Remove

OChange
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ORemove

OChange

D Add

CRemove

OChange

CIAadd

ORemove

IChange




D. If amending any other information. enter change(s) here: (Aluach additional sheets, if necessary.
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" . L March 31-2022
L. Lffective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior wo date of filing or more than 90 days afler fifing.) Pursuant o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. tis date will not be listed as the
document’s effeetive date on the Department of State™s records.

I the recond specifies a delayed effective date, but not an effective time. a1 12:00 wam, on the carlier ot (b)Y The 90th day aficr the
record is filed.

June 27
Jated

Signature of a member or authorfzed up\unanu of 2 member

. s e ~ 1
Daniel M. ACOSTA m‘a) 6‘/( AUD(\‘"'{l/

Typed or prinltd name of signee




