(220004490079

NIRRT

B 100420008351

(Address)

(City/StatefZip/Pheone #)
12200103018 s o

[]eckue [ war [] ma

{Business Entity Name)

(Document Number)

o
Certified Copies Centficates of Status e
1 -J"
e
~
Special Instructions to Filing Officer: Jo
:}.
~
J. HORNE
DEC 22 2023

Office Use Only




OYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /B(]\\DOV] Par Ta 141210

Name of Limited I uﬂ)llm Company

The enclosed Articles of Amendment and fee(s) are submitted for Dling

Piease return all correspondence conceming this matter to the following:

Kalyn Cenal

Name ol Person

Balloon Bar Tampa

Fimm/Company

1680 Wondehase Gn De

Address

QlWJNLan L 3351%

(.mISlah. and Zip Coude

E-mal address: (1o al repdnt noldicalion)

For further information concerning this matter. please call:

Kalun_ Cenal B3 A%) - 2815

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

}S(szs_(m Filing Fee ) $30.00 Filing Fee & {1 $55.00 Filing Fec & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Suatus &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registratton Section
Division of Corporations

The Centre ot [allanassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =y

OF

Ba Bar
lloon _oar 1om 7
«Name of the Limited Liabilitv Company 3s it now appeats on our records. )

(A Florida [.mulé% Taability Company )

The Articles of Organization for this Linnted Liability Company were {iied on \Q | \LI Z( 22 2_ ana assignea
Florida document number _L, 2200 044019

. AL GIMCNAMEnt 1s suonined to amend e toliowing:

~

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

LLUXe Ballcon Hae Tampa LLC

The new name must be distinguishable and contain the words “Limited 1. iability Company.” the designudion “LI1.C™ or the abbreviation ~[L.EL.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailingy address 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 Kegistercd Agent:

New Registered Office Address:

Enter Horida street adddress

. Florida
Cine Zip Covle

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accepr the appoinmment as regisiered agem and agree 10 act 11 IS capacly, i juriher agree 10 compiv witll i
provisions of all statuies relative 1o the proper and complere performance of my duties. and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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 Name Address Type of Action

Tl Add

CJRemove

O Change

T Add

CJRemove

OChange

Cladd

JRemove

OChange

_JAdd

TIRemove

TChange

JAdd

TIRemove

TJChange

“1Add

ORemove

TChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(3 an effective date is listed. the date must be speeitic and canmet be prior to date of filing or more than 0 days atter filing.) Pursuant to 603.0207 (3 ¥
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departient of State’s records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) The Y0th dav after the
recard is filed.

Dated \2' (.0 ! a?)

> 0l # meinber or authenzed representative of a member

Kal%n Cenol

Typed or printed name of signee




