Sep O1 2015 1127AM HP Fax o 1
Division of Corporations s:/fefi o efi

Florida Department, of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover aheet. Type the fax audit number (shown below) on the
top and batiom of atl pages of the document.

I O

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page. Doing so will gencrate
another cover sheet,

TO:
Division of Corporations
rax Humber : {8530)B17-638¢
From:
Account Name : TORRES & VADILLO, LLP
Aceount Nurmber : 120150000338
Phono : (305)485-3700
Fax Number : (305)436-D1D1

**Enter the omiil address for this bupioeas entity Lo be ussd for future
acnual raport mailings. Enter only one emall sddraess please 4+

Engil Add
»o
———e S S SO
COR AMND/RESTATE/CORRECT OR O/D RESIGN - 0 o
: MAJESTY PARTY RENTALS CORP L
: [Cortifcate o smmis .| 0 | ko=
o e |Cerifiod Copy e T g TT
:r“. T i e HPege Count { 05 : © {,_3
o s R
4 & .
w
Electronic Filing Menu  Corporate Filing Menu Help

" SEP 0.2 2015
ol

; C. CARROTHERS

fofl 5/1/2015 11:16 AM



Pt

Sep O1 2015 11:27AM HP Fax KR page 2 - i 1

8
p

; "‘2' . b e la-»

SO0 ZICSGT 3

2815 SEP -1 AH

T ..
" Artictes of Amendment

to SEORE ARY gF
Articles of Incorporation LY EF R
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MAJESTY PARTY RENTALS CQRP

3: 57

l'uk

{Name of Corporation ax eurrently filed with the Florida Dept. of State)
P150860083061

(Document Number of Corporation (if knovwn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmeni(s) to

its Articles of Incorporution:

A. [ amending name, enter the pew name of the corporation;
¥iciory Party Rentals, Corp.

" oa

The new

hame must be distinguishable and contaln the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.." or the designation "Corp,” "Inc,” or "Co". A prafessional corporaiion name must comain the

word "chartered.” “professional association, " or the abbreviation "P.4."

']
B, Entgr pew prineipal office address, il applicabte: N’A
(Principal offlce address MUST BE A STREET ADDRESS )
Ly :
) i
C. Enter new mailing pddeess. jf applieable: N/A

. (Mailing address MAY BE A POST OFFICE BOX)

D, I amending the registered agent and/or registered office arddress in Florida, enter the name of the

new I ered agent a he new repistered of fice address;
N/A
Name of New Registered Aeent
(Flovida street address)
New Registered Office Address: » Flarida
(City) (Zip Code}
Ncw Registered Agent’s Signatiye, j{cheanging Rglgisgereﬂ Apgent:

I hereby accept the appointment as reglstered agen.r ad am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ond
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary}

Please note the officer/director title by the first leiter of the office title:

P = President; ¥= Vice President; T~ Treasurer; S= Secretary; D= Director; TR=~ Trusice; C = Chairman or Clerk; CEO — Chief
Executive Officer; CFOQ = Chief Financlal Gfficer. [f an officer/direcior holds more than one title, list the fiest letter of each office
held, President, Treasurer, Director would ha PTD.. L :

Changes should be notedl in the following manner. Cuprently John Doe is listed as the PST and Mike Jones Ix lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 5. These should be noted os John Doe, PT as a Change,
Mike Janes, V as Remave, and Salty Smith, SV as an Add. :

Example:
X Change PT John Doe
X Remove 'S Mike Jones
_X Add sv 2ally Smith
Title Name Address
(Check One)
1) ... Change NA
—_Add
—___Remove
2) ___ Change
____Add .
: — __ Remove "I
3) ___ Change '
o Add
____ Remove
4i —___Change —_—
_Add
— _Remove
35) . Change -
__ Add
— Remove
6) ____ Change - -
___Add .
' Remove =
Page 2 of 4
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E. If amending or adding additional Articies, enter change{s) heve:
(Altach additional sheets, if necessary).  (Be specific)

N/A
F. Ifan o} ovides for an exchange, reclassification, or cancel of issued sh
provisions for implementing the amendment §if not contained fn the amendment feelf:
{if not applicable, indicate N/4)

N/A

Page 3 of 4
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The date of each pmendment(s) adoption: - . . If other than the
datc this document wes signed. .

Effective date {f applicable:

{no more than 90 days gfter amendment jile date)

Note: [If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be lisied as the
document’s efiective date on the Depariment of State’s records, '

Adoption of Amendment(s) (CHECK ONE)

8 The amendment(s) wag'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

CI The amendment(s) was‘were approved by the sharchotders through voting groups. The following siatement
must be separately provided for each voting growp entitled to vole separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by . »
{voting group)

3 The amcndment(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
, . action was not required.

3 The amendment(s) was/were adopted by e incorpordiorindjthout shixeholder action and shareholder
., Bction was 1ot required.
8/28/15
Dated \
) Signature m M

(By a direchpr, president ar other dfficer - If directo?y or officers bave not been

L] " eiver, trusiee, or other court
appointed fidpciary by that fiduciary)

Hectol Vargas

L {Typed or printed name of person signing)
President

(Title of persan signing)}

ht
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