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COVER LETTER

TO: | Registeation Section
Diviston of Corporations

SUBJECT: BéA\/éR CREEK CREATIONS

Nume of Limited Liabiligs Campany

The enclosed Amicles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following;

LOicc1am Ca r) A/

Nume of Person

Firnt/Compan

/2422 Heronw Bayou DR.

Address
TamlA ,  FL 33¢35
Cindstte and Zip Code .

William. cowan @ L/ma.t/. coMm

Eemad addiess: {10 be used lor fuiure :mm)ﬂ repart nelilication)

For further information concerning this matier, please call:

LOilliam Co s and L 813, 205-02060

Nirne ol P'erson Area Code Dastime Telephone Number

Enclosed is a check tor the following amount:

\,B/SES.U[) Filing Fee O 330.00 Filing Fee & O 53300 Filing Fee & O 560.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
caddimonal copy s enclosed) Certitied Copy

(additional copy 15 enclosed

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

PO, Box 6327 Clifton Building

Tallahassee, F1L 32314 266E Executive Center Cirele

Tulluhassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAVE/Q CREEL CREARATIONS

tName of the Limited Liability Company as it now_appears on our records. )
G Flonda Linnied Liabilny O ompans )

The Articles of Organization for this Limited Liability Company were tiled on /2-20-2005 . assigned
Florida document number £ ‘Q/ 5 dﬂ.d / 2. d 75 ?
y v 7

This amendment is submitted 1o amend the following:

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

BeAVER CREEA,N WooDWoORKIN &~ | s

Phe nes name must be distinguishable and contain the words “Limited Liabihty Company.” the designation =L1LE™ or the abbreviation ~LLL.CL

Enter new principal offices address. if applicable:

(Principal office address MUST Bl A STREET A I)DRE.S_»'._\]

Enter new matling address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX) o~
=
!
L ]

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

registered agent and/or the new registerced office address here: I
o
=

. . (Vo
Name of New Rewistered Agent:
New Registered Ottice Address:
Foter Florvidi streer address
. Florida
ity Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

{hereby auccept the appointment as registered agent and agree (o act in this capacine, f further agree (o complhewith the
Jrovisions of alf statuies relative to the proper and complete performance of my duties. and Fam famifiar with and
cecept the obligations of v position ax registered agemt as provided for in Chapter 603, ]S, Or if this dociment is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limired liabiline
companty has been notifivd inowriting of this change.

I Changing Registered Apgent, Signature of New Registered Apend
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If amending Authorized Person{s) authorized to manage, enter the tite. name, and address of each person being added

nr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add

O Remove

O Change

O Add

£ Remuove

0 Change

1 Add

O Remove

O Change
e

=i

O Add

e

0 Hemove

&0
O €hange
I

0 Add

O Remove

O Change

O Add

8 Remove

O Change
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D. If amending any other information, enter change(s) here: (liach additional sheers, iy necessary.

(optional)

E. Effective date. if other than the date of filing:
(M medlecnve date is Tisted. the dite must be specitie and cannol be prior so date o tiling o more than 980 das s atier filing, ) Pursuant to 6030207 (3i(b)
Note: If the date inserted in this block does not meet the applicable statutory Hling requiremems, this date will not be listed as the

document’s effective date an the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:

The 90th day after the record is filed.

illeom APy

Dated
Signaiure o) a member or authorized representative ol a member

LDiLeram ér comﬂ}l\/

I'y ped or printed name ol signee

(b)

Page Jof 3
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