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COVER LETTER
T: Registration Scction “

Division of (,'nrpu?utions

D ELEGANZE EVENT DECORATOR AND RENTALS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Auticles of Amendment and teets) are submiued lor Tiling.

Please return all correspundence concerning this matter o the following:

DALIA ARIAS

Name ol Person

D' ELEGANZE EVENT DECORATOR AND RENTALS LLC

Firm/Company

1326 NE 4TH TER

Address

CAPE CORALLFL, 33904

CuviState and Zip Code
DELEGANZE2R9LGMALL.COM

L-nuul address: (10 be used for future annual report noudicition)

For further information concerning this matter, please call:

DALIA ARIAS

239 N495 22
at( )
Name of Peson Arca Uade Daxtime Telephane Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee & 21 %55.00 Filing Fee & 7 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Staus &
Gaddinonal copy is enclosedy Certified Copy

fadditional copy is enclosad)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N Monroe Street, Sutie 810
Tallihassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D ELEGANZE EVENT DECORATOR AND RENTALS LLC

{Name of the Limited Liahility Company as it now_appears on our records.)
(A Florida Limrted TiaabiTiy Company)

- . e e . 272002
The Articles of Organization {or this Limited Liability Company were filed on 061272028

[L230002836 16

and assigned

Florida document number

Thix amendment 15 subnitted to amend the following:

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

The new name must be distinguishable sod contain the words “Limited Liabiliy Company.” the designation “LLLC™ or the abbreviation “LLC

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX) -

N

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 registered office uddress here:

Name of New Regiviered Agent:

New Rewaistered Oftice Address:

Enter Flovida strect address

. Florida
ey Lip Cende

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

Fhereby accept the appointment as registered agent and agree to act in this capacite. | firther agree o comply with the
provisions of all staiutes relative 1o the proper and compleie performance of my duties. and §am famifior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
being filed o merely reflect a change in the revisiered office addiess, Thereby confivm that the limited liabilin
eompany has heen notified in writing of this change.

1f Chunging Registered Agent. Siznature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ESLER ML JON M 1326 NEATH TERCAPE CORAL, FLL 33909
Br\(ld

= Remove

1Change

T Add

CHRemove

C1Change

ClAadd

L Remove

OChange

OAdd

ClRemoeve

O Chunge

O Add

ORemove

C1Change

ClAdd

CRemove

CiChange




D. 1f amending any other information, enter change(s) here: (Aitach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: (optional)
i1t an cffective date s listed. the dae must be speeilic and cannat be prioe W date of filog or moe than 90 diys after ling. ¥ Pursuant te 6030207 (3361
Note: [Fihe date inserted in this block does not meet the applicable statutory filing requiremenss. his date will not be fisted as the
ducument’s cffective date on the Department of State's records.,

IT the record specifies a deluved etfeetive date, but antan effective time. at 12:00 a.m. on the carfier of: (b) - The 90th day atier the
record s tiied.

OCTOBER 101h RRR
ated .

Stenature of a mamber or authorized representalive of a member

DALIA ARIAS

Typed on printed name of signee



