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ARTICLES OF AMENDMENT Y s
TO TR T
; ARTICLES OF ORGANIZATION ~ ~“A/igy: -~ o
OF AN -{?'.?.‘,:..'",;‘
CREATIONS PARTY DECOR SHOP LLC
The Articles of Organization for this Limited Liability Comp'ﬁﬁy were filed on 0172172025 and wlgned

Florida document number ___L25000034028
This amendment is submitted to amend the following:

A. If amending name, sater the new name of the limited Jiability company here:

The new name must bo distinguisheble and contain e wards “Limited Liability Company,” the designation “LLC™ or 1he abbreviation “LL.C."

Eater new principal offices address, if spplicable: 4201 NW 37TH AVE
, : B A STREET ADDE " MIAMIFL 33142
Eater new malling address, if applicable: I A527SW 09 AVE

MIAMI FL 33032

B. If amending the registered agent and/or registered office address on our records, enfer the |jame of the new regristered
ggent an A ! dregs hepe:

sRLI T

Enter Florida street address

. . , Flords
Ciy Zip Code

N Kexistered Agen SERALRIE. I chanping Megictered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I cun familiar with and
acceptithe obligations of my position as regtstered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o marely reflect a change in the registered office address, I hereby confirm that the fimited liability -
company has been notified in writing of this change. C

If Changlng Reghtered Agens, Sigostury of New Reoglatered Agent
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MGR=

AMBR = Anthorized Member

Title .
MGR,

Name
ANGY GARCIA

MGR

ANGY GARCAA

LAZARUS CORPORATE

PAGE B3/04

Address

. 7TI9NW 108TH ST

If amending Anthorized Person(s) authorized to mansge, MMWMEMM
or removed from oyr records: _

¢ L

mAdd

ORemove

MIAML, FL 33168

719 NW 108TH ST

OChange

OAdd

" MIAMY, FL 33168

ERM

O Change

DAdd

-2

FETA

DAdd

DORemove

OChange

OAdd _

CRemave

OiChangs
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D. Ifamending any other informa tlon, enter change(s) here: (Atach additional sheeis, If necessary,)

GNP
AN (‘—\
e ¢
Toh " <<\
Ym0 -
T e} .
%
.- o)
. -~
< ~

E. Effective date, if other thap the date of filing; . (optionel) :

(1 an cffective dute is ligted, the date must be spu:iﬁclndClnnocbeprio.rmdmrofﬁllngormﬂun%dmnﬁuﬁlhlg.)l’mmxbm.m@)(b)
Note; I the dats Inserted in this block does not meet the applicable statutory filing

requirements, this date will not be listed as the
doeumem'nﬁctivadmoud&cDeparmemomea’s records,
Iftberpeordlpeciﬂeud:luyedeﬂ'ecﬁvedau,bm notaneﬂ'ectivctimc,ulz:(}la.m.mthcurlierot‘:(b) ‘ihe 90th day after the
recoed is filed. . I

FEBRUARY ,01 2025

EBRUARY ,0 025

LEYDIN VASQUEZ

Typed?r.prlrmd oame of signec

. Filing Fee:'$ 135,00



