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COVER LETTER

TO: Registration Section
Division of Corporations

Ninell Creative LLILC
SUBIJECT:

Name ot Limited Liabilisy Company

The enclosed Aricles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Crisuna Moore

Name of Person

Constant Mosaic Creative 1L1LC

Firm/Company

15 N Teaas Ave

Address

Tavares. F1LL 32778

Ciis/State and Zip Code

Cristna@constantinosaic.com

E-nsail address: (o be used for future annual report notiicaticen)

For further information concerning this matier. please call:

Cristina Muoure RN
a ]

217-3712

Name of Persan Arca Cinde

Enclosed is a check for the following amount:

L1 82500 Filing Fee = $30.00 Filing Fee &

Cerulicate of Status

i $55.00 Fiting Fee &
Centificd Copy

{addivonal copy s eaclosed)

Davtime Telephane Number

] $60.00 IFiling Fee.
Certificate ot Status &
Cenified Copy

tadditional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
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Nined Creative LLC " T
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(Name of the Limited Liability Company as it now appears on vur records.) - - -
(A Tlonda Limited Taabilits Company) —
Sy 9N
el ‘.
. . . . C e e . S/R2013 . L0
Fhe Articles of Organization for this Limited Liability Company were filed on SI820L andassigned

. . 2 1112
Florida document number 113000112330

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

Constant Mosaic Creative 1L1LC

The new name must be distinguishable and contaia the words “Limited Liability Company.” the desigoation ~1LLCT or the abbrevistion 7L.L.C7

. . . . 415 N Teaas Ave
Enter new principal offices address, if applicable: 13N Tenas Ave

(Principal office address MUST BE A STREET ADDRESS) ~ 1ovares. FL 32778

Enter new mailing address. if applicable: IS N Teaas Ave
(Muiting address MAY BE A POST OFFICE BOX) Tavares. 1. 32778

B. If amending the registered agent and/or registercd 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; Cristina Muoore
: - 215 N Teaas Ave
New Registered Otlice Address: IS N Teaas Ave
Enter Florida street adidross
Tavere . 1778
Favares Florida 277
ity Zin Codle

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

! herehy aceepr the appoiminent as registered agent and agree 1o act in ihis capucis, { further agree to comply with the
provisions of all statutes velutive to the proper and complete perjorsiance of my duies. and 1am familiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or if thuis document is
being fited to merely reflect a change in the registered office address. Dhereby: confirm that the fimited Liahiliny
eompany has been natified inwriting of this chanyge.

/\

1f¢Changing Wepint@red Apent, Sifnaturpfol New Registered Apent
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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 Tvpe of Action
NMGR Cristinua Moore
T Add
Remove

JI5 N Tesas Ave / Tavares. FLL 32778
= Change

O Add

CJRemove

TChange

Oadd

CdRemove

O Change

Tadd

ORemove

JChange

Ciadd

ORemove

CIChange

TAdd

ORemove

O Change
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D. If amending any other information. enter change(s) here: rdutach additional sheers. if necessary.y

E. Effective date, if other than the date of filing: L J ?'zJ {optional)
(1§ an ettective date is listed. the date must be specific and cannot be prior to date of Jiling or more than 90 dass atier filing.) Pursuant w 602.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docunmient’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The S0th day after the record is filed.

Aprl 29

Dated

'prc:»Vtmi\'c ol a member

'mbef or authorize

Signuture of a s

Cristina Moore

Twped ot printed name ol signee

L5:G Hd (2 1N 4
;

Page 3 of 3
Filing Fee: $25.00



