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TO: Registration Section
Division of Corporations
INFLATED EVENTS LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

STEVEN PANKRETIC

Name of Person

INFLATED EVENTS LI.C

1731 ANGLE DR

IFirm/Company

LONGWOOD. FL 32730

Address

SPANKRETIC@GMAIL.COM

Citv/State and Zip Code

F-mail address: (o be used for tuture annual repon netitication)
For furiher information concerning this matter, please call:

STEVEN PANKRETIC

Name of Person

407 474-5353
at )

Enclosed is a check tor the following amount:

= $25.00 Filing Fee L1 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Arca Code Davtime Telephone Number

L1 $35.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee,

Certitied Copy

Certificate of Status &

tadditional copy i unglosedy

reo
Street Address: -
Registration Scetion e
Division of Corporations
The Centre of Tallahassee -
2415 N Monroc Street. Suite 810 r_?ﬁl
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INFLATED EVENTS [L1LC

(Name of the Limited Liability Company as it now appears on our records.}
(A Tloridu Lymited Tiability Company'}

I'he Articles of Organization for this Limited Liability Company were filed on 0572372024

124000239716

and assigned

Fiorida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviatton “L.1L.CT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 registered office address here;

Name of New Rewistered Avent:

New Registered Oftice Address:

Fater Florida streer address

. ~7

. Florida S0 en
Ciry 3 Xy Code™ o
. = 'y
, . . . . . . (Sl oo L
New Registered Agent's Signature, if changing Registered Agent: ey BT R
. F\O - [

I herehy accept the appointment as registered agent and agree to act in this capacine, 1 further aygr ce w ¢ mﬁfﬂ1 W r!h the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam fmjm[lm W HB andi i1
accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.S. Or, ifthiy dnc ument iy}
heing filed 10 merelv reflect a chunge in the registered office address, I hereby confirm tha the /mnrcfd}mbnzn
company has been notified in writing of this change. m

If Chanping Registered 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

Titl Name Address Type of Action

~

MOR STEVEN PANKRETIC 1731 ANGLE DRIVE
. Add

LONGWOOD. FL 32730
OJRemove

1Change

MGR DUANE A LEWIS 39080 CLIPSTONE PLACE
= Add

SANFORD, FLL 32773
ClRemuove

O Change

TiAdd

CJRemove

CiChange

JAdd

O Remove

TIChange
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D. f amending any other information, enter change(s) here: (Attach additionul sheets, if necessary.)
FEIEIN NUMBER =99-3174420

L FEans i L 0572012024
E. Effective date. if other than the date of filing:

(optional)
tifan effective date is listed. the date must be specitic und cunnot be prior to date of 1iling or more than 90 davs alter liling.s Pursuant to 6030207 (3yh)

Note: [ the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
dacument’s effective date on the Departinent of State’s records.
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STEVEN PANKRETIC

Tvped or printed name of signee



