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COVER LETTER

T Kegistration Section
Division of Corparations

Custom Pany Packhs LLC
SUBJIECT: b

Name of Linuted Lisbility Canspany

The enclsed Armcles af Amendment and fee(<) are subsuied far 1iling.

Please retum all vorrespondence concerming this maites 1a the following:

Tiara N. Stevens

Name af Terson

Custom Pasty Packs LLC

Fum Company

2009 Bradford C: Ap D

Addresa

Tallahassee, Flonda 12303

City, Sate and Zip Cade
TSTEVERS AV AHOO COM

Te-mail address {30 be used Tor futere annual repon nouTication)

Far further inforason concerning this maicr, please eall:

Thara N, Stevens 830 5242495
al { )
Name of Perron Arca Cenle Dayume Telephone Number

Enclosed 15 2 check tor the tallowing amaunt:

™ 525,00 Filing Fec O $30 00 Filing Fee & [ $55.00 Filing Fec & 1 $60.00 Filing Fee,
Certtieatg ot Stangs Certiticd Copy Centiticate ol Status &
faddinoral copy 1 cocloscd) Certified Copy

[addinonal cofry 1h o luosed

Mailing Address: Ktreet Address:

Registratien Section Registrtion Seetion

Division of Corporations Bivision of Comorations

P.Ch Hox 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Strect, Suite 10

Taliahassee, F1. 32303



ARTICLES OF AMENDMENT

o . TO
ARTICLES OF ORGANIZATION
OF

CUSTOM PARTY PAUKS LLC

The Aricles of Organiznion for this Limated Liability Company were filed on 0:/03/2023

and assigned
Florida doctiment number 123060163560

Fhis amendment is subnutied 1o amend the follow ing:

A, I antending name, enter the new name of the limited liability company here:

“The new name must be distsinguishable and contain the words ~Limited Laabihty Company,” the designatan “11.(7" or the abbrestanon “4.1. 0.7

Enter new principat offices address, i applicable:

(Principal office addres MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the regiviered ugent andfor registered office sddress on our records, enter the nume of the new repistered
agent undfor the new registered office address here:

Enter Fliwrida sireet addrrss

. Florida
i Ap Cinde

New Repistered Arent's Sipnature, if changing Hepistered Apent;

L herehy accept the appomiment as registered agent amd apree (o act in this capacity. 1 further agree o comply wih the
provisions of all statutes refative o the proper and complete performance of my duties, and | am familiar with and
aeoept the obligations of my pesition as registered agent as provided Jor in Chapter 605, F.5 Or, if this document is

heing fited to merely reflect a chunge in the registered office addeess, Fherehy congirm that the limitcd liability
compaay has been natified in writing of this chunge.

It Changing Replstered Apent, Sighature of New Heglyceed Agend

JuIIS

-

"JISSVHV IV
AUY

a1

.4

13

vOiid
JviS

9 Hd O AVH E20C
371

Go

J



I UmEndIng AUINOTIZEd FErsonis) aINonzed (o MUNAEC, CRIer ine tite, NANIC, Wit 30Aresy 01 cath [rerson Deing added
ar remaored from sur records’ '

MOHKR = Manager
AMBR = Authorired Memler

Tille Name Address Type of Action

MUGR TIARA N. STEVERS 2005 BRADFORD CT APTD
-Add

CRenwve

O Change

DAk

DORemase

OChange

O Add

ClRenwve

CIChange

OAdd

ORemave

I hange

ladd

Oikernmuve

CIChange

Cadd

ClRenwne

O Change




- e * .

D. If amendiug any other information, enter chaage(s) here: fArntach addidonal sheeis, {f necessary.}

{optional)

E. Effective date, if other than the date of filing:
(1f e effextive date is bistal, the dzie ot be specific and cannot be prior to dake of filing or more (an 3¢ days afier filing ) Puraent w 605.0207 (3 by
Note; If the date inserted in this block does nat meet the applicable statutery fiting requirements. this date will not be listed as the

document s effcctive dale on Lhe Departmen of State's recands.

if the record specifics a delayod offective date, but oot an eftective time, af £2:01 a.m, on the carlies of: (b)  The 901h day afier the

recard is filed,

MAY 22 2023

Dated

Signature of rncber or authonza] epreseniatve of @ mcmbs

A

TIARA N, STEVENS

Ty pad or prnted mmc af signes

503 Hd 08 4y gy



