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COVER LETTER

¢ '

TO: - Registration Scction = -meee - - - - . -
Division of Corporutions

SUBJECT: Parties Upon A Star Balloons & More LLC

Namw of Limited Liabiliy Company

The enclosed Anicles of Amendment and fee(s) e subuntted for Ny,

Please return ali correspondence concerning this matier to the following:

Marlyn Naylor

Name of Penon

Firm/Company

e =
S
37241 Warren Avenue A
Address s :: :?':
3 an
Dade City FI 33523 A=
,. CitveSiate and Zip Code [‘-I—w (;,; :;
events@marsballoonsandmore.com T3
E-mail address: (1o be used Tor Tunure annual report notificabion} ] (]
For further information concerning this matier, please catl:
Marlyn Naylor aw( 813, 406-3970
Name o Person Aren Code Daviime Telephone Number

Enclosed is a check for the following amount:
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-tz

{

X 525,00 Filing lFee {0 $30.00 Filing Fee & {0 £335.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &

{acditiunal copy is enclosed) Certified Copy
(additional copy is envlosed)

Mailing Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



L ARTICLES OF AMENDMENT

170
ARTICLES OF ORGANIZATION
QO

Parties Upon A Star Balioons & More LLC

(’;\':llllt‘ of the Limited Lijwbility Cl)l“j):lll\' A% {1 s appears on our I'L‘L'(II‘(I\'.)
(A Flonida Limted Trabthity Campany)

05/08/2023 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

L 23000224689

Florida document number

This amendment is submitted to wnend the foltowing:

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

Mar’s Balloons & More LLC ~

The new name must be distinguishable and contain the words “Linuied Lunbility Company.” the designation “L.LC™ or the abbreviaton "L.1L.C2

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: . e ! Ten
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(Mailing addross MAY BE A POST QFFICE BOX) . NP A ' I
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B. IT aumending the registered agent and/or regisiered olfice address on our records, enter the naic of e new registered

agent and/or the new registered office address here:

Name of New Revistered Avent:

* New Registered Office Address: . _
Farer Flortda streer adiess

. Mlaorida -
iy Hipr Coeler

New Repistered Agent's Signature, if changing Revistered Agent:

! hereby accept the appoiniment as registered agent and agree o act i this capacity. [ further agree to comply with ithe

provisions of all statuies relative to the proper and complete peviermance of iy duties, and Iam fumiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.5. Or, i this document i
being filed 1o merely reflect a chunge in the registered office address, | hereby confirn that the limited liabiliny
company has been notified in writing of this change.

if Ct::\\l:},ing chisu‘ru(juunl, Siguature of New Repistered Apent



If amending Authorized Person(s) wuthorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = dlanager
ANMBR = Authorized Member

Ivpe ol Action

Address

Title Namwe

37241 Warren Avenue & Add

MGR Marlyn Naylor
Dade Clty F1 33523 ClRemave

CIChange
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CIRemeve
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. If amending any other information, enter change(s) here: (luach addiional sheets, if necessam:)

A

Lo J
L.
Ty 33
= T 4 =T
e (]
.- —' el
L — — ==03
e 1 —
=T, oo
f‘, - -
I no Y 04
REE —_t TRy
~ep -
A
faa B AN
Mmoo

k. ¥ffective date, if other than the date of filing: 05/08/2023 {optional)
(If an eifective date is tsted, the date must be specitic and cannot be prior to date of tiling or muore than Y0 days afier titing.) Pursuant to 6030207 (3ul)
Note: 11 the date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

If the record specifies a delayed effeetive date, but notan effective time. at 1201 wan. on the earlier of: (b)) The Y0th dav after the
record 13 filed.
Dated May 12, 2023

Signuu‘c of 2 member or Q’lhuriml representalive of & member

Md‘f’ n NQ_JUV‘

Cvped or prntad nine b signee

Filing Fee: $25.00



