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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

CAMILO MOREDO
2905 LAURA LN
PALM SPRINGS, FL 33406

SUBJECT: | BOUNCE PARTY RENTAL,CORP
Ref. Number: P20000021382

We have received your document for | BOUNCE PARTY RENTAL,CORP and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Page one is missing from the document. Please see the enciosed information.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 920A00007409

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ L_B_QU_[V A ﬁﬁld@ﬂjﬂ;é&ﬁﬂ

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

(‘Am//\a Mf?ﬁlé’ﬂﬂ

Name ot Contact Person

o172

F}tﬁvafdo/mpan}'
d94 faAvcis ST

Address

u/ﬂﬁ FL 33475

Cuv/ Sfate and Zip Code

%u,q«ggf,ﬂigﬂHZZA WL om0
-marFaddresd (1o bb used for futurd annual réport nonﬁmuon)

For further information concerning this matter, please call;

éLl A{? 0_&0 4 at (_ié_/_) 25’5 -/ / A}

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foilowing amount made pavable to the Flonida Depariment of State:

(] 8§35 Filing Fee (84375 Filing Fee & 184375 Filing Fee & 185250 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Dnivision of Corporaiions

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassce. FL 32303



- L) »
Articles of Amendment
to
Articles of incorporation N

Y %bunco “\mm\w\*&r\ N I

{Name of COI‘]’)()I'HIIO!])H.‘; currently filed Alth the P‘I("lda Deépt. of Stater'

{Document Number of Corporation (if known)

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

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and cantain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.. "
“Inc.,” or Co. " or the desivnation “Corp,” “lie,” or "Co”. A professional corporation name must contain the word
“chartered ” “professional associciion, " or the abbreviation “P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX;

D. If amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agemt

(Florida street adidress)

New Registered Office Address: . Florida
iCiny {Zip Codej

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent.  { am familior with and accept the oblivations of the pusition

Stenature of New Registered Agent. [f changing

Check if applicable
O The amendmentts) isfure being filed pursuant o s, 607.(H20 (11) (o), LS.



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: -

(Atrach additional sheeis, if necessary)

Please note the officer/direcror title by the first lewer of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more thun one title, list the first leter of each office held.
President, Treasurer, 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
a change, Mike Jones leaves the corporution. Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as a Chanye,
Mike Jones, ¥ as Remove, and Sally Smith, SV us an ddd.

Example:
X Change PT John Doc
X Remove Vv Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)
[y _X_ Change _HHE__, O&.]"ﬂl !O HOF‘@CLO 2‘:}06 {M-Vq [n ng@;};ﬁ

Add

___ Remowve
2) _X_ Change _D lamifo F{o redo 2405 (s L E_(m%lugg?u

Add

—_ Remove . .
3) _x_ Change CE bcmrm Folcon add Francis st WRDFL
32405

Add

Remove

3 _X Change _ D _Dartn_Faleon odd Francs 1 WP H 33,

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove




The date of each amendment(s) adoption: ﬂ;// X/ 2020 . 1f other than the

date this document was signed. ‘

Effective date if applicable: 03//9/71)20

fno more thun 90 days after umendment file date)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

5& The amendment(s) was/were adopied by the incorporators, or board of directors without sharcholder action and shareholder
aciion was not required.

O The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

([} The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for eack voting group entitled to vore separately on the amendment(s):

“The number of voles cast for the amendmeni(s) was/were sufficient tor approval

oy 2

(voring group)

Dated 03/ / g / 2020
~ T

Signature

{By a director. président or other officer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Comi b /Lf oredo

(Tvped or printed namé of person signing)

L

(Tiile ofpcrslon signing)




