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ARTICLES OF AMENDMENT

TO
ARTICLES OF QORGANIZATION
OF

EXPLOSIVE CELEBRATION LLC

(Name of the Limited Liability Company asy it now appesrs o our records.!
{A Flonda Limited Tiability Company)

The Artictes of Organization for this Limited Liability Company were filed on _01/04/2023
Florida document numher L23000008226

and assigned

This amendiment is submitted to amend the Tollowing:

A. Hamending name. enter the new name of the limited liahilitv company here:

The new name must be distinguishable and contain the words “Limited Lizbtlity Company.” the designation “L1LC™ ar the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicahie:

(Mailing address MAY BE A POST OFFICHE BOX)
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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: a
-T.:.\ r
o
Name of New Registered Agent: - [0
cn
New Registered Ottice Address: - —

Enicr Floridu strect adudress

. Florida

Chy Zip Code

New Registered Apent’s Signature, if changinge Reeistered Avent:

! hereby aceept the appoinimeni as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am fomiliar witl und
aceept the obligaiions of my position as registered ageat as provided for in Chapter 605, F.S. Or_ if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apgent, Signamure of New Hepistered Agent




If amending Authorized Person(s) authorized to manage. enter the titke, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Addroess I'vpe ol Action

-—

l :

it

-

AMBR Zailra, Dwight 3840 23rd Ave SW 2 Add

Naples, FL 34117 CIRemove

O Change

Oadd

ORemove

2 hange

':' Add

CiRemove

OChange

Sladd

D Remove

CiChange

Tiadd

CIRemove

JChange

OAadd

dRemonve

JChange




1. If amending any other information, enter change(s) heve: (Anach addivional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
i1 an effective date i~ hisied, the date must be spectfic and cannot be prior to date of iling or more than 90 das s after (iling ) Pursuant o 605 G207 (3)b)
Note; Ifthe date inseried in (his Block docs not meet the applicable statwory 1iling reguirements, this date will not be listed a3 the
document’s effective date on the Depariment of State’s reconds,

i1 the record specifics a delaved effective date, but sot an effective time. at 12:00 aum, an the eatlier oft (b)Y The 90 day afier the
record is filed.

Dued _March 16 . 2023
N
[ '_»{"-':/.,-’:/‘\/" 1/{_.1/-‘.\-—’,- . i /
! Signdiure of o member or suthorized represeniative of a member

Robin Jones

Iy ped or prinied name of signee

Filing Fee: $25.00



