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TO: . Registration Section
Division of Corporations

YOUR DREAMS PARTY DECORATIONS LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

JOSE ANTONIO MORALES

Name of Person

YOUR DREAMS PARTY DECORATIONS LLC

FiemvCompany

1002 W STATE RD 436 #1000

Address

ALTAMONTE SPRINGS FLORIDA 32714

CitvSiare and Zip Code

E-mail address: (to be used for furare annual report notitication)
Fur further mformation concerning this matter, phease calk:

JOSE ANTONIO MORALES 407
dt( )

Arca Code

Bdd-1525

Name of Person Davtime Telephone Number

Enclosed is a check for the tollowing amount:

£3 $25.00 Filing Fee i3 830.00 Filing Fec &

[T e
cortihivale o Hisius

[ §35.00 Filing Fee &

O $60.00 Filing Fee,
Cerntiad Copy

Certiticute of Status &
Certified Copy

(additionat copy is enclosed)

tadditional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
ol

YOUR DREAMS PARTY DECORATIONS LD

(Nane ol the Linndted Fiaiyiity Campuny ws i pos appeaes on our recerds.)
1 Prorda Davned Taakline Corapisy

o . . L C e - H1 00 .
Fhe Articles of Qrvganzation for ths Linted Piabilsy Company woere filed on P02 and assigned

E2301 71042

Florida docament number

Thiz wnendment is submitted w imend the tollowing:

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

ents 0 emred Dohilay Cempan b e derpation CELOT o the abbeosviaton o0 107

The sew some mu

1002 W STATE RIY 336 21000

Fnter new principal offices address. if applicable:

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

Enter new mailing address. it applicable:

(Mading address MAY BE A POST OFFICE BOX) i -

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

agent and/or the new registercd office address here:

Name of New Registered Avent: s

New Regisicred Office Address:

Ferer Flovidu stecer address -5
. Florida mo

in A Bende
(%]

MNew Regisiered Avents Sienature. if changinge Registered Agent:

Fheveby aceepn the appoinimenr as registered agent and aeree o act (e tis capacine. | fiodher agree to comphe widh the
provisions of all statides relaiive 1o the proper and complere perjormance of nnv duies, and Tam familiar with and
aveepd e oblivations of my position as regisiered agent as provided forin Chapror 603 F.S0 Chr i this docimeni is
hetne filed 1o merelv reflect a change in the regisiored office address, Dherebyv confivm that the limited tiahiline

company has been srorificd inwriting o this o,

11 Changing Reaistered Auent, Sienature of New Registered Asent




or removed from our records:

MGR = Manager
AVMIBR = Authorized Member

Title Name Address

iAdd

O Remove

JOChange

O Add

CiRemaove

OChange

Cladd

ORemove

OChange

JAdd

CRemove

TIChange

T add

TIRemove

OChange

Cladd

ORemove

O Change




D. 1f amending any other information., enter change(s) here: CAtach additional sheets, i necessany.d

E. Effective date. if other than the date of filing: (optional)
(Iran effective date 15 listed, the date st be specrtic and cannot be prior to date of $iling o3 more than 90 Jdavs atter filing,) Pursuant to 6030207 (3ib)
Note: [Tihe date ingerted in this block does not meet the applicable statuiory filing reguirements. this daie will nat be listed as the

doctientTs elicetin g date vn ie Deparimical vl Staie s ccaids,

If the record specities a delaved efiective date, but notan eftective time, at 12:01 wm on the carlier off (b) - The Y0t day after the

record is filed,

Dated 2 IL{ QL!
___:5:9_51__9\_‘\&0;{_&\* >

Signatue of a member oranthorized tepresentative of a member

_ Soce Addone Motates,

Py pedion pomtad hame ol signee




