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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE i
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

|. Name of timited liability Company as it appears on the records of the Florida Departiment of

v, . J N
State: Party Tyme World, LLC

Enter new principal office 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)

(s
=
=
2. The Florida document number of this imited tiability company is: M20000006032 - 3{3
R =3
Det o d N
3. Jurisdiction of its organization: o ot e - o
R
4, Date authorized to do business in Florida: /872020 20 = -
S
SECTION I (5-9 complete only the applicable chutipes) . u
T D

) r At
5. New name of the limited Lability company: Party Tyme World LLC
{must contain “Limiled Liability Company, * “1..L.C..” ar “LLC.T)

(If name unavailable, cater aliernate name adopted for ihe purpose of transecting business in Fiorida and atach 2
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contzin “Limited Liability Company,” “L.L.C.” or "LLC.")

6. |f amending the registered agent andfor registered ofticer address on our recerds, cnter the name of the pew
registered agent and/or the ngw registered office address here:

Name of New Kegistered Agent:

New Registered Office iress; _ R —
Fnter Florida Strevt Address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o compiy with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document 15 being jiled 1o merely veflect a change in the registered office address, Ihereby confirm that the linited
liahility company has been notified in wriring of this change.

IF Changing Regisiered Agent, Signature of New Repistered Agenl

3

FLBO7 « 79572029 Wolers Khwor Crilioe
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7. )fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

From: Kimbery Laughrey

If the amendment changes person, title or capacity in aceordance with 605.0902 (f){e), indicate that changpe:

Title/ Capacity

Type of Action

CAdd

O Remuve

Oadd

LIRemove:

-

[JRemove

OAdd

ORemove

Oadd

[107 - Ll Iu20 Wakers Klawer Unline

iRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned 1mendmum(:,) duly authenticaied by %

jurisdiction under the law ofaviich this uurn
:i T

o{‘hual having cuslody of re.cords in the

StgnuU of the authorryed representative

T'yped or printed name of signee

Filing Fee: $15.00

4
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “PARTY TYME WORLD,
LLC-, CHANGING ITS5 NAME FROM "PARTY TYME WORLD, LLC” TO "PARTY
TYME WORLD LLC", FILED IN THIS OFFICE ON THE SEVENTH DAY OF

APRIL, A.D. 2021, AT 12:51 0 CLOCK FP.M,

NS

Jmn. W, Builecr, Jacretaory of ke

7941204 8100
SR# 202112068738

You may verify this certlficate anline at corp.delaware.gov/authver,shtml

Authentication: 202914161
Date: 04-07-21
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state of Delanare ’ - : o i . .
Seerctary of State ) ' _ A :
bhtdon of Cotporatioms . . B . . ' o . - ;
Detivered 12:31 PALOS0T22021 _ " : ' S : :
FILED 12:5) PAL 04072010 ' ' o : - - :
SR 201206878 - FleNumber 7941204 ' o o ‘ ‘
STATE OF DELAWARE |

CERTIFICATE OF AMENDMENT |

[. . Name of Limited Liability Company: Party Tyme World, LLC i

-2, “The Cedtificate of Formation of the limited liability company is hercby amended ' : i

“us follows: ’ ' Co S

Articie | i‘

The name of the Compuny is: Party Tyme World L .C }

i

1

3

IN WITNESS WHEREOK, the unt‘!crsigned_ have executed this Certificate on
thc".?th - day of April . CAD. 2021 '

T I APV PR T

- _V. rd _ 1
. - ; ) 7 _ i
\ ' Authnr{# Person(s) N i

: : i

Name: Robeit York
o Print or Type - }

;

;

'

H

!

i

i

i

4 - 05261020 Wohen Khiwer Crline



