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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbakassee, Florida 32372

(850) 656-4724

DATE 05/05/2021
SWALK IN**
ENTITY NAME PAMPERSACS, BASKETS, BUNDLES, AND MORE!, LLC
DOCUMENT NUMBER 20000255014
“YPLEASE FILE THE ATTACHED AND PETURN

XXXX Phix Copy Sk LRI

&f&ﬁd fafag

6’6#&2’%&5& "lf Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&rﬁ«ﬁd 5%;; af Arts & Anerdeents
&rtzf&a&a af Good fc‘a/rﬁixy

YAPOSTILE / WOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

I

Floase call [ia at the above namber faﬁ any IESUES OF CONCErAS, 720446’ poa 5o much!




COVER LETTER

T Registration Section
Division of Corporations

PamperSacs. Baskets, Buadles, and More! LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for fiking.

Please return all correspondence concerning this matter 1o the following:

Mike Sevik

Nane of Person

Zenbusiness PBC

Firm/Company

59200 Balcones Dr.. STE 5000

Address

Austin, Texas 78731

CitvState and Zip Code

tulfillmeni@zenbusiness.com

E-mail address: (o be used for future gnnual report netification)

For further infermation concerning this maiter. please call:

Mike Sevik oo Zenbusiness PRC

844 493-6249
at ( )

Namwe of Person

Enclosed is & check Tor the following amount:

= $23.00 Filing Fee J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Reypisiration Section
Division of Cormporations
P.O. Box 6327
Tullahassce, FL 32314

Arca Code Daytime Telephone Number

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy
{additional eopy is enclosed)

[1 $55.00 Filing Fee &
Certitied Copy
{additional copy is enclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

! i T a7
vooRk, ;I{ - 30
PamperSaes. Baskets. Bundles, and More! LLC )
(Name of the Limited Liability Company as it now appears oh our records.)

(A Flonda Limated Laabality Company)

. 3 :
August 19, 2020 and assigned

The Anticles of Organization tor this Limited Liabihity Company were filed on

. 2 2355
Florida document numbey 20000233014

This amendment is subrmitted 10 amend the following:

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

Burker Essentials LLC

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation "LLC™ or the abhreviation “LL.C."

Enter new principal offices address, if applicable;

(Principul office address MUST BE A SNTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Nane of New Registered Agent:

New Rewistered Office Address:

Enter Floridu street address

. Florida
City Zip Code

New Registered Agent’s Sivmiture, if changing Registered Avent:

{ hereby aceept the uppointment as registered agent and agree to act in this capacitv. [ further agree 1o comply w .'H'r H’n
provisions of all states relative to the proper and complem pecformance of miv duties, and Iam famitiar with i
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
being fited to merely veflect a change in the registered office address, ! hereby confirn that the limired liabilit:
company has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Repistered Apent




)

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager

AMBR = Authorized Member B2 iV e
Title Name Address L 10 Type of Action
' - CAdd
CiRemove
CAdd

ii'chnu)\\:- A

\

LIChange

':.=|-. N
D add

ORemove

CIChange

OAdd

DRemove

OChanye

Ciadd

D Remuove

T Change

ClAdd

O Remove

CIChamye




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

B2
TLORAY

v AT

. : 1,:30

e

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Jisted, the date must be specific and cannot be prior to dane ot filing or more than 90 days after tiling.) Pursuam o 6050207 (b
Note: T the date inserted in thig block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s effective date on the Depantimeni of State's records.

1f the record specifies a delayed effective date, but not an effective time. a1 12;01 a.m. on the carlier of: (by  The 90th day afler the
record s filed.

May 4 2024
Dated .

/s/ Destiny Harrell
Stgnature ot a member or authorized representative of 1 member

Desuny Harrell

Typed or printed name of signee

Filing Fee: $25.00



