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TO: PHY$ICAL: Dept. of State
Divigion ot Corporations
Chiften Building
26061 Exccutive Center Circle
Talighassec. FL 32301

MAILING:  Depl. of State
Division of Corporations
oratc Filings
. Box 6327
ahassce. FL 32314

FROM: Ngtional Corporate Headquarters. Inc.
1450 Vassar Street
Re¢no NV 89302

(0} 638-2320
(175) 329-0852

DATE: idayv. September 30, 2022

SENT ViA4 USPS

To Whom It May Concern:
Attached, please find the following document(s):

e Arficles of Amendment to Articles of (Organization or Incorporation)
For (TAZZMAINA PARTY SERVICES. LLC

We have inclfided payment in the amount of ($25:00) for the tollowing fees:

We have included one onginal

It there are dny questions. please call 800-638-2320

CSC - NCH -TER2

Please return the file stamped copy of Amendment to Articles

of (Organization or Incorporation) to the address below:

Processing Department
1450 Vagsar Street
Reno NV 89502



COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: TAZZMAINA PARTY $ERVICFS LLC

Nawme of Lizited Linbility Company

The enclused Articles of Amendment and ffec(s) are submitted for filing.

Picase retunn all cortespundence concerning this matter to the following:

Corporate Maintenance Lead

Narme of Person

Processing Department

/ FirmvCompany

1450 Vassar St

Address

Reno, NV 89502

CityrState and Zip Code

L-ma:l address: (1o be used Tor reture anmuzal repord noti lcationy

For further infarmation concerning thik macer please catl:

Processing Department (800 B38-2320

Name gf Person

Area Cede Daytine Telephone Number
Enclosed is u eheck for the following amount:
$£25.00 Filing Fec O $30.00 Filing Fee & 0 555.00 Filing Fee & O $60.00 Filing Fee,
Cerfificate of Status Certified Copy Certificare of Status &

taddicional copy is enclosec) Certificd COp)‘
{addinonz| copy is enchased)

ESS: STREET/COURIER ADDRESS:
Registrarion Sechion

Division of Corporutions

Clhilton Buiiding

2661 Exceutive Center Circle
Tallahassce, Fi. 32304

Division of Co
P.0. Box (327
Tallahassce. FL £2314



ARTICLES OF AMENDMENT

TO
RTICLES OF ORGANIZATION
OF

TAZZMAINA PARTY SERVICES, LLC
(1]

(Nume of the Llmite, ; F on

ited Liability Company were filed on 09/16/2022 and assigned
Florida document number 122000406693

The Articles of Organization for thus Ly

This amendmceni is submitted 10 amend the ollowing;

A. TF amending name, enter the newd name of the limited liability company hepe:

The new name must be distunguishable ang cdntain the words “Limited Liabiline Company,” tac designation "LEC or the abbreviation “LLC.”

Enter new principal offices address] if applicable: 15800 Pines Blvd Suite_#300)
(Principal office address MUST BE H STREET ADDRESS) Pembroke Pines FL 33027

Enter new mailing address, if appljcable: 15800 Pines Blvd Suite #300
(Muailing eddress MAY BE A POST|OFFICE BOX) Pembroke Pines FL 33027

B. If amending the registered pgent 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 A gent:

New Registered Office Aldress:

Enter Floridu sireet addeess

. Florida
Ciny Zip Code

New Registered Aggnt’s 8

{ herehy accept the appointment as registered agent and agree 10 act in this capacioy. | further ugree 1o comply with the
provisions of all sigtutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the nbligations of my pofition ax registered agent us provided for in Chapier 603, F.S, Or. if this document is
being filed 1o merely reflect a chunge in the regisiered office uddress, I hereby confirm that the limited liability
company has heen norified in vriting of this chunge.

If Changlng Registered Agent, Sigpature of New Repistered Agcot
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address Tvpe of Action

MGR Rochelle Russgll

15800 Pines Blvd Suite #3300 0 Add

Pembroke Pines FL 33027 0O Remove

E] Change

0O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

O Change
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P. If amending any other information

enter change(s) here: (ditack additional shees. if necessary)

E. Effective date, if other than the d
(17 an efTecine date is listed, the date must
Nate: [fthe date inserted in this hlog

¢ of filing: N/A

specific and canzot be prier 1o dutz o filing or mors than 90 days afier filing.) Pursuant to 605.0207 (3xb)
does et meet the applicable siatulory (tling requirements. this date will not be listed as the

(optional)

document’s effective date on the Deparuncent of State’s revords.

If the recard specifies a delayed
{b) The 20th day after the recor

eﬁective date, but not an effective time, at 12:01 a.m. aon the earier of:
d is filed,

Dawd_ (DT — 39 —2po 2.

é‘%‘wﬂ/ﬁ'/ Qmwly

7 LY

fnatere of 2 member o dutonzed represenianve ui d mernber

Rochelle Russell

Typed ot printed name ol signee

Page 3 of 3
Filing Fee: $25.00



