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COVER LETTER

* TO: Amendment Section
Division of Corporations

NAME OF CorRPORATION: D E LA & /OA-/LJr 7 /2-::*15"[‘4LS TR0
DOCUMENT NUMBER: P OHF 0l \ 25 L{-L}.O

The enclosed Articles of Amendment and (ee are submitted for filing.
Piecase rewrn all correspondence conceming this matter to the fobowing:

\Jé)ﬂlé{; Ne LA =

Name of Contact Person

e cnfe paety footals, T

Firm/ Company .
[Flol Suo 25T
Address
S Raochkos FL 33334
City/ State and Zip Code

e cafe) @ Bellsosdh DEH

E-ma] address: (16 be used for future annual report notification)

For further information concerning this matier, please call:

 bpre pelaie L 206 T 693

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amounil made payable to the Florida Depariment of State:

; Q/szs Filing Fee (154375 Filing Fee & [J$43.75 Fiting Fec & Os$52,50 Filing Fee
' Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Dhasion of CorpoIplions Privisiomrof-Corporatios
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 323Gl
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

JORGE DELAFE

DELAFE PARTY RENTALS INC
17101 SW 62 ST

SW RANCHES, FL 33331

SUBJECT: DELAFE PARTY RENTALS.INC
Ref. Number: P07000125440

We have received your document for DELAFE PARTY RENTALS.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.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 618A00008768

www.sunbiz.org
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Articles of Amendment

\v’v L3
HY) o ~ ;
Articles of [ncorporation PR o o
of o ~
. /4

(Name of Corporation as currently fited with the Florida Dept. of State)

0FO0Ce 125 44D

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopts the fulluwing amendment(s} Lo
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

'\“.\) / # The new

name must be distinguishable and comain the word "coaﬁom:ion," “company, " or “incorparated” or the abfreviation
“Corp.,” “Inc., " or Co." or the designatinn “Corp,” "Inc," or “Co". A pry wssional corporation neme must conlain the

word “chariered,” “professional association,” or the abbreviation “* A"

B. Enler new principal office address, if applicable: //

(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable;
(Muifing address MAY BE A POST OFFICE BOX)

Wi &

. If amending the regislered agent andfor registered oiTice address in Florida, enter the name of the
new registered agpent and/or the new registered office address:

Name of New Regisiered Agent ~ / 2
/\J / [~

{Floridu street addrpss)

Y
New Registered Qffice Address: p / P( . Florida

(Ciyt (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent;
1 hereby accept the appointment as registered ageni. [ am Samitiar with and accept the obligations of the posion.

Signature of New Registered Agent, if changing

Iape b afd



If amending the Qfftcers andior Iirectors, enter the title and name of each officer/director bring removed and title. name, ard
address of each Officer and/or Director being added:

{4ttach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the vffice ditie:

P = President: V= Vice Presidens; 7= Treasurer; §— Secretary; D= Rirector; TR= Trusieel € = Chairman or Clark; CEO = Chigf
Execunve Officer; CFO = Chief Finuncial Officer. if an officer/director holds more than one tile, Jist the first lester of euck office
held. President, Trecsurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the ¥ dited S, These should be noted ox Joha Doe, PT as a Change,
Mike Jones, V as Remove, and Salfy Smith, SV as en Add.

Example:
X Change

X Remave
_X Add

Type of Action
(Check One)

] Change

— Add
?L Remove
2) ____ Change
X Add
_ Remove
3) ____ Change

71/_Add

Remove

4y ___ Change
Add

Remove

5 Change

Add

PT

Title

“Tler \J;JL“—# THELAE  [FOrSud LD ST

~toct

Vb

john Doe
Mike Jcnics

Sally Smith

Namg Address

A

S D Lawchos L
J3334

\JQBQE .jgﬁﬁ/% J2to 5‘;1’9(02511,
5-(,&)7 Q,A-MLCLAZS FL
: H 3334
Joel TRLa0D §-GrRCl A
[ F 320 JA DA IE
it 1 AT LALDERS L 33@(;/;;

Remove

6) _ Change
Add

Remove

Page 2 ofd



E, If amending or adding additional Articles, enter change(s) here:
{Altach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassiflcation, or cancellation of j
rovislons for implementing the amendment if not contained in the amendment itself:

{if not applicable, indicate N/4)

Y of Stalo s —1E) i
el Joel— Bliwd DS~ GARSIA
Go% oF Shakec T s ARGE DE LA €
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The date of each amendment(s) adoption: , if other than the

date this document was signed.

Effective date If applicable:

(ro more than 90 days after amendment fife date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

}‘é The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled io vole separately on the amendment(s):

“I'he number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorparalors without sharcholder action and shereholder

action was not required.
; 7

Dated P ﬁ
Signature Q Z4 QQL’% a
(By a director ident ar other officer — if directors or officers have not been

selected, by An incorporator — if in the hands of a receiver, wrustee, or other court
appointed fiduciary by that fiduciery)

" khGe Ty la T

(Typed or printed name of person signing) .
/

(Title of person signing)
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