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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Creative Families, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eileen Bickerstaff
(Name of Person)
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Maitland, FL. 32794-1211
(City/State and Zip Code)

For further information concéfhing' this matter, please call:
Eileen Bickerstaff at (407 1 647-0360
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

$25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provzs:ons of sectzons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com tpany submits the F[O owing statement in order to change its regzsterea’ office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is: Creative Families, LLC
2. The mailing address of the limited Hability company is : PO Box 941211, Maitland, FL 32794-1211

Februgrd 5, 200°] L070000 13474
4, Document number

3. Date of filing/régistration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

' Florida Department of State:

Eileen Bickerstaff
Name _
525 Ponca Trail 2y o .
—1 ~3 :
‘ Address 22 = = !
Maitland, Fl. 32751 Iz 3
City, State and Zip o 7 N
. .. ':::_?Ei? ) ) e,
6. The name and address of the new registered agent and/or office | e, - e
[ v i 1'”,. N ‘.f Z}_‘;“i I h .'5--:.’.'1
Eileen Bickerstaff o N I
Name 55 o e
P s B Ve
8507 Forest City Road w
Florida street address (P.O. Box NOT accgptable)

FL 32810

Oriando
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch dges are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

operating agree ent of the lmuted liability company.

ature of a member or authorized representai

Loen P Rerstadl —©

(Printed or typed name of signee)
I her by a%cehat the appoint er} as re, :ster d agent ﬁnd agree to C?ct in this capac:ty 1 furt er ree to
e prow 1ons 5} a tu e ttve t e proper and complete perfc ormance 0 unes
3m1 tag; a acgept ! at:on my position regtst red agent as provz e
} prer zjat s ument zs zggj' led 10 merely rg/iect acnan e in ihe regi t}f zce
ress, { hereby conf 1Fm that t e limited liability company has been notifi re in wr:tmg of this change

(Signature of Registered Agent) . oo .. ]
Division af.C(;i;pofatiaﬁs'; P.O; Box6327, !'I.'.&‘l.llii‘h;gs"eg,: FL 32314
FILING FEE: $25.00
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