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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

DEAISIA BUTLER
2090 GREENTREE CT.
BARTOW, FL 33830

SUBJECT: BUTLER'S PARTY COLLECTION LLC
Ref. Number: 1.21000418585

We have received your document for BUTLER'S PARTY COLLECTION 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 421A00024232

www.sunbiz.org
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COVER LETTER
TO: Hegistration Sectivn ’
Division of Corpaorations

wer,_BUbees Yoy Cotlechog UGz

h
Name ol Linuted Lsability Compans

The encloaed Artieles o Amendment and Teelsy are subnntted Tor fihing,

Please return ol correspondence concerning this maater w the tullowny:

DA Bdler

Name of Person

FirnvCompany

LoVo Gyeenliee CA

Address

Bavlww 10 33336

CryeState and Zip Uide

Fanad address (10 be used tor butare annual teport notrfication)

For further inturmation concernig tHus matter, please call:

Dediie Boter 33 177-1024

Numg ol

Arca Code Dastime Telephune Number

Enclosed 1s u check tor the tfollowing amount

N =7
. ‘.

e

2752500 Filing Fee 73 S30.00 Filing Fee & T3 S35 00 Iling Fee X '

o So0 G0 Filing Fee, © L
Certificate of Status Cenfivale uf'S!umt&
Certified Copy WA

taddiional cupy 15 c:u'lm__glj
N

Corutied Copy

taddistonal copy 1~ encloseds

¢
Mailing Address: Street Address: _-1. “
Regizirption Section Regtstration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314

2413 N Monroe Street, Suite 510
Tallahuassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P\)Jrf«'r S oty Collecton

(Name of the Limited Liability Comfrany as i1 now appears on aur records.)
tA Flonda Lonned Tabihity Company

The Artickes of Organization for tius Lamited Liabiliiy Company wese filed on qﬁ ZZ/ZZ { and assigned

Florida document number _L /Z l 0 ¢ {_ L.M Bia)‘—

This amendment is submitted (o anmwnd the following:

A, Hamending name, enter the new name of the limited liability company here:

Botars Party - Collectiod ¢ anihile DOFCH\W\Q LLC

The rew name must he distingushable and cobimain the words ~Limited L rability O ump.m\ the Jdesignanon “LLCY ar the :bbn.\ut:un

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing 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:

New Regisiered Office Address:

finter Flondy street address

. Florida
Cre Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent;

Fhereby aceept the appoiniment as registered agent and agree to act in this capacite, | firther agree (o comply with the
provisions of all staruies relative to the proper and complete pertormance of my duties, and Dam jamiliar with and
accept the oblivations of v position as registered agent as provided por in Chaprer 603, F.80 Cr, if this dociment iy
heing filed o merely reflect a change in the registered opfice address, hereby contirm that the limited liability
cumpany fius been notificd in weiting of this change

I Changing Registered Agent, Signature ul New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or remoeved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

MER Demise Thonas 2o Greerdroe C+ on

BC\\’—\-OL\_) +C P23

ORemove

CiChange

f\l@ﬂ T o Rotecdg 290 Evpentre € Cf oa
&AOLQ F:j L 3_32550 TRemove

—=Ehange

[:| Add

ORemove

CIChange

Ciadd

ORemove

IChange

Tl Add

ORemove

O Chunge

OAdd

CiRemove

O Change



D. I amending anv other informution, enter change(s} here: (Hnach additional sheets, if necessarn)

E. Effective date, il other than the date of filing: {optional)
(IMan erfectve date i bsted. the dite must be specific and cannot be prioer to date of il or msore than 99 days afier (hing ) Pursuant w 8050207 43)(b)
Nete: [1the date mserted mthis block does not meet the applicable statuiory filmg seguirements, this date will not be listed as the
duvtment’s ettective dute on the Department vt State s reconds,

[£ the record specifies a delayed effvetive date, but natan efective timeo st 12:01 wan. oo the earher ot (b) - The 90th dav afier the
record s filed.

Dauted I‘ ‘

{lét@;étﬂ@ Temow B JC

signature of u member ur autborized representaiine of o member

_D_f &15‘-[# P\Q\f\\ﬁ ( Lf)/__\i_k_i_..._Bu};l_ej_if

Typed or printed mame ot signee

Filing Fee: 825.00



