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3 : COVER LETTER

T Registration Scection
Division of Corporations

PUFFED UP PARTIES LILC
SUBJECT:

Name of Limited Liability Company

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

" Please return al! correspondence concerning this matter 1o the following:

BRIAN WEGLEWSKI

Name of Person

PUFFED UP PARTIES LLLC

Firm/Company

12482 SAWGRASS CT SUITE 22

Address
WELLINGTON. IFI. 33414
CivsState and Zip Code . —~
PUFFUPPARTIESEEGOMAIL.COM o T
E-mail address: {1 be used for future annual report nouficaton) '
. - . . . ™~
For further information concerning this matter, please call; 50
BRIAN WEGLEWSKI 561 7133646 ' i
at | } -
Name of Person Area Code Davtime Telephone Number o
o
Linclosed is a check for the following amount;
= £25.00 Filing Fee O £30.00 Fiting Fee & O $35.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certificd Copy Certilicate of Status &
{additionat copy is enclosed) Ceriificd Copy

{additionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. FL 32303



R ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PUFFED UP PARTIES [L1C
- {(Name of the Limited Tiabiity Company iy il 0w Spears o o feeords. )
A Flonas Limited Taability Company)

SH02/202 3 :
030272023 and assigned

The Anicles of Organization for this fimiied Liability Company wera filed on

T 2300021067 !
Florda document number 727 B

FIhis amendment is submitied o amend the following:

A, If amending name, enter the new name of the fimited liabikity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation L L.CY

Enter new principal offices address. it applicable:

b (Principal office addresy MUST BEEASTREET A DDRIESS) : ‘-"";

|
Fnter nev inaikine addreess, i applicuble: -
(Muiting address MAY BE A POST OFFICE BUA) : : :

agent andfor registered office address on our records, enter the name of the new registered

B. 1 amuending the registered
qoent and/or the new resistered office address here:

' Name of New Registered Avent:

New Registered Office Address:

Enter Flovida sireet address

. Florida
Citv Zip Codde

New Resistervd Avent’s Siunature, if changing Repistered Agent:

! hereby acceept the appoinument as registered agent and agree to acl in this capucity. [ further agree to comply with the
provisions of all stanwes relative 1o the proper and complete performance of mv duzics, and [ am famidiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or.if this document is
heing filed 1o merely reflect a change in the registered office address, T herehy confirm that the limited labifioy

comnany has beon notiiied inwriting of this change.

1f Chaneing Registered Agent, Signiture of New Registered Agent




If amending Authortzed Person(s) authorized to manage, enter_the title, name. and address of each person_being addec
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DAVID N WAGNER I GREENWOOD VLG UNIT 208
3 Add

ROY AL PALM BEACH, FLL 33411
ORemove

= (Change

ClAadd I

ORemove

O Chunge

—

3 “?,—J Add

B Remove
. ¥

@_él1nngc»'

.
s

-
-

CIadd

ORemove

OChange

Cladd

URemave

OChunge

T add

ORemove

DO Change




). If amending any other information. enter change(s) heees (4 tiach additional sheers, if necessary.y

b Effective date. i other than the date of filing:

{optional)
O an eTeetive date is listed, the date must be specific and cannot be prior i date of 1iling or more than 80 days after tiling.) Pursaant o (03 0207 (30
Naote: 1T the dine inserted in this block does not meet the applicable statnory filing requirements. this date witl not be Bsted us the
document’s eficcuve date onthe Department of State’s records.

I the record speziites o delaved eifective dage, ut not an elective tme, al ll:(llm(:lfi ¢ earhvr ol (h)/ Thic Yth day after the
record is iled. 7 //
U302/2023
I Duted
: — 4 .
Siznature of @ member of a@RDzed cepfeseniabive of a member
/
FIRIAN WEGLEWSKI

Typed or printad mne of signve



State of Florida
Department of State

I certify from the records of this oftice that PUFFED UP PARTIES LLC, 15 a limited liability company
organized under the laws of the State of Florida, filed electronically on May 02, 2023.

The document number of this company 15 [.23000216671.

I further certify that said company has paid all fees duc this office through December 31, 2023, and its
status Is active.

[ further certify that this is an electronically transmitied certificate authorized by scction 15.16, Florida
Statutes, and authenticated by the code noted below.

Authentication Code: 230303084500-300408032123#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassce, the Capital, this the
Third day of May, 2023

ZEFY
Cont Byrd o

Secrctars of Stafc




State of Florida
Department of State

[ certify the attached is a true and correct copy of the Articles of Organization of PUFFED UP PARTIES
LLC. a limited hability company organized under the laws of the state of Florida, filed electronically on
May 02, 2023, as shown by the records of this office.

I further cenify that this is an electronically transmitted certificate authorized by section 15.16, Florida
Statutes, and authenticated by the code noted below.

The document number of this imited liability company is L23000216671.

Authentication Code: 2305030843500-300408032123#1

Given under my hand and the
Great Scal of the State of Florida
at Tallahassee, the Capital, this the
Third dayv of May, 2023

ZrEy)
Cond Byrd

Secrctary of Niate




: : : : L.23000216671
Electronic Ar%glfs of Organization HLE&&?&%M
Florida Limited Liability Company Se‘f"é Of State

adjohnson
Article I

‘The name of the Limited Liability Company is:
PUFFED UP PARTIES LLC

Article 11

The strect address of the principal office of the Limited L.iability Company is:

12482 SAWGRASS CT
SUITE 22
WELLINGTON, FI.. 33414

The mailing address of the Limited Liability Company is:
12482 SAWGRASS CT
SUITE 22
WELLINGTON, FL., 33414

Article T11

The name and Flornda street address of the registered agent is:

BRIAN WEGLEWSKI
12482 SAWGRASS CT
SUITE 22

WELLINGTON, FL. 33414

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

ohligations of myv position as registered agent.
Registered Agent Signature:  BRIAN WEGLEWSKI



. L 23000216671
Article IV FILED 8:00 AM

The name and address of person(s) authorized to manage LLC: May 02, 2023
Title: MGR Sec. Of State
adjohnson

BRIAN WEGLEWSKI
12482 SAWGRASS CT
WELLINGTON, FL.. 33414

Title: MGR

NICK WAGNER

| GREENWAY VILLAGE N UNIT 8
ROYAL PALM BEACH, FL.. 33411

Signature of member or an authorized representative

Electronic Signature: BRIAN WEGLEWSKI

[ am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. [ am aware that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for ins.817.155, F.S. | understand the requirement to
file an annual report between January 1st and May 1st in the calendar vear following formation of the LLC

and every vear thereafler to maintain “active” slatus.



