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COVER LETTER
TO: Registration Section -
Bivision of Corporations

YOUR DREANM PARTY DECORATION LLC
SUBRIECT: *
Name of Lnmited Liabilny Company

The enclosed Articles of Amendment and tee(s) are submiited Tor filing,

Please return all correspondence concerning this matter o the following:

TOSE ANTONIO MORALES

Name of Persan

YOUR DREAMS PARTY DECORATIONS LLC

Frin/Company

39 RONNIE DR

Address

ALTAMONTE SPRENGS FLORIDA 32714

Cinv/State and Zip Code

griseldsdnid houmail.com

F-man ! address: (1o be vsed tor sutare annual report nonfication)
For turther intormation conceiming this niater, please calls

JOSE ANTONIO MORALLES Su7 N44-1325
al )

Name of Persan Area Cade Davume Telephune Number

Encloged s g check tor the tullowing amount:

m 52500 Filing Fee 830,00 Fiting Fee & T3 833.00 Filing Fee & —. S60.00 Filing Fee.
Cernticale of Staltis Certitied Copy Certificate of 3tatus &
taddinaml copy 1s enclosed) Cernfied Copy

tadditional vopy 5 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce, FLL 32314 24135 N Monroe Street. Suite 810

Tallahassec, FLL 32303



ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

YOUR DREAM PARTY DECORATION LU
(wame of the Limited Liability Company as il Tow appeurs on our records.)
(A Florrda Tomied Tabihioe Companad

4100202 .
202 il aszigned

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

L 1 1042
Florida document number 24000171042

This amendment s submitied w0 amend the folowing:

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

YOUR DREAMS PARTY DECORATIONS LLC

The new ndine sousi be diziinguishable and sontain the words “Linsted Liabidie Company,” the desionanon L LC™ or the abbroviatien 7LEC

139 RONNI DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — MTAMONTE SPRINGS FLORIDA 32714

Z -

e

{

139 RONNIE DR

0

b
¢

Enter new mailing address. if applicable:

1

(Muiling address MAY BE A POST QFFICE BOX) ALTAMONTL SPRINGS FLORIDA 32714

g

—_—

Cis

B. I umending the registered agent and/or registered office address on our records. enter the name of-the new registered

avent and/or the new registered office address here: C
L s
8 «

Namwe of New Registered Agent

New Regisiered Office Address:
Foter Florid street addeess

. Florida

{“l’l’_l' Zf‘f? (e

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

[ herebv accept the appoiniment as registered agent and agree o act in this capacity. ! further agree o comple with the
provisions of all stattes relative o the proper and complete pedformance of v duties, aied Tan famiticr il and
acvept the obligations of ny position as registeved agent as provided for in Chapter 603 F.S Or.if this docuntent is
heing filed 1o merelv reflect a change in the regisiered office address, { hereby: confirm that the limited liubility:

company has been nowfied inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Autherized Member

Title Name Address Tvpe of Action

JAdd

JRemove

JChunge

JAadd

TIRemove

1Change

dadd

IRemuve

JChange

:i r\dd

ZIRemove

Change

TIAdd

TJRemove

Change

Tiadd

TRemove

—Change




1. If amending any other information, enter change(s) here: Arach additional sheets, i necessary)

E. Effective date, if other than the date of filing: (optional)
(Iran effective date s listed. the date must be specilic and cannal be prior o date of Titing or moere than 96 davs after liling.) Pursaant 0 GOS0D207 {3)¢h)
wote: | he date inserted 1n this block dues not meet e applicable stoutory Gting requirements. this date witl not be hsted as the
document s elfective dute on the Department of State’s records.

ITthe record specities a deaved effective date, but notan effective time, at 12:01 a.meen the carlier oft (h) - The 90th dey after the

record s filed.

APRIL T 2024
Dated

Signature uf a member ur authorized representative of a member

FOSE ANTONIO MORATLLES

Typed or printed e of signee



