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TO: Registration Section

Division of Corporations

COVER LETTER

-
Buttlerfly Thrifl Store LILC
SUBJECT:
Name of Lamited Liabslity Company
The enclosed Articles of Amendment and feel(s) are submitted for Hiling,
Please return all correspondence concerning this matter te the following:
Dennise Celestino
Name of Persan
Firm/Company
2595 Sanford Ave
(75
i
Addioess v 5
ity
e 1T
- s —~ 1
Santord. FIL 32773 o
o E
City/Stae and Zip Code S:_:‘
Denise.celesuno@@hotnait.com o« =4
i-mail address: (1o be used tor lulure znnual report notification) e
Bt
For further information concerning this matter, please call: o [‘.,”
Denntse Celestine NG JUT-3130
atl
Nume ol Person

)

Area Cude

Enclosed is a check tor the foilowing amoum
W S25.0H) Filing Fec LI S30.00 Filng Fee & LI 53500 Filing Fee &
Certificate ot Status Certitied Copy

taddinonal copy i enclused)

Mailing Address:

Registration Scetion

[rayume Telephone Numbcer

0 $60.00 Filing Fee.
Ceruficate of Swtus &
Certitied Copy

fadditional copy is enclosed)

Strect Address:
Registration Scetion
Division af Corparations Dvision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee

2415 N Monrue Street. Suite 310

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Buttlertly Thrift Store LLC

iName of the Limited Liability Com
(AF

any as it now appears on our records.)
- Company)

o L PP e . - 02/21/2024

The Articles of Organization tor this Limited Liability Company were filed on

- 2300009 1A

Florida document number 1.2 I

This amendment 1s submitted to amend the following:

v. If amending name, enter the new name of the limited liability company here:
Butterfly Thrifi Store Li.C

Ilie new name must be distingwishable and contain the words “Limited Liability Comypuny,” the designation “LLC

and assigned

Enter new principal offices address. it applicable:

or the abbreviation “L.L.C”
o a4 orp g . =
{Principal office address MUST BE A STREET ADDREXS) T =2
BO
X T it
T ‘__i — et
T 1. — e
o
Enter new mailing address, il applicable: n’s T
: . 5 E': ":3".. -y
(Mailing address MAY BE A POST OFFICE BOX) T'T]‘ ul - e
£n
o

i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
geent and/or the new registered office address here:

Nime of New Registered Agent:

New Registered Oftice Address;

Fnter Florida sireet address

. Florida
Cine
New Redistervd Agent’s Signature, if changing Registered Agent;

Zip Coxde
Fhevehy aceept the appointment as registered agent and agree io act in this capacitv, 1 jurther agree to comply with the
provisions of all stanetes relative 1 the proper und complete performance of my duries. and Iam fumifiar with and

accept the oblivations of my position as regisiered agent as provided for in Chapier 605 F. S, Or, if this docrment is
heing filed tormerely veflect a change in the registered office address, Thereby confirm thar the limited Habilit
company has heen nodficd inwriting of this change.

H Changing Registered Agent, Signature of Sew Repistered 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 = Munager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

O Add

ORemove

C3Change

OaAdd

CJRemove

D Change

Oadd

SOV
--;m
Ty I
Sl ey
~ nnge a E
o ﬁ -< ety
-:I: :: — :_r-’-.t-
v, =
AT Oadd =
e = 13
iy =

OChange

CIAdd

Cikenune

OChange

D Add

ORemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan.)
The name of the business was spelled incorrectly.
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. Effective date, if other than the date of filing:

fian effective date is listed. the date musi he specitic and cannot be prior to date of filing o1 more than 90 days atter Gling.) Persuant o 6030207 i3 1¢h)
document’s efteetive date on the Department of State's records.

{optional)
record is filed.

Note: [ ihe dute inserwed o his block does not meet the applicable statutory iling requirements, this date will not be listed as the
Mav 9
Dated

It the record specifies o defaved effective date. but not an effective nme, at 12:00 am. on the earlien oft (b

The 90th dav alfier the

Dennise Celesting

Typed or printed name of signee

Filing Fee: S25.00



