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BELINDA LESTER o5 2
406 NW 7TH AVE e
BOYNTON BEACH, FL 33435 ¥

SUBJECT: CONCEPTUAL IDEAS PR SOLUTIONS, LLC
Ref. Number: LO6000086720

We have received your document for CONCEPTUAL IDEAS PR SOLUTIONS,
LLC and your check(s) totaling $35.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist || Letter Number: 113A00004173
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articles of Organizatio ] for this Limited Liability Company were filed on a%;“éhi_gned I s ‘5: A
Fiorida document number ﬂ 0000 éé 79? 0 "(Q : ’{'ﬁ fQ
S5 %
This amendment is submiried to amend the following: %?‘
7

A, If ymending name, enter the new nume of the limited liapility company biere:

onceptual Zdeas 3-6-5° LILC

The new name must be distinguishuble and end with the words “Limited Liability Company,” the designation “LLC” or the gbbreviation
“L.L.C."

Enter new principal offices address, if applicable:
(Principaf office oddress MUSY BE A STREEY ADDRESS)

Enter new mailing address, if applicuble:
{Mailing address MAY BE A POST OFFICE BOX)

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

registered agent and/opr the new registered affice address here:

Naume of Now Repistered Apent:

New Registered Offige Address:

Enter Florida street address

, Florida .
City Zip Code

New Repistered Agent’s Siynatare. if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Cliapging Registered Ageot, Slgnature of New Repistered Agent
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If amending the Managers or Managing Members on onr records, enfer the fitle, name, and address of eagh Manager

* or Managing Member being added ar remaved from qur records:

MGR = Manager

MGRM = Managiog Member
Title Namge Address Type of Action

} [ ] ace
I:]Remove

[
- D Remove

(] s
[:] Remave

P
_ D Remove

- I:l Add
D Remove

[ ] asa
D Remove
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Dated __ _ ,

ignature of a uzber or authonzed represeqtative of o member
- Typed or printed name of signee
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Filing Fee: $25.00
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