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DOMESTIC AMENDMENT FILING g

NAME : BUG US BOTH, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940
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ARTICLES OF AMENDMENT S "-‘.13“-.

TO »%'
ARTICLES OF ORGANIZATION Y
OF s
(4
BUGUS BOTH,LIC
ame of Lan; Hity Cony ) ur recoris.
[st muted Liabiiity Comparny
The Articles of Organization for this Limited Liability Company were filed on 99/09/2010 and assigned

Florida document number L 0000094663

This amendment is submitted to amend the following:

A. T amending name, gnter the new name of the liﬁlitgg liability company here:

KRISTINA'S ACCENTS & GIFTS, LLC

The new name must be distinguishable end end with the words “Limited Liability Company,” the designation “LLC" or the abbreviaiion
“IlL-C-I)

_ 1229 ferk Streed A
S+, Peterrburg, FL
F3F 0

Enter new principal offices address, if appticable;

{Printipal office address MUST BE A STREET ADDRESS)

Enter new mpiling address, if applicable:
4 T OFFICE

255 OX

B. If omending the registered agent and/or registered office address au our records, enter the nsme of the new
registeved agent and/ar the new registered office address here:

Name of New Ragistered Agent:
New Regigtered Offics Address:
(Fnter Florida street address)
, Floria
(City (Zip Code)

New Repistered Apent's Sipnatwre, if changing Registered Agent:

I hereby accepl the appointment as registered agent and agree to act in this capacliy. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of wy dutles, emd T am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S. Ur, if this docwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the lmited iabilkty
company has been notifled In writing of this change.

(U Chamging Registered Ageat, Sienature of New Reqistered Agent)
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If amending the Managers or Managing Membors en oir records, enter the title, name, and address of each Manager

or Managing Member peing ad ar remaved [vom omr 5t

MGR = Manager
MGRM = Managing Member

.

Title Name Address Type of Action

0O Add
3 Remove

O Add
3 Remave

0 A
O3 Remove

O aad
I Remove

A Add
B Remove

D, If amending any other lnformation, enter change(s) hore: (Aeiach additional sheers, if neeessary,)

Dated (//?// , 20/ 4.

@%A g Ainsha s e bor

ignature of a meemher or eutHonzed representative of & member

TINA A. MIRISHA, MEMBER
Typed or printed name of signes
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