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COVER LETTER
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TO: Registration Sectivn - - N
Division of Corporations
PARTY IN A CUP, LIL.C
SURJECT:
Nume of Limited Liability Company
The enelosed Articles of Amendmient and feets) are submitted for filing.
Please retumn alk correspondence concerming this matter to the following:
CARGL WILLIAMS
Name of Person
PARTY IN A CUP, LLC
FiemiCompany
614 LOBLOLLY BAY DR ~
=
L=
Address bl
. =
. 3
SANTA ROSA BEACIHIL FL. 32459 - % -
‘-A‘ — ‘-wn—
CitwiStte und Zip Code e o d
L RIS I
ciblewilliams@hgmaii.com R i - i____'
F-mnil address: (10 be used far Arure anpual cepom notitication) : - (.
For twther titormation concerning this matier, please call: : ~
: © this matier, plei all: o
CAROL WILLIAMS 901 S68.6787
at ( )

Name of Peisoa

Enclosed is u check tor the foliowing amoeuant:

B $25.00 Filing Fec W $30.00 Filing Fee &

Cernificaie of Status

MaitingAddress:

Registration Scction
Division of Corporations
PO Box 6327
Talahassee, FI. 32314

Arca Code Davtime Telephone Number

-1 560.00 Filing Fre.
Centificate of Status &
Centificd Copy

Ladiditionad copy s encloseds

0O $35.00 Filing Fee &
Cenitied Copy

raddirional copy is enclosedi

StrectAddress:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallshassee, FI. 32303
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TO
ARTICLES OF ORGANIZATION
OF

PARTY INACUP.LLC

)5/ s
OB:3/20.2 and assigned

The Articles of Organization for this Linuted Liability Company were filed on

Florda docwmeni number L22000345010

This amendment is submitied Lo amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designatien "LLC™ or the abbieviation “L.L.C

Enter new principal offices address. if applicable: na
‘e ~o3
{Principal office addresy MUST BE A STREET ADDRESS) _ ‘___;
S =

i — :_:,

RPN = < ]

T -

Enter new mailing address, if applicable: 5 xe R

= = -

{(Mailing address MAY BE A4 POST OFFICE BOX) = S
o

R. Ifamending the registered agent and/or registered office address on our recards. gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Repisiered Asemi:

New Registered Office Address:

Lnter Florida streel wddress

. Florida

Cine Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 firther agree 1o comply with the
provisions of all stawtes relative to the proper and complete perfirmance of py duties, and T am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed to merely reflect @ change in the registered office address, hereby confirm thai the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H23000184400 3
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1 RINCDUHIE AVUIOTIZED FErsOnLs) aumorized w manaye, enter the title, name, and address of each Rersml being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tltle Name Address Fvpe of Action
MOGR STEVE WILLIAMS 014 LOBLOLLY BAY DR.
Jadd

SANTA ROSA BEACH, L 324359
W Remove

UJChange

Add

ORemove

i 1Change

Craud

| AVH 8202

2
i{ur:wm
"1

I
~ ,-1-:
T ;

C]‘('fh.'mgz U

~o
(%)

Add

|4

ORemove

OChange

i 1Add

URemove

JChange

DIAdd

CRemove

LIChange
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D (Auech addiional sheers, i neeessany,)

D. If amending any other information, enter change(s) here

. [
o=
oy
ey
jus g
om ]
—-‘: ‘ L]
@ [~
L B i
c- =
- poee
o i
- [p%]
£,
(optional)

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

1if an effective date is listed, the date must be specific and cannat he prios 1o daie of ing or more than Y0 days afler filing. } Purseant o 6050207 (334h)
Note: [Tthe date inserted in this block does not mect the applicable stautory [ing requiremenis, this date will not be histed as the

document’s effective date on the Department of State’s recouds,
The Y0 dav afler the

If the record specities a delaved effective date, bui not an erteciive time, ar [ 2:01 a.m. on the earlier of {h)
record i Nled.
5/18/202%
DocuSigrad by:

Dated
[ carey bagians

Tt -
Stgrafare of o hember or authorized representative of a member

CAROE WIELLIAMS
Typed or printed namc of signee

H23000184400 3

Filing Fee: $25.00



