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COVER LETTER

\ TQ Re&istratioﬁ Section
Divisiont of Corporations
C (feera= Bodis Grsp Lec

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspendence concerning this matter to the following
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For further information concerning this matter, please call b
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Enclosed is a check for the following amount o ~u w
DB
ﬂ$25.00 Filing Fee [1$30.00 Filing Fee & [J$55.00 Filing Fee & 3$60.00 Filagg-Fe, £
Certificate of Status Certified Copy Certifical® of Stat‘? &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Carporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FL 323 l4/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2009

KENNETH EDELMAN
2255 GLADES RD

SUITE 337W

BOCA RATON, FL 33431

SUBJECT: CREATIVE BUILDERS GROUP, LLC
Ref. Number: .06000081976

We have received your document for CREATIVE BUILDERS GROUP, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days Qn

your filing will be considered abandoned. B o
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if you have any questions conceming the filing of your document, please @Iﬁ' B
(850) 245-6984. o5 3 Re
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF
WE A LA CE e C

(Nameof¢h n}ted ompany a2 it gow ANEAFY oh QUF PECArT

The Artielcs of Organization for s Limited Liability Compary were filed un él_-‘ ; -t ‘ ) gé 0’05 and assigned

Flurida documsent number_ =0 § 008081 ¢ o

This mnendment i3 submitted 1o amend the following:

A. Wamending nume, gitey (he nsw name of ihe Himjted lalility sompany here:

The hew aome must be Jlstinguishahie and end with the wonds “Limited Liability Company,™ the designation “1.LC* or the abbroviation
“LLCT

Enter new principal offices address, iF applicable: . Y'Yy ? Mfi Lan f fr- r /3 [dﬂ" /ﬂf
{Princtpat office address MUST BE A STREET ADDRESS) {yicemotel /24 23U f >
Enter new mailing address, if applicables e B Mgartls N ﬂw*ﬂf ;
(Mailing widress MAY BE 4 POST GFFICE BOX} fcer Gt NS, [AC FINER
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B. If amending the registered apent and/or registsred office address on our records, gater the uggeg'-q!e Qv

vegistores| arent and/or the new veciutercd office addross here: no 0
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New Regisoned OFfics Address; S Mgty BC - Mg ~—
(Enter Floride streer aeﬁ:’rwﬂ,-.‘ 50,’ g m
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~ {City) m
New Repi ant's Sigunture, j Repictered Apent: '
1 heredly accept the appoiniment as regiscered agent and qyree to acl in this copacity. I further agree 10 comply with
the provisions of all statuwes relitive to the proper and camplete performance of my didios, and | cm familicr with and
accept the obligations of ny position ax registered agenps providix{far in Chapter 808, F.8. Or, f thir doctiment &
being filed tr merely reflect a change i the registered pffice adfiress obry confivm theat the fimited liahilie,
company has beern notified in writing of this change.
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If amending the Managers or Managing Members on sur Fecords, anter he title, name, snd address of cach Manaper

added or removed

or Muanugin mber bei

MGE = Manoper

MGRM = Manaping Member
Titlc Name

NE2M picbse] v

4 e

OUl Yecords:

Address
1701 W Hotltforo @l o pu
- .

-] = Remoye
s F et AT 12 325& pl

_(J rxd

—[ Remone

g Al

["] Ramayve

' I ndd
— 7] Remove

[ Add
[] Remove

D. It amending any othcr information, enler chonge(s) herer (drtach addditional sheers, {f necessary.}
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Typed or printed nanre of signee
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Filing Fee: $25.00
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