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COVER LETTER

10 Registration Section
Division of Carporations

ANIGHT CFF FUN LLC
SUBJECT:

Name of Limited Eiability Company

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

Please return all correspondence concerning this maiter to the foliowing:

LARRY TSAINGILUS

95 11 KRY g Nireidl

Namwe of Person

MNAA

FFirmv/Company

6117 RANCHO LANE

Address

WENT PALM BEACH, FL. 33415

CiwState and Zip Code
ANIGHTOFFUNLLC@OUTLOOK . COM

E-manl address: (1o be used tor future annual report notitication)

For turther information concerning this matter, please call:

EARRY TSAINGILUS

361 R761079
at [ |
Name ol Person Arca Code Daytime Telephone Number
Enclosed 1s 1 cheek tor the Tollowing amouni:
m 52500 Filing Fee 3 830.00 Filing Fee & (L] $55.00 Filing Fee & (3 S60.00 Filing Fee,
Certificate of Staus Certified Copy Certilicate of Status &

Cadditional copy is enclosed) Cerafied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallabhassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT .t
10 B

ARTICLES OF ORGANIZATION o
OF -

ANIGHT OF FUN LLL.C

{Name of the Limited Liability Company as il ngw_appears on our recors,)
(A Flonda Limited Dahality Company)

a6l WY g NPz

- . . . . o o . . 5/26/7071 .
Ihe Articles of Organization for this Limued Liabilty Company were filed on 0372672023 and assigned

. I0D025850
Florida document number -=3000238526

This amendment is submitted 10 amend the following:

AL M amending name, enter the new name of the limited liability company here:

ANIGHT OF FUN PARTY & EVENT RENTALS LLC

The new name must be distinguishable and contain the wards “Limited Tiability Company.” the designation "LLEC™ ur the abbreviation L LCT

. . - . . N/
Enter new principal offices address, il applicable: /A

(Principal office address MUST BE A STREET ADDRIESS)

N ' *
Enter new mailing address, if applicable: N/A

{Mailing address MAY BE A4 POST OFFICE BOX)

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 repistered office address here:

Name of New Registered Agent: NIA
New Registered Otfice Address: N/A

Futer Flovidu street adedress

. Florida
Ciry Zigp Code

New Registered Apent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appoinimient as registered agent and agree w act in this capacine, { further agree w compl with the
provisions of all stahwies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent ax provided for in Chaprer 603, 1.8, Or, if this document is
being filed to merely refiect a change in the registiered office address. Thereby confirm that the linvited liabifity:
comprany fhas been notificd inowriting of this change.

IT Changing Regisiered Agent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action
NIA
Cadd
[dRemove
Lomrs ]
2

hange

NAC ¢

N/A

nH‘ng

CHemove
c

CIChange

NIA
Cladd

TJRemove

(3 Change

O adad

ClRemove

ClChange

NIA
Add

ORemove

[C1Change

IN/A
CJadd

ORemove

I Change




D. Hamending any other information, enter change(s) here: (dutech additional sheets, if necessary.)
N/A

-

85 1l Wy (@ N il

K. Effective date, it other than the date of filing:

{optional)

{1 an ctteetive date is Tisted, the date must be specitic and cannot be prior to date of Gling or moee thap 90 days after filing.) Pursuant w 6030207 (33h)

Note: Ifthe date inseried in this block does not meet the applicable statuiory filing requirements, this date will not be lisied as the
document’s etfective date en the Department of Siate’™s reconds,

I the record specities a delaved effective date, but not an eficeiive time, at 12:01 a.m. on the carlier of: ()
record is filed.

The Y0th day after the

JUNIEEIST 2023
Dated

Signature a7 a member’or authorized representative of a membetr

LARRY JSAINGILUS

Typed or printed name of sipnee

Filing Fee: $25.00



