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COVER LETTER

e Registration Sectivn
Division of Corporations

Gutn Sereen Printing
SURBJECT:

Name of Limiied Liability Company

The enclosed Artivles ot Amendmicnt and fecgs) ure suhmitted for filing,

Pieise rewrn ol conrespondence concermng il nuiser o te illowing:

Chriatopher B Simmuois

Name af Person “a

Cruia Screen Pnnnng

Firm-Company

L1E 49th Stereet South

Address

St Petersbure, FIL

Criyestate and Zap Cade

I -nmnl acldress (1o be ased tor fnure annual report notification)

o susther mformation concerning this matwer, please call;

Christopher L. Sinnnons 727 4204560

al )
Name ol Person Area Code

Dayvtime Telephone Number

Enclosed 1w cheek tor tise tollowing amount

D R2E00 Fihing Feo 253000 Filing Fee & 21 835,00 Filing Fee & {2 360.00 Filing Feu,
) Certiicmie o Stutus Cerutied Copy Ceniticae ol Status &
{addhitional copy 1s enclesed) Cernticd Copy
Lnddinenal copy s cwlus 2dd
Muiling Address: Strect Address:
Reaistration Section Registration Section
Division of Carporatiuns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahuassee, FLL 32314 24135 N, Monroe Street. Suite 810

Talluhassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Giuta Sereen Printing

(Nane of the Limited Liability Company sy i now appears on oor records.)
1A Flonda Longed Liabaline Company)

Fhe Articles of Onganization tor this Limited Liability Company were tiled on March 3. 2021 and pssipned

. . o 17
Florida document number L2100010717)

This wnendment is submitted to amend the tollowing:

Ao I smending name, enter the new name of the limited Jiability company here:

Ciut Sereen Pontng LLC

Pl row mame st be distngmshable wd contan the words “Linned Liabilty Company.” the designation “LLC™ or the abbreviation ™.

e
Futer new principal offices address, it applicable: = ]
(Principul office address MUST BE A STREET ADDRESS) s = T
o - = .
O :
= L
Enter new mailing address, if applicable: - -
) =
(Mailing wddress MAY BE A FOST QFFICE BON) e
o
3. 17 amending the registered agent and/or registered office address on our records, enter the name of the pew regisiered
auent andior the pew registered office address bere:

Name of New Registered Agent

Mew Rewistered Ofhee Addiess:

Futer Flovida street address

. Florida

Cin- Zip Codde

New Repistered Avent's Signature, it changing Registered Agent;

L herchv aceept the appaimmient ay registered dge and agree o act o this capacite, | jurther agree do comply with the
provistans of all siutates retative 1o the proper and complete performance of no duties. and Tam Jumilicr with il
aecept the obligations of my pusttion as registered agent as provided for in Chapter 603, F.S. Qr tf this document is
Denng filed to merety repleci a change in the registered office address, [ hereby confirm that the limited labilior
company e heen porified bnwriting of this chonge.

B Changing Registered Apent, Sivoature ul New Registered Agent




I aniending Autharized Person(s) authorized to manage, enter the title,

namve. and address of each person being added

or removed from our records:

MOGR = Muanaper
AMBR = Authorized Member

Titly Name Address

Type of Action

[ “IAadd

Tiemove

CChange

A

TIRemove

TChunge

mEA

JRemove

- Change

Tradd

i Remuovy

Change

add

ZRemune

o Chanye

AR

ZRemose

Ll Change



. Lt amending any other infurmation., enter chunge(s) here: (Anach adduional sheets, I necessury)

E. Effective dute, it other than the dute of [iing: (vptional)
1 an efTects s dite s listed, the date mast be specitie and cannot be prior to date of filing o1 more thun 90 duys alier 1ihng.} Pursuant 1o 6U5.0207 (IKb)
Note: 1 ihe date snseried m this block does not meet the applicable statutory filing requirements, tis date will not be listed as the
dovunment's etfective date on the Depariment of State’s records.

I¥ the cevand specitios o defaved effectve date. but not an effective time, at 12:01 . on the carlier oft (hy - The 90th day after the

vecund s lilad,

March Ia 2
[rated

s — \
Y ' 5
B S s

Srenhtdre of g member ar authorised represenlative o w member

hirisiopha b Smunons

Typed ar prnted mime of signee

Filing Fee: $25.00



