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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30

business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: The name of the limited liability company is:
Distinctive Creations, LLC

SECOND:  The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
Principal office address should be: Distinctive Creations, LLC, PO Box 112740,

Naples, Fl 34108-1929

Managing Member's address shouid be; Timothy W. Boyce, PO Box 112740,

Naples, Fl 34108-1929

OR

] Was defectively signed. The manner in which the document was defectively signed and

the appropriate correction is as follows:
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Dated: 0{15{‘ 9_5 AZOOS o =
7%%%4) SH N3

Signature of a’m'ember@;a»{lthorized representative of a member

TaS € Hudlgis

Typed or printed na@f signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY EOM%N\’

TE 2z O
ARTICLE I - Name: ) t’?—,‘% %
The name of the Lipited Liability Company is: Er I
%5
m 0
e -3
Disfinctive Creations, LLG ffjﬁ‘?r. :f_
p— (3L s
’ ’ : T T v - .. Ly $ a
ARTICLE II « Addreys: T %ﬁ >
Tho mailing address and street addtess of the principal office of the Limifed Liability Cnmp%r s
181 Royal Cove Dilve ' 101 Royal Cove Drive
haples, FL 34110 ) ™ Napleg, FL 34110 —

ARTICLE 111 - Registorced Agent, Replstored Office, & Reglstered Agent’s Sigaature:

The name and the Florida streat address of the registered sgent are:
Thomas F. Hudgins

-

‘Nama
BO1 12ZTH Avenus 8., Sulle 204

Floridn street nddress (P.0), Box NOIT acceptablc)
Naples, FI 34102

EL
City, Siate, and Xp

Having beers namned as regivtered agent aid 1o aeeept servive of process for the above stated limited
Hadlitty company at the place dexignuted in this certificate, I hereby accept the appointment as
regisiered agent avud agree to act in thls capacity, I further agree to camply with the provisions of all
siatutes reiating ta the proper and complete performance of my dustes, and I e feanilior with and
aceept the obligations of my posiiion as registered agept as provided for in Chepter 608, F.S.

(CONTINUED)
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ARTICLE TV~ Manager(s) or Manaping Member(s):
The name and address of sach Manager or Managing Member is ax follows:

MORY = Manager ’
“MURM" = Managing Membsr
MGRM ‘ _ Thviothy W. Boyce
© 7 o1 Roysi Cove Drive
Naplss, FL 34110

(Use attuchment if necessary)
NOTE: An additional xrticle muat be ndded if an effective date Is requested,

REQUIRED SIGNATURE:

ntative of x menther.

(In fj:ocmilmv:.n with suction 608, 40%(3), Florida Statules, the execution

conalituizs an affirmation under the panaltics of
lhat!hcfacu:tatedhmmmtrua) peifuy

e
i elhy ) Boy ¢ &
or peinted nEme gf mignen

Yiling Feps: _

211300 Filing Fee for Artfolen of Orgunization aud Designation
of Regixturad Agenl

§ 30.00 Cartificd Copy (Optional)

$ 5.0 Certlficate of Status (Opronal)
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