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COVER LETTER

TO: Amendmend Section ?
Division of Corporations
. ALY 'S PARTY RENTALS. INC
NAME OF CORPORATION: '
PI7000036334
DOCUHMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for tiling.
Please return all correspondence concerning this matter to the following:
ANA CEDILLO
Name of Contact Person
RIGIHTEOUSNESS OAKS SERVICES LIL.C
Firmi/ Company
D105 INTEGRA MEADOWS DR APT 312
Address
DAVENPORT, FLORIDA 33896
City/ State and Zip Code
anac(@rosimmigration.com
E-mail address: (w0 be used Tor future annual repont antification)
For further information concerning this matter. please call:
ANA CLEDILLO ( 202 . 3208676
8| )
Wame of Contact Person Area Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable 1o the Florida Department of Stake:
[ $35Filing Fee (184375 Filing Fee &  [J$43.75 Filing Fec &  MMS52.30 Filing Fee
Certificate of Status Certified Copy Centificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Copy
is enclosed
Mailing Address Street Address
Amendment Section Amendment Section
hvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. 71, 312303



Articles of Amendment
tw
Articles of Incorporation
of

ALY'S PARTY RENTALS, INC
{Name of Corporation as currently filed with the Florida Dept. of State)

i Document Number of Corporation (if known)

PEZ000036354
Pursuant to the provisions ot section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentys} o

its Articles af Incorporativn:
The  new

If :llll(‘ll(]il‘lg pame. enter the new name of the m:'pm'aliun:

Al

MAZEL TOV EVENTS BY SONIA HAQUET. CO

seme minst be distinguishable and comtain the word “corporanon,” “company. " or “incorporated " or the abbreviation " Corp.,
b professional corporation name st contein e word

or the designationn "Corp, " Vlae, 7 or 70

14614 Bavonne RD,

“Iel, T or Co
“chartered, ” Uprofessivnal association,” or the abhreviarion P
Orlando. FI. 32832

B. Enter new principat otTice address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

SONIA AL HAQUET

(.. FEnter new mailing address, if applicable:

— a— 2 e 14614 Bavonne RD,
fMaiting address MAY BE A POST OFFICE BOX) y -

2

Orlando. FL. 32832 o3

oy
D. If amending the registered asent and/or registered office address in Florida, enter the name of the - "....ﬁ_
new registered agent and/or the new registered office address: ) =5 i u’

-

(%]

Newre of New Kegistered Agent
14614 Bayvoenne Rd

florid street address)
32832

o3
. Florida

t£ip Codey

Orlando,
10y

New Registered Office Address:

ith and aceept the obligutions of the position,

New Revistered Agent’s Sionature, il changing Registered Agenk
Fam famitiarf

I heveby accepr the appoimment as registered agent.

Nignattire rgw 112

Lred Alrdhar, if changing

Check il applicable
3 The amendmentis) isiare being filed pursvant o 5. 607.0120 (1) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

A ttach additional sheets, if necesseary)

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

P President: Ve Vice Presidem: T- Treasurer: 8= Secreterys 1Y Director; TR= Trusice; € Chairman or Clerk; CEQ Cliief
Fxccutive Eficer: CFO = Chief Financial Officer. If an ogficer/director bolds more than one e, lise the firse letter of cach offiee held
Presidens. Treasurer. Divector would be PTT)

Changes should be noted in the following maner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These shoudd be noted ax John Doe. PTas a Change,
Mike Jones, Voas Remove, and Sally Smith, 517 as an ddd

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add hAY Sally Smith
Tvpe ot Action Title Name Address

(Check One)

. P LINDA CORTEZ 2809 Lake Vista Dr
1 Change

Kigsiminee, 11 34734
Add

Remove

A N PTS SONTA AL TTAQUET 14614 Bayonne Rd
) Change

Orlando. Florida 32832

z\dd
| —— Remove v FERMIN SUAREZ
i) Change
X 14614 Bavonne Rd
Add o

Orlando, Flonda 32832
Remove

. I AMAYRANI SUAREZ
4y ____ Change

N Add 14614 Bavonne Rd

Orlando. Florida 32832
Remove

3 Change

Add

Remove

) Change

Add

Remove




. If amending or adding additional Articles, enter change(s) here:
(Atach additienal sheets, if necessarv). (Be specific)

PLEASE SEE ATTACHMIENT.

I. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment irself:
(if not applicable, indicate N4t

N/A




11/18/2020
The date of each amendment(s} adoption: . tf uther than the
date this document was signed,

117182020

Fffective date if applicable:

tro mare Yhan 90 duys afler amendmene fite dare)

Note: I the date inserted in this bluck does not meet the applicable statutory filing requitements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendmentys) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators. or board of direciors without shareholder action and sharcholder
action was not reguired.

O The amendment sy waswere adopted by the shareholders, The number of votes cast for the amendmentys)
by the sharcholders was/were sutficient for approvai.

O The wmendmentes) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach vating group entitled to vowe separately on the amendimeni(s):

“The numiber of votes cast for the amendment( s was/were sufticient for approval

N/A

fvoling gronp)

11/18/2020
[Dated

{Bv a director, president or other o 1
selected, by an incorporutor — i in the Ty

appointed Nduciary by that fiduciary)

eCtfrs or #l'?ccrs have not been
4 receiver. trustee, or other court

Sonia A. Haquet

(‘Tvped or printed nume of person signing)

PRESIDENT

1Titde of persen signing)



