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address, I hereby confirm thal 1

STATEMUNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
F £ lo the ivlons of gectiony GO& 316 or 608.308, Florida Statutes, the undersiened limited
zfgifﬁgf"mﬁ‘ an;f ;%i.‘;;;?ﬁh; ollowing stalement in order to ohange ity regivicred affice r'?r reglstered
agent, 'or both, in the State of Florida.

1. Name of the limited liability company! PARTY CITY HOLDINGS, LLC

2. (&) Principal office address of limited liability company:

(Note: MUST BE STREET ADDEESS)

(B) Maiiing address of limited tHability company: 96 COLIN BARKWAY
(Note; MAY BE POST OQFFICE g:gﬁp UN|T 44
FT, WALTON BEACH FI. 32548

11/36/20:0 M 10000005243
3. Date of filing/registration in Florida 4, Document number

'Registered Agent: MCNEEL. GLENDA

Reglstered Office Address:. . o 99 EGLIN PARKWAY, UNIT i24
FT. WALTON BEACH FL 12548 US

-

‘ (b) Enter name of NIEW Registered Anent and/or NEW Reglstered Office address:
; CNEW Registered Agent: i C T Comaration System
NEW Registered Oifice Addross: 1200 Soulh Piae lsland Road
(MUST BE FLORIDA STREET ADDRESS)
Plantation L3324

If the Limited liability company is not organized under the luws of the Stats of Flarida, it is hereby -
confirmed that after the change or changes are made, the Florida street address of the registered office
and the businoss office of the registercd agent will be identical, Or, in the case of a Florida lmited
liability company, it ts horeby confirmed that the change(s) was/weis authorized by an affirmative vote of
the members of the limited |iability company or as otherwise provided in the articfes of organization or

‘the operating agreeinent of the limited liability conpany.

"
Signature of' s member oy wuthorized vepresuniative of . member

Vi . o ' + QA€o a./r#;a
rinted or (yped name ot mgnve .

1 hareby accept the appeinimeng as registered agent and agree to aci in this capacity, 1 firther agree to
zgg’g lons of ail stalules ra%;r‘vﬁ;fﬁe p;oipqr and c"gn&vz vle per ar#uam’:’ga;uhe ﬁme.v,

a the obli ~ - e G '
o e e S S

Iy company has been notified in writing

By: C T Corporatian Svstcr,: N  Slera Bums
Signature of Registered Agent g \ira Prazident & Agglistant. Secfetaf!’
Division.of Corporations, P.O. Box 6327, Tallahassce, FI. 32314
FILING FEE: $25.00 —
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