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AV , COVER LETTER .

TO: chlstratmn Section
* Division of Corporations

Creahve LImpact , LLC

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence cancerning this matter to the following:

J_)(y\mq E Pe-f-ers

{Name of Person)

Creative _’Empao‘f', LLc

(Firm/Company)

T3B0 Sand Lake Road Swute 135

(Address)

Orlando | Flonda 32819

(City/State and Zip Code)

For further information concerning this matter, please call:

J’(‘MMH E . p@'\lqs

~{Name of Person)

a 407 | 581 - (884

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[]525.00 Filing Feo [[]$30.00 Filing Fee &
Certificate of Status

$60.00 Filing Fee,
ertificate of Status &
Certified Copy
(additional copy is enciosed)

|:] $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



B . ARTICLES OF AMENDMENT
oy TO
- ARTICLES OF ORGANIZATION
OF

Creative Lmpact, LLC .

(Present Name)
{A Florida Limited Liability Company)

ol / o1 f‘w":" and assigned

FIRST:  The Articles of Organization were filed on

document number _L.0.3 000000 53 |
SECOND: This amendment is submitted to amend the following:
. PN

Manager /Member Detail R & n
Please delete . R
Frank Hocrriscoe nr oy
. =™ I b
1413 FPark S.Dn'f\g:s Circle o T ==

ZI o

IHandoe EL 22937 S

Manacjaf

Mf'. Fraak Morriscoe 1S5 No lonaa—r;;la«a#ﬁ.hq,m
\‘aa.r’r o€ dhe ‘c:nsc.,n.'z.a;{-s'oﬁ _ Plerse delede.

Dated ‘ S‘UJL—‘S 3\ , =00 |

- N Ze—

prd
SWf Lmetnber or authorized representative of a member

jimmq E . Peters Jonager

“Ayped or printed name of signee

Filing Fee: $25.00




