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Piviaion of Corporations
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Agcount. Name : CORPORATE CREATIONS INTERWATIONAL INC.
Account Number = 110432003053

Phona t [561)694-8107
Fax Number + (561)694-1639

+**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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The Articles of Organizntion for this Limitad Liabitity Company ware fled on
Florida documeat number

1.03000034023

This amendomnt is submitted w0 amend the following:

A, If amending pame, goier the

LI o

The new namve muss te: detingoishable and end with s words “Litnited Lisbility Compeny.” the dotignation “LLC™ or the abbreviatién

Enmnewpﬁnﬁpalefﬂeunddren,lfmpﬂubk:

8631 MALONEY AVE,
Koy west, FL 33040

68631 MALONEY AVE,
Key wast, FL 33040

Jan Doelman

6531 MALONEY AVE.

Enmter Fiovida streat adciress

Floriaa____93040
Ciry Zip Code

! havely accept the appotriment as regisiered agent and ogred fo act in this capacity. I further agree to comply with
the provisions of all statines relative to the proper and complete performance of my dutles, and ['am familior with and
accept the vblipations of my pasition as registered agent as pmum‘edﬁr
being filed to merely reflect a change in the regisiered office
covtpany hus been notified in writing of this chenge.

ter 608, F.8. Or, [ this docrment iy
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MGAM SAUNDERS, 5COTY EQUR G Add

KEY WEST Fi.33040 7} Bemave

MGAM STEVENSON, GLENN 816 VIRGINIA STREET [] add

lasd
[IRemove

Lt
[JRemove

D. If amending suy other Imformation, enter chanpe(s) here: A (Ateach Mmm sheets, if necessory.)

The address for remmmg managing mambers Is hereby changed to:

6681 MALONEY AVE. Kay west, FL 33040

fhembet
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Filing Fee: $25.60
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