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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2008

SUSIE D’'LEON

D’'LEON ENTERPRISES

11201 SW 55TH STREET #148
HOLLYWOOQD, FL 33025

SUBJECT: IT'S TIME FOR PARTY.INC
Ref. Number: P0O2000116194

We have received your document for IT'S TIME FOR PARTY.INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 808A00043440

Divigion of Cornorations - P.O. BROX 68327 -Tallahassee. Florida 32314



COVER LETTER

r TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER: PN 2000 11 ] 9%

[— _ _
NAME OF CORPORATION: I—ol:) HIMEeE ForR pQF&f .

The enclosed Articles of Amendment and tee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

5@3)(—3 b ’]_Q/CJDO

{(Name of Contact Person)

N Joon Endeppeises.

(Firm/ Company)

20/ Sc  s5H s Fryp

{Address)

kpﬁrama((, . 33075

{(Criy/ State and Zip Codce)

IFor further intormation concerning this matter, please call:

Susie Nlodo

W 759 652 9y IF

{Name of Contact Person)
Enclosed 1s a cheek for the following amount:

B\/ﬁ Filing Fee [3543.75 Filing Fee &

Certificate of Stutus

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{Arca Code & Daytime Telephone Number)

[C1$43.75 Filing Fee &
Certified Copy
{(Additional copy 1s

enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Cenier Circle
Tallahassee, FL 32301

0$52,50 Filing Iee

Certificate of Status
Certified Copy
(Additivnal Copy

is enclosed)
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TO: Amendment Section

Division of Corporations

¢COVER LETTER

a—r / —
NAME OF CORPORATION: _Z 7 s 7:,-/:" For /gr%/ Ldoe.

DOCUMENT NUMBER:

o200y /9%

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

. SUOLG D Lﬁo"’

{Name of Contact Person)

D’[Gom En fer

12O S0

(Firm/ Company)

55 sT £ /K

{Address)

Ho iy wood, FiL 33085

(City/ State and Zip Code)

For further information concerning this matter, please call:

//a—?/m Za rea’zo

(B ) 397-3Y Y

(Name of Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

g $35 Filing Fee [[]$43.75 Filing Fee &

s

BJUL 28 4 &

SN
£~

f

Certificate of Status

A

L-\JCD

Iﬁ—aﬁing Address

Ainendment Section

Divisjon of Corporations
P; (:)"Box 6327
Tgl@ﬁassee, FL 32314
3
Le bk

l

[J$43.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(0 $52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)



ey Articles of Amendment

to
Articles of Incorporation "é_ =
— “ 2t 2
: =
_Lf/s Firme= For /22/7"/ . Ina. %? — =
(Name of corporation as currently filed with th€ Florida Dept. of State) m%: \p ':-:
#< o
fa 2
LPozooo)&15¢ 2 2
(Document number of corporation (if known) % [

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation,” "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
(A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

pAdd - /"/a:/rﬂ Lorevzy - /Oreg/d’en7/ owner”
AL O D93 5T iigact Gardews F/ IZNG
Ao Lazaro T Loreszd //Ce-/;fes)lenf
2SO Sommer Flaceloop - lermonT, 2/ 34T/
DE[eie — J/G/uc77_c. C. Jirtewez — PV
SLLOO P03 Terr Migats Gacdens El - 33y
DEIETE-  Diswa Dige — S
LYoo 203 Terr MHMiarti Gardews FLI30¢V

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

M2

(continued)
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The date of each amendment(s) adoption: 7—- o / - SJ00 P

Effective date if applicable: 7 - o/ — Z&&f

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

(] The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting group)

[] The amendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.,

Signature

(By a directar, pr
selected, by an 1
appointed fiduciary by that

iﬁdent or oterjofficer -\f directors or officers have not been
orporator/- ifin the'hafids of a receiver, trustee, or other court

uciary)

Tanetto (. Jimenez

(Typed or printed name of person signing)
(

Title of person signing)

FILING FEE: $35



