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COVER LETTER

TO: Registrution Section
Division of Corporuations

T
Pickens Party of 5 LLC
SUBJECT:
Name of Eimited Liahility Company
The enclosed Articles of Amendinent and fee(s) are submitted for Bling.
Pleasc return all correspondence cancerning this matter i the toltowing:
Krista Pickens
Name of Person
Buckle Up Buttercup
Firm/Company
217 Lovely Court
Address
Plant City, F1. 33566
Citvestate and Zip Code
buckleupbutiercuptv@ gmail,.com
E-mail address: (1o be used tor sture annual report notification)
For turther information concermng this matier, please call:
Krista Pickens 34 330-2692
ar{ }
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
B 5250 Filing Fev 2 S30.00 Filing lFee & 3 S55.00 Filing Fee & 2 860,00 Filing Fee,
Certiticate of Maius Certitied Copy Certiticale of Status &

{additional copy 1s enclosad) Certified CO})}'
(addiianal eopy 13 enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street, Suile 810
Tallahassee, FL 32303

Registration Scetion
Division of Cerporations
P.Q. Box 6327
Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pickens Party of 3[.1.C
(Na

Mav 12,2021

The Articles of Organizauon tor this Limied Liability Company were filed on

- . 2 2710)?
Fiorua document number 1.21000221021

Fhis amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited linbility company here:

Buckle Up Buttercup Li.C

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

217 Lovely Court

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Plant Ciw. 11, 33366

s . : 2 avely Ceurt
Enter new mailing address, if applicable: 17 Lavely Cour

(Mailing address MAY BE A POST OFFICE BOX) Plam City, FL. 33366

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

apent and/or the new registered office address here:

. . . T e Bl e
Name of New Registered Agent: Rrista Pickeus

New Registered Ottiee Address: 217 Lovely Count

Frnter Flonda street address

Plant City Florida 33566

Crty Zip Code

New Registered Agent’s Signonture, if changing Registered Agent:

[ hereby uccept the appointiment as registered agent and agree 1o acl in this eapacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv dities. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 003, 2.5, Or, if this document is
heing filee 1o merche reflecr a change in the registered office address, [ hereby confirm that the limited liabifity
company fras been notified in writing of this change.

[F Chunging Registered Agent. Signature of Sew Reglstered Agent




If amending Autherized Person(x) suthorized to manage, enter the title, name, and address of each person being added
ur removed from cur records: '

MGR = Manager
AMBR = Authorired Member

Title Name Address Tvpe of Action
MGR Matthew Pickens 1403 Emerald 151 Way _
Add

Valrico F1. 33594 .
M Remove

CChange

TAdd

TIRemove

DChange

Sadd

CRemove

TiChange

CAdd

CiRemove

= Change

TAdd

TiRemove

CiChange

iAdd

TiRemove

TChange




D. Ifamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.}

Please update the name and address change, as well as make sure Matthew Pickens 15 not on there,

20723
E. Effective date, if other than the date of filing: PO {optional)
{(If an effective date is Tisted, the date must be specitic and cannot he prior W date of tiling or more than 90 diss after {iling. ) Pursuant to 603.0207 (3Xb)
Note: If the date inseried i this block does not ineet the apphicable statutory fiting requirements. this date will no1 be listed as the
docwment’s cffeetive date on the Departinent of State’s records.

It the record speeifies a detaved eftective date, but ot an effective time, a1 1201 a.m. on the carlier oft (b)  The 90th dav atter the
record is 1iled.

January 1 2023
’/
./’:ﬁ =
A W te
/!

Krista Pickens

Dated

\ T Signature of a member or guthorized representative of a member

Tyvped or printed name of signee

Filing Fee: $25.00



