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COVER LETTER

TO: Registration Section
Division of Corporatinns

AMSL ENTERPRISES. LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclused Articles of Amendment and tee(s) are submitted 1or iling.

PMease return all cortespondence concerning this matter to the following:

AMANDA LITTLR

Name of Person

Firmn/Company

2033 CYPRESS LANDING DR

Address

ATLANTIC BEACH. FL 32233

Cis/State and Zip Code

AMANDATHEPTLLARCONMPANY ELGMALL COM

E-mail address; (o be used tor future gnnual seport notification)

For further informaiion cancerning this matter, please call:

AMANDA LITTLE

04 R741 104
ut )
Name of PPersan Area Code s time Telephone Numbur
Enclosed is a check for the tollowing amount:
= 52500 Filing Fece — SA0LUH Filing Fee & 83300 Filing Fee & O sennn Fiting Fee,
Certiticate of Status Certified Copy Centificate of Status &
Cadditions! copy is enclosed Certified Copy

{additional copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporativns
P.(. Box 6327
Talluhassee. FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahasace

2415 N Monroe Street. Suite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO . -
ARTICLES OF ORGANIZATION . - ‘J
' OF
ABFEB I3 Py q:4,7

AMSL ENTERPRISES LLC ,
f | .ol e

zame of the Limited Linhility Company as it pow_appears oo oo records.} )0 . N
(A Tonda [ amited Lrabbity Company) N L

- . \ L . . .. L R - "Gl 2 .
I'he Articles of Organization for this Limited Liability Company were filed on JULY 6. 2004 and assigned

LO400004949 34

Florida document number

This amendment is subsited to amend the following:

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

ACCREATIVE ENTERPRISES LLC

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation “LLE™ o the ahbreviation 7LLC ™

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address AMAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Ageat:

New Registered Othee_address:

Euter Flovicha sireet addrov

. Florida
Cinv Zip Conde

New Registered Agent's Signature, il changing Registervd Agent:

[ herebv aceept the appoiniment as registered agent and agree (o act in this capaciiv. [ fivther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am famiiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer o035, F.5. Or, if this document is
heinyg tited 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited Liabiline
company fas been notified in writing of this change.

If Changing Registered Avent, Sicnature of New Repistered 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 = Manager
AMBR = Authorized Member

Title ) Name Address Tvpe of Action

TIAd

CIRemove

OChange

CIAdd

ORemove

(JChange

O add

ORemove

CJChange

O] avdd

CJRemove

U Change

O Add

O Remove

OChange

Cladd

ORemove

IChange




D. I amending any other information, enter change(s) here: tArach additional sheets, if necessary)

. ]

L . . FEB 10, 2023 )
k. Effective date. it other than the date of filing: {optional)
(It an eflective date i listed. the date nust be specific and cannat be prioe to date of iling or mwore than 90 days atter Hling.) Punuant w0 605 0207 13 4b
Note: 1fthe date inscrted in this block docs not meet the applicahle statutory filing requirements, this date with not he lisied as the
document’s eflective date on the Departiment of State’s records.

[ the record speeifies a delaved ctiective date. but not an elffective dme, at 1201 2an. on the cmier o1t (D) The Yh day after the

record s led.

FERRUARY 1IN 0723
Iysted ,

of a membur or wtitharized representiiive of a menther

AMANDA LITTLE

Typed or printed name of sigace

Filing Fee: $25.00



