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COVER LETTER

TO: Registration Section
Division of Corporations
d ComicalNihilist 1.1.C
SURBIECT:

saame of Limited Liability Company

e enclosed Articles of Amendment and feets) are submitied for filing.

Please retwrn all correspondence concerning this maiter 1o the tollowing:

Jonathan Taboada

ZenBusiness [INC

Name aof Person

336 F. College Ave Suite 301

Firm/Campany

Tallihussee, F1L 32301

Address

City/State and Zip Code

fulfillment @ senbusiness.com

E-mail address: {to be used tor future annual report notification)

For further intormation concerning this matter. please call:

Ao ZenBusiess INC

S 036249
KN )

Name of Person

Enclosed is a cheek For the following amount:

= $25.00 Filing Fec 1 $30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee. FI. 32314

CTSA3.00 Filing Fee &

Arca Code D time Telephone Number

1 Soi.00 Filing Fee.
Ceritate of Sttus &
Certified Copy
Ladditional copy s enclosedy

Certitied Copy

{addittonal cops s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

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



‘ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - o
OF
DLOTT 10 M 7: 45
ComicalNihilist 1.1.0C

{Name of the Limited Liability Company as it now appears on our recortds,) s

A Florida Limmed Liabilny Companyt R A

e T

. : . _— . N Y . - =223 08/16/2023 .
he Articles of Organization tor this Linmited Liability Company were tiled on 77777 and assigned

123000383397

Florida document number

This amendment is submitted 1o amend the following:

A Ifamending name, enter the new name of the limited liabilit company here:

Smittxy=CastomPrints 14.C

The new name must be distinguishable and contain the swords ~Limited Liabilin Company,” the desigmetion “1LC™ or the abbreviation ~11.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADBDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST O FICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registe
aeent and/or the new registered office address here:

Nume of New Reuistered Aeent:

New Revistered O4fice Address:

forer Flovido sirect addross

. Florida
Cine Aip Cende

New Registered Agent's Signature, if changing Registered Avent:

fhereby: accept the appointment as registered ugent and agree 1o act in this capaciiv, | further agree (o comply with
provisions of all statwees refative 1o the proper and complete performance of my dwdies, and am familiar swith and
aceept the obligations of my position ax registercd agent as provided for in Chapier O3 F.N Or i this document is
heing filed i merely reflect a change in the reaistered ofjice address, herehy contivm thar the timited iabifin
campany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avenl




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

MGR = Muanager
‘.»\:\'IBR = Authorized Member

Title Name Address Tyvpe of Action

3;\ dd

TiRemove

ZIChange

ZTAdd

“IRemove

JChange

ZIAdd

_IRemove

JChange

JAdd

TRemove

CiChange

Add

CIRemove

JChange

IAdd

CHReinove




D. If amending any other infornuation, enter changd(s) heres Nl additional sheers, if necessary.

k. Effective date, if other than the date of filing; (optional)
(I an effective date is listed. the date must be specific and cannot be privr to date of 1iling or more than 90 duvs alter filing.) Porsuant ta 6030207 (3)
Nute: I the date inserted in this block does not meet the applicable statutory ing requirements. this date witl not be listed as the
document’s eflective date on the Department of Stite’s records,

[ the record specities o delaved effective date, but not an effective time. at 12:01 aam, on the carkier of: ¢h) - The 90th day alter the
record is Riled.

(W26 20223
Dated

AIChristopher 3mith

Signature of a member or authorized representative of o member

Christopher Smith. Member

Typed or printed name of signee



