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P | ARTICLES OF AMENDMENT 2010 JUL 20 AM 8: 27
ARTICLES OF ORGANIZATION SECRETARY OF STATE
OF TALLAHASSEE. FLORIDA

Creative Scripts, LLC
{(Name ol the Limited Liability Company ar (f 1O SpPEATE on our records.)
{A Florida Eimlﬁg LTakility Eﬁmpﬂny}
The Articles of Organization for this Limited Liability Company were filed on 08/16/2005 and assigned
Florida document number LO5000080394

This amendment is submitted to amend the following:

A. If amending name, enter the new e of the limited liability company here:

The new name must be distinguishable and end with tho words “Limited Liability Company,” (he designation “L.LLC" or the abbreviution
“t.L.c”

Enter new principal offices address, if applicable:

(Princigul officg qddress MUST BE A STREET ADDRESS)

Enter new mailing addyress, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office uddress on our regovds, enter the name of the new

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

Name of Mew Registered Agent:
Mew Registered Office Address:

Enter Florida street address

, Florida
City Zip Codle

[ stered Agent’s Slgnature, if ch Register

1 hereby accept the uppointment as registered agent and agree 1o ot in this capacity. 1 furthar agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fennllica with and
accept the obligations of my position ay registered agent as provided for in Chupter 608, F.§, Or, if this deovinment s
being filed fo merely reflect ¢ change in the registered office address, { heraby confirm that the fimited lubifiy
company has been notified b writing of this chenge.

It Changing Registered Agent, c of Nevy Regisiered Agent
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o Managing Member being added or removed from our records:

It amending the Managers ox Managing Members on our records, enter the title. name, and address of pach Manager
MGR = Manager

MGRM = Maonaglng Member
Title Name Address Type of Action
MGRM Gerald R. Meloche

185 Forest Hills Boulevard
Naples _Florida 3411°

Add
¥] Remove

MGR

Gerald R. Meloche

Naples, Florida 34113 A

Add
Remava

[ Add
(] Remove

Add
Remove

Cada
[IRemove

[JAadd
Remove

D. If amending any oflier information, enter change(s) here: (Attech additional sheets, if necessary,)

The Company is to be managed by one or more managers and Is, therefore, a
manager-managed company.

vyl
4708

IH

Dated

i
vz :Q Wy 62 T 1
.

July 19

3
)

;

WRERE
1S 10

i LV

Tye-af & member

Y

Robert L. Lancaster
Typed or prmted name of signee

Page 2 of 2
Filing Fee: $25.00

({(H11000185282 3)))



