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COVER LETTER

TC): Registration Section
Division of Corporations

PRINTIFY LLC
SUBJECT;

same af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the foltowing;

Stephen Kruidenier

Name of Person

RushFiling. 1nc.

Firn/Company

PO Box 20162

Address

Las Vegas NV 849112

Ciy/State and Zip Cade

info@rushfiling.com

. E-mail address: (1o be used Tor future annual report notilication)

For further information concerning this matter. please call;

Stephen Kruidenier 883 631-8316
at( ]
Name ol Person Arci Cuele Daytime Telephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee 03 $30.00 Filing Fee & T3 85500 Fiding Fee & {0 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staws &

tudditeonad copy 15 enclused) Certified Copy
(additional copy 1< enclosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Registration Scction

Division ol Corporations

The Centre of Tallahassed

24135 N, Monroe Street. Suite §10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PRINTIFY L1.C

(Name of (he Limited Liahility Company as it now appeaes an our records.)
(A Flonda Limited Taability Company)

The Articles of Organization for this Limiied Liability Company were filed on

03/07/2024
Florida document number 1.24000116-168

and assigned
This amendment is submitied 10 amend the following:

A. If amending mame, enter the new name of the limited liability company here:
PRINTBROY LI.C

Enter new principal offices address, if applicable:

The new name nust be distinguishable and contain the words “Limited Liakility Company.” the designation "1LCT or the abbreviaton L7

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicahle:

. (Muailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newsregistered
agent and/or the new registered office address here: -

= T
L=
L o
Nivme of MNew Registered Agent:
New Revistered Oflice Address:

Enter Florida sireet address

iy

. Florida
New Registered Apent’s Signature, if changing Registered Agent:

Aip ¢ ke
[ herehy aceept the appointient as registered agent and agree io act in this capacity, | further agree to comply witly the

provisions of all statuies relative o the proper and complete performance of mv dutivs, and 1 am familior with and
caccepl the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Or_if this document is
heing fitod ro merely reflect a change in the registered office address, 1 hereby confirn that the limited fiahility
company has been notified nwriting of this change,

1f Changing Registered Agent, Sigaature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Actign

Oadd

CRemove

O Change

Oadd

O Remeve

OChange

ClAadd

CJRemove

DChange

O Add

CRemove

ClChange

Cladd

ORemave

O Change

Cadd

ORemove

CIChange




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

F. Effective date, if other than the date of filing: {optional)
(IFan efteetive dute is listed. te date must be specitic and cannat be prior to date of liling or more than 90 days atler tiling.) Purawnt 10 605.0207 (3)h)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this daie will nat be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, g 12:01 ame on the carlier aft ¢hy - The 90th day afier the

record s filed,

Maich 14 2024
Dated .

Signature of g member or authonized representative of a member

Stephen Kruidenier, Authorized Agent

. Typed or printed name of signee




