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FLORIDA DEFPARTMENT OF STATIL
DEVISION QF CORPORATIONS

Attached are the form and instructions to amend the Articles of Organization of a Florida Limited Liubility Company.

A limited Hability compuny can wmend its articles ot urganization by hling erlu uf amendment with the Ivision of
Curpurmens that et the requirements of s, 6030202, Florida St itures, which is printed on the reverse side of tns leter,

A Pursuann 1o ~ 6030202 (20, Flonda Stuutes, the document st be tvped or printed and mast be egible,

A Parsuanl o s 0030207, Flords Stnutes. an elfeenve date may be spectticd bui 10must be specilic. cannot be priur to ihe
Jate ot il and cannot be more than YU davs 1 the future

o I vousre changing e niume of the limited linbility company, the new name must be distinguishable on the records ol the
Florieda Bepartiment ol State,

The new nunse must end with the words “Limited Liabilny Company,” the abbrevintion "1 1L.CL7 or the designation
CLLCT

A prelimynary search for name availabihity can be made on the Internet through the Division™s recornds o www sunbiz org.
Preliminary nume searches and name reservitions are no longer availible from the DRivision of Corporations. You are
responsible for any aame infringement that mavy cesult fFrom vour pame selecton

> Ifthe registered agent is changed by the amendment. the new agent nmuist sign aveepting the appointment, amd must stie
that he or she s Eniliar with and aveepts the obligations ot the position. Additional slieets may be attached it ecessary.

500 Filing Fee
0.00  Certified copy (uptional)
5 S Certficate of Status {optiunal)

»  The fees are as follows: 52
33

> Nubniitene check made pavable w the Floride Department of Staie for the wtal amount ot the filing fee and any
certiticate or vopy - Please include @ cover fetter containing your daviime ielephone number and return address.” A letter
Fuchnow ledgment will be ssued atter the amendment has been 1ifkd.

Amy turther mguories an thes mater \hnllld be dirceted o the RLLISU\HUH Section by calting {(850) 245-005 1, or by writing
Divison of Corporations, P, QL Bax 6327, Talkihassee, FL, 32374,

NOTL, THIS FORM FOR FLILING ARTICLES OF AMENDNENT 1S BASIC, BEACH LINITED LIABILITY COMPANY 1S
ASEPARATE ENTITY AND AS SUCH TIAS SPECIFIC GOALS, NEEDS, AND REQUIKEMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED

THE DIVISION QF CORPORATIONS RECOMMENDS THAT ALL DOCUNMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL, TUE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REGUIRENMENTS IS STRONGLY RECOMMENDEL.

CIZEOR (1] 3)




COVER LETTER

T Registrativn Section
Pivision of Corporations

Budget Eeommeree Services, LLC
SUBJECT:

Name of Limited Liability Company

e eoclosed Artiches of Amendment and 1ee(s i are submutted for liling.

Please return all correspondence concerning this matter w the following:

Waiter Ehrenpiuis

Naow of Person

FrumdCompany

17408 Brown Rd.

Address

Ordessa, FL 333356

i Siate md Zap Code

witl vehieng ool com

Fomat address: (o be used for futare annual report soufieatoen)
For [urther information concernmy this matter, please eall:
Walter Ehrenpreis 813 43]-Y387

au( )

Name of Person Aren Code Baviime Telephone Number

Enclosed 1s a cheek for the folluwing amount:

= S2500 Filing Fee O 33000 Filing Fee & 0 8535.00 Filing Fee & O $60.00 Filing Fee,
. Certificate of Status Certitied Copy Certilicate of Status &
/C) L{ Laddtional copy is enclosed) Cerntied Copy

fadiditional copy 14 enclosedy

MALLING ADDRIESS: STREET/COURIER ADDRESS:
Regisirution Section Kegisiruton Seetivn

Division of Corporations Division of Corporativons

.0, Box 6327 Chfion Building

Tallahassee. FL 32314 2601 Exceutive Center Cirele

Talahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Budget Ecommerce Services, LLC

tName of the Limited Liability Compuny as it now appeiars on our records. )
cA Flonda Timndted Pabaliy Compunyt

02 2872017

The Articles of Organization for this Lhimited Liability Company were trled on and assigned

170000463523

Florda decument number

This iwmendment is submitted toamend the tollowimye:

AL I amending name, enter the new naune of the limited liability company here:

[ lie new mame mst be dishnguihable and contam the words “Limned Liabibiy Company,”™ the designation “LEC or the abbrevianoen ©LL.CT

Enter new principal offices address. if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

R . - . 7308 Brow
Enter new mailing address., if applicable: 13405 Brown RD

(Muiling address MAY BE A POST QFFICE BOX) Odessa PL 35356

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

revistered seent and/or the new registered olfice address here:

Name of New Reastered Avent:

New Rewstered OTce Address:

Fonrer Flovida strove addresy

. Florida

City

Noew Registered Agent’s Signature, if changing Registered Agent:

herehy aecept the appoiniment as registered agent and agree o act in tis capacits. | further agree to compiv with the
provisions of aff steures refaiive ne the proper and compione pevtormance of mv dities, and Fam jamiliar with amd
aceept the abligations of my position ux registered agent as provided for in Chagter G603, 7.5 Or, (fthis document is
heing filed (o mercly refivet a change in the registered office address, Therehy confivm thar the limited liakilit
company oy been noiificd inwriting of this change.

I Changing Registered Agent, Signatire of New Registered Avoent

Page 1 of 3




If.amending Authorized Person(sy anthorized to manage, enter the title, nume, and address of cach persen being added

or removed trom our records:

MOR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0 Remove

O Change

O Add

J Remove

O Change

0O Add

[0 Remove

O Change

O Add

O Remeve

O Change

O Add

O Kemove

O Change

O Add

O Remove

] Change

Page 2ot 3




0. If wmending any other information. enter change(s) heres (Auach additional sheets. if necessary

E. Effective date, if other than the date of filing:

(optional)
(I an eitective date is lisied. the date must be specitic and cannot be prior to date of Dling or more than 90 davs atter fihng, ) Pursuant to 603.0207 (3 b)

Note: 11 the date inserted in this block does nut meet the applicable statwiory Dlmg reguirements. this daie will not be tisted as the
Jueument’s effective date on the Departiment ot Staie’s records,

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eartier of
{(b) The 90th day after the record is filed.

June 28 20107
[aated _ .

[ AN

Signature ol a mevber o1 authorized representative o' a nwember

Walter Ehrenpreis

Typed or printed name of signee

Page 3 ol3

Filing Fee: $235.00




