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COVER LETTER

TO: Registration Sectinn
Division of Corporations

MISSION INFLATABLES LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Anicles of Amendment and fee(s) are submitied lor filing.

Please return all correspordence concerning rthis matter to the tollowing:
H g

Cheyenne Moseley

Namwy ol Person

[egatzoom.com. Inc,

iFirme Company

101 N Brand 8hvd 11th I

Address

Gikendale, CA 91203

CityStale and Zip Code

irvinnanacz804igmail .com

T=nnul address: (e be used tor Tutore annual repost notification)

For further information concerning this matter, please vall:

Cheyvenne Moseley Ren) 730888
Al ( )
Naumw of Person Anca Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
O $23.00 Filing Fee [ $30.00 Filing Fee & W 53500 Filing Fee & O $64.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &

(additional eopm is enclnedy Cenilied Copy
caddittonal copy s enelosed)

STREET/COLRIER ADDRESS:
Registration Scetion
Division of Corporations

MALLING ADDRESS:
Registration Section
Division uf Corperations
P.O. Box 6327 Chifion Building

2661 Exceutive Center Circle

Tallihassee, F1. 32314
Tatlahassee. Fi, 323310

From. Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MISSION INFLATABLES LLC

(Same 0 the Limited Liability Company as it now appeuyrs on our recorils,}
(A TTonda Timited Lihihity Company

06:09:2022

The Artickes of Qrganization for this Limited Liabiliy Company were fifed on and assigned

1.22000263068

Florda document nuimber

This amendment is submitted 10 amend the following:

A. If smending name, enter_the new name of the limited fiability company here:

The fiew mume nust be distinguishuble and contain e words “Limited Liabilee Company.” she designation “LLC™ o1 ihe abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

tBrincipol office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST QFFICE 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:

New Registered Oflice Address:

{onter Florida sirced address

. Florida

uy

New Repistered Agent’s Signnture, if changing Registered Agent:

! hereby accept the apoointmient as regisicred agenr and agree wo act in iy capaciyv, 1 further agree o comply with the

g i 4 ! : f AL & 70}
provistons of el sttutes refative (o the proper amd complete performance of my duties, and | ann feemifier wrtl and
aceept the obligations of my posiin as regustered agent as provided for on Chaprer 603, 125, Gr. i this dacument is
hewne fifed o merely reflect a change i the registered office address, Thereby conftrm that the tinmted liabidine
company s been notifivd inwriting of this change.

If Changing Registered Agent, Signatyre of New Registered Agent

Pape 10f 3
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If smending Autherized Person(s) authorized to manage, eater the tithe, name, und addresy of cach person_being sdded
or removed from our records:

MGR = Muonager
AMBR = Authurized Member

Title Name Address Type of Action
43524 Fina Ln
AMHBR .o , . -
A Luis Eresto Veles Plam City, Florida 33563 B Add

O Remove

O Change

O Add

0O Remove

O Change

O add

O Remove

O Change

0O Add

0O Remuove

0 Change

O Add

O Remove

[J Change

O Add

O Remove

O Change

Page 20f 3
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. If amending any other information, enter change(s) here: (diruch addinonal shecis., i necessary)

e e e e s s+ eamernee —a—e —_— . PSSR —————_—

E. Elffecdive date, if other thun the date of filing: {nplional)
{EF a0 efToutive dare is lisod, the date must be spevitic snd cannot b pries o dute uf filieg or more tkan 90 days sfier iling.) Pursaant o 603207 (3}b)
Note; [File date inseried in thiz block does not meel 1ne applicable stagory filing requirements, this date witl mat be listed as the
document s ellective date on the Depoument of State’s 1ecords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of:
(b} The 90th day after the record Is filed.

Dated /[j A 3‘77 ,

o (b2 Ty

Shgne O wiiber o tthonzed reprocantatne ob s member

Iy DNatvaes

e pam et < r e m
Typed o prontd name ol agnee
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