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COVER LETTER

TO: Amendiment Section
Division of Corporations

, . ags e RAINBOW PARTY RENTAL CORP
NAME OF CORPORATION:

PUSO0U 108280

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiking.

Please return all correspondence concerning this matter 1o the following:

JUAN JOSE ARISTA

Name of Contact Person
RAINBOW PARTY RENTAL, CORP

Firm/ Company

14855 SW 174 STREET

Address

MIAMIL FL. 33187

Civ/ State and Zip Code

partyrentatkids@gmail.com

E-mati address: (w be used fur future anmual report notification)

For further information concerning this mater, please call:

JUAN JOSE ARISTA : (305 ) 2§3-5835
a
Name of Contact Persan Area Code & Duvtime Telephone Number

Enclosed s a check for the following amount made payable to the Florida Department of State:

W $33 Filing Fee ($43.75 Filing Fee & TS43.75 Filing Fee & 085250 Filing Fee
Certificate of Status Centified Copy Coroficale of Staws
tAdditional copy is Certified Copy
englused) (Additional Copy

15 enclosed)

Mailing Address Street Adddress

Amendment Section Amendment Seeiion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2601 Executive Center Circle

Tallahassee, FE 32301



Articles of Amendmemt

o ) C oy
Articles of Incorporation '
of Ao s
50 3 :-:-\ -, o
RAINBOW PARTY RENTAL. CORP ¢id o3 21 P 7

(Name of Corporation as currently {iled with the Florida Dept, of State)

POSUHOUEUS2S0

(Document Number of Corporation (if known)

Pursuant te the provisions of scetion 6071006, Florida Stnutes, shis Foride Prafit Corporatien adopts the following amendment(s)
its Articles of Incorporation;

Ao I amending name, enter the new name of the corporation:

N/A

The new
name must be distinguishable und contain the word “carporation.” “company,” or Cincorporated T or the abhreviation

“Corp.. " Viae, " or Col, 7 or the designation “Corp.” Ve, or “Co™ o projessional corporation name must contain the
word “chartered.” “professionad association, " or the abbreviadion “P.A. T

. L. . . 14855 SW 174 STREET
B. Enter new principal office address, if applicable: )
(Principal affice address MUST BE A STREET ADDRIESY )

MEAML FL. 33187

C. Enter new mailing address, if applicitble:
fMuadling address MAY BE A POST OFFICE BOX)

P85S SW 74 STREET

MIAME FLL 33187

D, Ifamending the registered agent and/or resistered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

JUAN JOSE ARISTA

Name of New Registered Agent

14855 SW 174 STREET

(Floricda xtrect address)

MIAMNI 33187
New Revisiered Office Address: . HO[’id:lJ

(City) (Zip Code)

New Registered Agent's Signature, if chanyging Registered Agent:
[ hereby accept the appointment as registered agent. [ am fantiliar with and acceept the obligations of the position.

Lreetrizt

Stenature of New Revistered Agent, of changng
X u kY k LY
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If :l[llt:[l(lillg the Officers and/or Directors. enter the title and name of each officer/director being removed and titke, name, and
address of vach Officer and/or Director being added:

tditach additional sheets, if necessary)
Please note the officer/director title by the first letier of the office title:
£ = President; V= Vice President: T= Treasurer: §= Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk: CEO = Chiey’
fxeeutive Officer: CFO = Chief Financial Officer. If an officerddirector holds more than one title, fist the first letter of vach effice
held, President, Treasurer, Director wonld be PTD,
Changes should be noted in the following manner. Curventl: John Doe is listed as the PST and Mike Jones i5 listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, PT as o Change,
Mike Jones. V as Remove, and Sally Smith, SV as an ddd.

Exuample:

X Chunge PT John Doe

N Remove v Mike Jones
X Add SV Sallv Smith

Type uf Action Title Name Address
{Check One)

. PD JORGE ENRIQULE ROJAS 18090 SW 134 T
1) Change

MIANML FL. 33177
Add

;

Remove

rp JUAN JOSE ARISTA 14855 174 STREET
2) Change

X Add MIANMIL FL. 33187

Remove

3 Change

Add

Remove

4) Change

Add

Remose

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amwending or adding additivnal Articles. enter change(s) here:
(Atach additiona! shects, i necessavi. (Be specific)

N/A

F. If an amendment provides for an_exchanye, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/A)

NIA

Pape 3ol d



e 02/01/720138
The date of cach amendment(s} adoption: . it other than the

date thisdocument was signed.

. . 02/172018
Effcective date if applicable:

(o more than Y0 davy afier amendment jile daie)

Note: 11 she date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
dacument's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasiwere adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the sharehaolders wasfwere sufficient tor approval.

O The amendment(s) wasfwere approved by the shurcholders through voting groups. The following starement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

(voling grotp}

W The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
aciion was not required.

O The amendment(s) was/were adopted by the incorporators withowt sharcholder action and sharcholder
action was not reguired.

02/01/2018
Daied

Signature __ S
(By a dircetor. president or other otficer = it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other cour!
appointed fHiduciary by that fiduciary)

JORGE ENRIQUE ROJAS

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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