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COVER LETTER

TO: Registration Section
Division of Corporations

RUTFARES
SUBIJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all correspondence concerning this matler to the following:

Adrian Villiers

Name ol Person

Alus 1.1.C

Firm/Company

HUd Poinsettia Drive

Adldress

North Fort Myers, FLL 33903

Cinv/State and Zip Code

L-mail address: (o be wsed for future annual report netilication)
For further information concerning this matter. please call:

Mana Lopez, 234 JUH-RRYR
at( ]

Name o Person Arei Code Dastime Telephone Number

Enclosed is a cheek tur the tollowing amount:

= 52500 Fiting Fec O $30.00 Filing Fee & U S55.00 Filing Fee & O $60.00 Filing Fee,
Centtticate of Status Certified Copy Certificate of Status &

cadditional cops 15 enclosed

Certified Copy

{additional copy s enclosed)

Mailing Addresy: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aluz 1LLC

iName of the Limited Linhility Company gy it now appears on our records.)
CA Flonda Tiome d Thabiliey Company

- . . e o ) < vsrian
The Articles of Organization for this Limited Liabihity Company were iled on 03/26/2011
220002410034

and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

My InlTatables Party Rentad LLC

The new name must be distinguizhable and contain the words ~Limited Liability Company” the designation “1LLCT or the abbreviation 71 1L.C7

- _— . . 894 Poinsettia Drive North Fort Myers, 1FE 33903
Fauter new principal offices address, if applicable: oinseuia Drive North Fort Myers. - 339

(Principal office address MUST BE 4 STREET ADDRESS)

- -, Lo . 494 Poinsettia Drive North Fort Myers, FE 33903
Enter new mailing address, if applicable: Poinsettia Drive North Fort Myers, FE 3

(Maiting addresy MAY BE A POST OFFICE BOX)

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: e

~2

N
New Registered Office Address: Al

——t
Futer Florida street address

w0
. Florida . t:
Cine LA e ]

P! (%]
New Registered Agent's Sisnature, if changing Registered Agent: "

T
2

Fhereby aceept the appoiniment as registered agent and agree to act in this capaciiv. 1 furither u_gré_g‘!u ﬁnp{l' with ihe
provisions of all statuwies relative w the proper and complete performance of my duties, and Tam fanitiar with and
aceept the obligations of iy position ax registered agent as provided for in Chaprer 603 F.S. Or,if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the linsited liahitine
company has been notified nwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

OiAdd

CIRemeve

CIChange

CiAdd

CIRemuove

O Change

Cadd

TRemove

CiChange

i Aadd

C1Remove

TChange

T Add

DRemove

CiChange

CiAdd

C'Remove

CiChange




D. Ifamending any other information, enter changets) here: (iruch additional sheets, if necessary.)

Purpose of company changed trem Handviman o Party Rental Company

. . . 092022 ]
E. Effective date, if other than the date of filing: (optional)

(I un ellective date is listesl, the diste must be specilic and cannat be prior tocdate of filing or mere than 96 davs afier filing.) Pursuant to 6030207 1 31h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies o delayed eftective date, but notan eiffective time, at 12:01 aum. on the carlier of: thy - The 90th day atter the
record is filed.

0/ L6/ 20322
Dated

{ Sienature ol x member or authorized representative of a4 member

Adrian Villiers

Tvped or printed name of signee

l AN B ) ol i T LY



