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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

BUTTERFLY'S EXPERIENCE LLC
8501 N 50TH STREET APT 902
TAMPA, FL 33617

SUBJECT: BUTTERFLY’S EXPERIENCE LLC
Ref. Number: L21000254662

We have received your document for BUTTERFLY'S EXPERIENCE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

SIGNATURE PAGE MISSING
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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 721A00018219

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___OWHHWM'S Beoonence. Lo

(Ndme of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Joydah tolpert

{Contact Person}

Tty S Bepenence

(’FirmiCompzm'y)

B50L N Suth greet potqpl

{Address)

Tampa £1 25ul)

‘(City/Stat: and Zip Code)

For further information concerning this matter, please call:

Jaydah Tolbert 786 7286250
at( )

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

= $25 Filing Fee O $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E079 (2/14)



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company as it now appears on our records,
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on &Q ‘Ol lq“ and assigned
Florida document number L 2 + .

This amendment is submitted to amend the following;

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)
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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 Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered 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 to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to 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.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
My _eaneSt Tolea E0L N Dt shead gt o
6} m ’{’({/ ﬂ'l IL’}(\ Fi/ %i cmose

CChange
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Do I amending any other information. enter changels) here: cdoach addiviona! sheens it iecessary

Effective date, it other than the date of filing: (optional)

(ran elfective die is listed, the dote st be specitie and caimot be prioe e date of Tiling or more than 20 day s aticr Hling.) Pussuant 1o 603 1207 {3k
Note: [Fthe date inserted inthis hlock does not meet the apnticable statuion titing requirciments. this date will not be listed as the
document s effeetive date on the Departinent of stte’s revords.

11 the record specifies o detaved effective date, but natan effective time. at 12:01 gan. on the carlier of: by The oth day atier the
reenrd i liled.

Dated

V’l{ A /} Zh ,L f’?\/’b dd’/

( i \l"n iure of a member ar authorized reprasentatis e o a menbe
/
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i ¥ tvped or primted name af<ignee

Filing Fee: S25.00



