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COVER LETTER

TO: Registration Section
Division of Corporations

suptEcT: _JFAR4 PL\\\’\Q% Hia\d\\-‘:}q\lx Lee” | -

Name @l.imilcd l‘,ial\i!il},' Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return ali correspondence concerming this matter to the following:

Qv\c&r@\o @\*QA_Q\ \q

Name of Person

443 NiTlor LLL dbg Credlive Twasgs Erloroidery

FirmyCompany

2484 QWilips Hidway

r\d(@iﬁ

Cor¥eomilVe Flocida 32060

(_'i[y.'g[alc and Zip Code

0ndy Prodella @ gemail .Covn

lmal address: (i0 be used tor f@‘c annnal report natificatan)

For further information concerning this matter, please call:

Q‘\A\‘Oﬂ PTD&AQ\\'O\ e gg% 4034

Nume of Person Arca Code Dayvtime Telephone Number

Enclosed 15 a check for the following amount:

%5.0” Filing Fee o S30.00 Filing Fee & 1 $35.00 Filing Fee & i S60.00 Filing Fec,
Cenificate of Status Cerufied Copy Ceruificale of Sians &
[addiional copy is enciosed ) Centified Copy

fadditional copy is enclnsed)

Mailing Address: Strect Address:

Registration Section : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2489 PhPS thanlky |, LLC

(Name of the Limited Liability Compan

;4§ il now a
(A Flonda Limie

ears on our records.)
Liabiliy Company

The Artcles of Organizanon for this Limited Liability Company were filed on A\M“\hﬁ)\- 2\, 30390 and assigned
Florida document number H 20000 30\ S \1 %

This amendment s submitted 1o amend the Totlowing:

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

Enter new principal offices address. if applicable:

o .- e . .- i . .- ane 1 . P
The new name mu]r be distinguishahle and conain the words “Limited Liabiiity Company.” the designation “LI.CT or the aichreviaiioh
e

e “LALCT

=

u/A &

{Principal office address MUST BE A STREET ADDRESS) ~

=

wn

Enter new mailing address, if applicable: ‘\]f, P\ =

(Mailing address MAY BE A POST OFFICE BOX) )

B. I 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 Registered Apent:

Q“Are,\.) Q\"QA&\/\ G\
New Registered Office Address: \ L (Y\\ A (\J\QTO W, P\ a2

FEnier Florida sireet address

Qovx"(e \feéfo\ %mc,\/\ Florida_ 320§ >

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

Zip Code
[ hereby accept the appointment as regisicred agent and agree (o act in this capacity. 1 further agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 herchy confirm thar the limited liability
company has been notified in writing of this change. '

IfCh ar?ging Registered Agen

I Nignature of New Repidered 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mot Dedees Bradella 109 ojddleton Plae e
Powte \/egra\&aﬂl\&\f3@8)ﬂ Remove

OChange

. A
€\S\Nu‘5 \bme.o.\l; {Lﬁ‘c..S_i Q)CJ\,P-A- 501 Ri_\j_ggslcx_eA_ ve St ©0ra
'Sac\(scvwi\\e lﬂox—‘\c\o\ 32202 mx&vu

[Change

OAdd

JRemove

CiChange

TAdd

ZIRemove

JChange

Tl Add

JRemove

IChange

I Add

CRemove

{(1Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarr.)
e Lie 2339 Q\:\I\u\aj_\:\%m%_; LLC recg Steced
ac.ext Los o, \auwd ‘?‘I(‘W\ N '_So&c_ﬁso\/\vi\\e_, el
MY Company ; H8YS Vidter LLC dba_Creo IUQ_KMA%&
EM\)Wl&GW 1S 010 \OV\%LAo?M Suaiwess Cﬁ&« _O%iv\@

\ <

Fhis \ow e
_E\i.OJ_‘%:u&JV . %’\A&q \ p?\\ O \OV\ _{M\:ﬁ_ L‘S‘sLareC\,
QG Q_N\.A) 1 \JOJT\\ ?E&EEO(\N\ \/\LX'\Y‘ g\x&(‘%l\ﬁb&;@g
gj\(‘?v\g\\"(\-\m Q\“\r\u.&\ (‘QQ& r—\ -

Q\Y\Avm Q@-_Ae\\o\ .. OWWLT % mwr
1224 (Nddleow Ploca

Qov\.JYe \/QAW ReccW, €L 23082
OuV\A\{lC‘)(‘QAe,\J\G\@ Cé)mog\ L OWA

QoY B3H¥-A099

E. Fffective date. if other than the date of filing: 'DQC&A&\::M \ ) 20 9‘0 (optional)
(I1"an cffective date i3 listed, the date must be specific and cannot he prior to date of filing ar more than &0 days after filing.) Pursuant 10 603.0207 (3Y(h)
Nate: If the daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Deparimeni of State’s records.

If the record specifies a delaved cffective date, but not an etfective time, a8 12:01 am, on the carlicr of: (b The Q0th day after the
record is filed.

Dated D&Lmb{f \ . lOD—D .

Ondosd (Srodads

‘Signature of a member or authorived representative of 4 member

‘P\ Y\AVQ\D Q(“ngel [O\

Typed or printed name of signee

Filino Fee: S2S5 00



