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COVER LETTER

TO: Registration Section
Division of Corporations

PARTY HARDY LILC
SURJECT:

Name of Limited Liabiliny Compans

The enclosed Artickes o Amendment and tee(s) are subniitted dor fiking.

Please return all correspondence concerning this matter o the following:

OLGA KALYANOVA

Name of Person

THE FINKELSHTEYN GROUP P.A.

Firma ‘ompuany

134 S DINIE HWY ST 2401

Address

HALLANDALL FL 33009

Cinv/Stne and Zip Code

elgagiteepa.com

E-mail address: (o be used Tor future annual repert notilicationy

For further information concerning this matter. please cull:

OLGA KALYANOVA RIS 9319212
at )
Name of Person Area Code Dastime Telephone Number
Enclosed is u check for the following amount:
w2500 Filing Fee ] 53000 Filing Fee & T3 EIA00 Filing Nee & T3 80100 Filing Fev.
Certificate of Status Certilied Copy Certitivate of Status &

tadditional copn 1 enctosed) Certilied Copy
tadditonal copy s enclused)

Mailing Address:

Street Address:

Registration Scetion Registration Section

Division of Corpuorations Division of Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION R
OF
7305712 R 7: 51
PARTY HARDY LIC

(Name of the Limited Linbility Compans as it now appears on our records, ) P Ly
(A Florida Tamited TabiTity Companyy ' - L

047142023

The Articles of Organization tor this Limited Liability Company were filed on and assigned

- . 3 STSH
Florida document number __['”“0001\“' +

This amendment is submitted to amend the following:

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

NIA

The new name st be distinguishable and contain the words ~Lamited Tiabiliny Company " the designation 78007 or the abbrevianon =~ 1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 repistered
agent and/or the new registered ofTice address here:

Name of New Reaistered Agent: N/A

New Registered Ofice Address:

Futer Flovidks sirect address

. Florida
Cin Zip Cende

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

I herehy aceept the appoiunient us registered agent and agree to act in this capacite, ffurther agree o complvawith the
provisions of all statwtes refative 1o the proper and complete performance of mv duties, and Tam familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F .S Or. i this document ix
huine filed o moerely reflect a change in the registered office address, hreeehy contirm thae the limited liabilion
company has been notified i writing of this change.

I Changing Registered Agent, Sipgnatare of New Hegistered Apent




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
ANIBR = Authorized Member

Title Name Address Type of Action
MGR CHRISTIAN ETINNE ITI2 NW RINDY DR
Oadd

COOPER CITY . FILL 33024
OHRemove

= (Chunge

MGR CHRISTIAN ETIHENNE 3712 NWRIND DR
CaAdd

COOPER CITY. FI. 33024
O Remove

CChange

TJaAdd

O Remove

ClChange

Oadd

Okemove

CiChange

OAdd

ORemove

OChunge

Oadd

CRennwe

DChange




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

' N

k. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the dute nust be specific amd cannot be prior 1o daie of filing or mare than %0 days afler (iling, ) Porsuant 1o 605.0207 {3xh

Notg; 1fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be disied as the
document’s effective date an the Department of State’s records.

It the record specilies 4 delayed clfective dale, bt not an cilective time, at 12:00 am. on the carlier ot (b The 90th duy utier the

record is Nled,

MAY 3rd
Dated ‘

fiurd ol & member of sl ANHZofepresenilisive of o member

CHRISTIAN ETIENNE

Tvped or printed name of signee

Filing Fee: 325.00



