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" Incorporating Services, Ltd. | NC Ser\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Fiorida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 8/1/2022 PRIORITY Regular Approval
ORDER ENTITY
CREEKSIDE TRADER, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CREEKSIDE TRADER, INC. ( FL)

File the attached amendment

NdTEﬁ: - .
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1059423

Please bill us for your services and be sure to include our reference nimber on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Monduay, August 1, 2022
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COVER LETTER

TO: Amendment Section
Division of Corporztions

. e ; CREEKSIDE TRADER INC
NAME OF CORPORATION:

A LA A - FETHUODG S 380
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing,
Please return all correspondenve concerning s matter o the following:

Many )2 Van Winkle

Name of Contact Person

Van Winkle & Sams WAL

Firm/ Company

3R89 Bee Rudpe Road, Suite 292

Address

Sarasota, L 343233

City/ State and Zip Code

Lvanwinkle2 3 gmail .com

E-mail address: two be used Tor future annud eepan notfication

For further information concerning this mattes, please vall:

Manv o Van Winkle 9 RRRE LS
dl ( b

Name of Contact Person Arcn Code & Daytime Telephone Number

Enclosed s a chech for the following amount made payable 1 the Florida Department of State;

S35 Filing Fee [JS43.75 Filing Fee & 4375 Viling Fee &  L_1S52.50 Filing Fee
Certiticate of Status Certified Cops Certilicate of Slatus
CAdditional copy is Certiticd Capy
enclosed) tAadditional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectivn Amendarent Section

Division of Corporations Division of Cogporations

0. Bow 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2405 N Monroe Street. Suite 810

Tallshussee. FL 32303



Acrtictes of Amendment I
10 D
Articles of Incorpoeration 2022 AUG -
of - { AH 9: 2
CREEKSIDE TRADER. INC. r-SL CRE T h e
oLl 08 gy
{Name of Corporation as currentdy filed with the Florida Dent. of State} BT ':—1 : !

P11O000AZ 350
(Document Number of Corporation (i known)

Pursuant o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmentes) to

its Articles of fncorporation:
The mew

A. If amending name, enter the new name of the corporation:

Coompann, T or Cincorporaied T or the abbreviation o

I profossional corperation name must coatain e word

nume pst be disiinguishable and contain the word “corporation,
Tl o o7 o the designatiens CCorp,” e, or 0T
“chartered T Cprafessional assoviation. " or the ahbreviation 1 A

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(Maifing address MAY BE 4 POST OFFICE BOX)

N. Wamending the registered agent and/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

Noutre of New Regisiered Agemt

tffordi sireet abdriossg

. Florida
(A Uinded

iy

New Registercd (oo Lddross:

New Registered Agent's Signature, if changing Revistered Agrent:
! hereby acoept the appointment as rogistered agens. | am fanalior with and o, ot the obligations of the position

Sgnanire i New Regigered dgent, i chansing

Check if applicable
L3 The amendment(s} is‘are being fiked pursvant to s, 607012001 1) (en, 1.8



iIfamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director heing added:

fbitech additional sheees, if necessaryy

Please noic ihe oficer divecior title By the fivst fetter of the ofgice it

P Prosidenr: V0 Viee President. T Treaswrer: X0 Secretarv, BV Pirecner, TR Trustee, © Uhaiman o Clerk, CEQ Ohrief
Pecentive Officer: CFO - Chict Financial Officer 1 an atlicer director holds more than one tidde, lise the fiest letter of cach office feld
Prosident. Preasurer. Dircewr wonld be PIE

Changes shoudel be nored i the folfoseing manncr Currentd dohn Doe iy fisied as the ST and Mike dones iy fsied as the UV There iy
a chunge. Mike Jones feaves the corporatian. Sally Smith is named the Uand 8 Phese showded be noted s o Doe. PF as a Change.
Mike Jones, Vas Remove, and Sally Smith. SUas an 4dd

Example:
X Change Pi John Doe
N Remove v Mike Jones
N Addd sV Sullv Smith
Type of Agtion Tide Name Address

(Check OQne)

. p AMY BERLIN .00 Box 20367
1 Change

Add Sarasota, FEL 34276

Remove

VP ENRIOQUE ORDUNO PO Box 20367

M Change

v Sardsotn, FLO32T6
__Add "

Remove
a) Change

Add

~Remove

4 Change

Add

Remove

Ay Change

Add

Remove

O} Chunge

Add

Remove




E. If amending or adding additional Articles, eater change(s) here:

{Amach additional shecis, i necessany (e specitic

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(irnot upplicable. indicate ¥ -




The date of each amendment(s) adoption:

. if other than the
dute this docwment was signed,

Effective date if applicable:

fno maore than 90 duvy after emendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendnent(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of direciors without shareholder action and shareholder
action was not required.

{J The amendment(s) was/were adopicd by the shareholders. ‘T'he number of vates cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

I The amendment(s) was/were approved by the shareholders through voting groups. The foliowing siaremen:
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/'were sufficient for approval

by

(voting group)

Dated___{ PM#L 7 7020

Signature / /
v adi . el or other officer —- it directors or officers have noi been

selectcd, by an incorporator — if in the hands of a receiver, trustee, or other coun
appointed fduciary by that fiduciary)

Roy ). Lalone

{Typed or printed name of person signing)

Director/President

7 (Title of person signing) ST T



