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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

DAVID PRINCE
1513 BIRDIE DR
NAPLES, FL 34120

SUBJECT: IMPERIAL IMPRINT, LLC
Ref. Number: L20000014907

We have received your document for IMPERIAL IMPRINT, LLC and your
check(s) totaling $61.25. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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.

Summer Chatham
OPS Letter Number: 921A00013597 &=
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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: JmPQEIF’-)Z 1m ,OM/UT 1. C

Name of Limited Lizbility Company

The enclosed Anticles of Amendment and {ee(s) are submitted for filing

Please return all correspondence concerning this mater 1o the fullowing:

DAV Yeswee

Name of Person

FirmyCompany
/513 B/rc//(-; Dr

waPles L 3yl 20)

Cm./Sl:m and Zip Code

r/ﬂr 102 QL Gmm) (om

AE-mail address: (1o be used for futdre annual report notification)”

For further information concerning this maiter, please call:

l":'\
v,
DAUD VRINCE . 430 -RT75 %
Name of Person Area Cdde " Daytime Telephone Number = N
!
~2 .
g
Enclosed is o check for the foliowing amount:

7 $25.00 Fiting Fee (7 §30.00 Filing Fee &

{3 $55.00 Filing Fee & =
Certiticate ot Status

[ 560.00 Filing Fego
Certified Copy Certificate ol Status &
{additional copy 15 enclosed) Certified Copy

(additional copy is enclosed}

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Tl reia) Impfa At Ll

{Name of the L:mltcd Liability Company as it now appecars on our records.)
londa Limited Liabality Company

The Articles of Orgammuo:}‘fr this Limited lebllll) Company were filed UJ dnuG ﬂ/{ 9" Qog&nd assigned

000007

This amendment is submitted to amend the following:

Florida document number

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Dﬂ )// /) ﬁa /A/C/g o
New Registered Office Address: / 5 5 B l rb ‘ E b P

Enter Floridu street address

Aaples Florida 2 LU 30_

City rp Code
e

New Regpistered Agent's Signature, if changing Registered Agent:

— -
—_— -~

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree axomply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famiftar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
@(éw&/ %f/l/ﬁ/( .

hanging Registered Agent, Signature of New Registered Agent




[famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member .

Title Name Address Tvpe of Action

C'_EO D_#\V.ID p?a)\/\/@ 513 Birdle DL o
Naples A 33/20

ORemove

bq'(:hangc

O Add

ORemove

CiChange

Oadd

O Renove

CIChange

OAdd
e

ORemeve

= | (7Y

t
-

OChange

A}

Y

-
CAdd

i

DJRemove

L) Change

O Add

CIRemove

O Change




D. If amending any other information, enter change(s) here: (Auach addmonaf sheets, if necessary,)
Hme/mL (DAUD prin @'S aderecs 15
[NCorrect. 01 Sunkiz & Qppear H#8°
/315 B/fdf@ Dr e Bu%v%e fnr/’er—f‘

Qaddress s 1513 Birche br

ol
P~ )
=
LaFn
f:
1
i 1
= .
(optionaly— -~

E. Effective date, it other than the date of filing:
¢Ifan effective date is listed, the date must be specific and canpot be prior o date of filing or more than 90 days after filings] Sursuant o 6030207 (3)(b)
Note: [Ifthe date inserted in s block does not meet the applicable statutory tiling requirements, this datcSill not be listed as the
document’s effective date on the Department of State’s records

IT the record specifies a delayed effecuve date, but not an etfective time, at 12:01 a.an, on ihe earlier of: (b)  The 90th day afier the

revord is filed.

s JUNE 29 202 /ﬂ
SanaiurL of a member or dulhuu/cd representative of & member

fD%H///) FlIn CE

Tvped or printed nome of signee




