(13000131082

(Reguestor's Name)

(Address)

(Address)

{City/Staie/Zip/Phone &)

[]pckue  [] warr [] man

(Business Entity Name)

(Document Mumber)

Ceriified Copies Cernficates of Status

Special Instructions 1o Filing Officer.

Office Use Only

(UMD

000409737520

. ~ e LERS _}_
- [
8
t
[
o _—
= ..
(apd ::
e §
2—' L
oK U
= -t
N .
= .

Z




COVER LETTER

TO: Registration Secffon
Division of Corporations

SURJECT: BUDGE | CN\NP\SPP\\ NTS Cor{\ L L C.

Name of Limited Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

P'lease return all correspondence concerning this matter 1w the following:

DoynNA PILTEH

BUOGET Cf\MVﬁS@[L\N\S com, LLC
o gox YoaY

PQ\ M QQAQL (A(_Q]{fu;f L 33 UQ\O
Svp Zﬁ &N\/ﬂ;m\ TS, Com

lE—xb:ul 3ddrcss fto h- vsed fnr

ure anoual report notification)
For further information conceming this snaster, please call:

Clen Ptk sl 30Y - 2No's

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fec $30.00 Frling Fee & O $55.00 Filing Fee &

) $60.00 Filing Fee,
Centificale of Status Certified Copy

Centificate of Staws &
Ladditional copy is enclosed ) Ccrtified Copy
(additional copy is enclosed )

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.J. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BuOeeT CAVVAS PRINTS, Com LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Fionea Lom 1ablity Company)

-

The Articles of Organization for this Limited Liability Company were filed on [l] D A \ O é g‘ g’% asmgned

Florida document number L L3000 l q \ ¢ CEG\

&
2 Lot
This amendment is submitted to amend the following: B Paas!
il -

A. If amending ramc, enter the new name of the limited Eability company here:

Vi

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: 1Q v C){-_T QA NVAS pﬂ—\ NTS
(Principal office address MUST BE A STREET ADDRESS) YooYy Rid gewo o Ct
Pi\m Pench” Gar—,]-e/\ff FL33Y03

Enter new mailing address, if applicable: B o D G-QT C lq f\.’ Vﬂj ‘O{L\ W

(Maiting address MAY BE A POST OFFICE BOX) PG Ro X 30a M L/

PalmB2acly Cacden’, FL 339 0

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 Reeistered Apent: g L E—N p : L_T C H
New Registered Office Address: L‘/& OL«J Q \ A‘ﬁ,&w 04 (}‘ d

Enter Florida street address

Pa\m ﬁe{{_(/\(\ gf&["ol‘l"/\ff,!?loﬁda 33463

Ciry Zip Codde

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

I hereby uccept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am _fumiliur with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin

company has heen notified in writing of this change. /\W
@@M ;

If Changing Registered Agent, Sipnature of New Repistered Apgent




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 Type of Action

[\\ﬂ); QLEN PILTCH L@ R‘Vé_ 6\/\/60() C’} TXadd
Pe\\’\r\ Q%,QL Gair‘“c\-efuf
FC 33503

CiRemove

OChange

AM DOMMH P‘L’T LH q%q Q: r)gﬁw DO(J CF'" CAdd

Palm Bou ch Cakrs orome
FL ER K} 03 Rnange

ClRemove

OChange

[ Add

CIRemove

CChange

T Add

TTRemove

OChange

Tadd

CIRemove

CChange




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

E. Effective date, if other than the date of filing: é[ \ l g\g {optional)
{7 an effective date is listed, the date must be specific and cannot be prio} 1o daze of filing or more than 90 days after filing.) Pursuant 1w 605.0207 (3%b)
Note: If the date inserted in this block does not meet the applicabic statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The %0th day after the
record is filed. '
1
(guﬂ( / > C,// / 2023
QQQ,W @J\Q; bk N

Signature of a member or authonzed represeniative of a member

Clen Ptk

Typed or printed name of signee

Dated

Filing Fee: $25.00



