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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

EDWIN HUBBARD IHI
4488 COCONUT RD S

LAKE WORTH, FL 33461

SUBJECT: GOD'S ANIMAL CREATIONS LLC

Ref. Number: LO7000029574

We have received your document for GOD'S ANIMAL CREATIONS,LLC and
your check(s) totaling $60.00. 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.
If you have any questions concerning the filing of youwr document, please call

(850) 245-6051.
Letter Number: 617A00017468

Octavia L Simmons
Regulatory Specialist Il
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COVER LETTER

TO: Registration Sectien
Division of Corporations

GOI'S ANIMAL CREATIONS, LL.C
SUBJECT:

Name of Linnted Liabiliy Company

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

Piease return all correspondence concerning this matter to the tollowing:

EDWIN W HUBBARD, Il

Name of Persan

CONS ANIMAT CREATIONS, LI.C

Firm/Company

4488 COCONUT ROAD SOUTH

Address

LAKE WORTH, FL. 33461

Cinv/siare and Zip Code
SAVETHEKIDSI@ATT.NET

E-mail address: {1 be used lor futere annual report notification)

For further information concerning this matter, please call:

EDWIN W HITBBARD, 11 5R1
at }

Arca Code

40N-1131

Name of Persan Muvtime Telephone Number

Enclosed is a check for the fellowing amount:

X 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed}

O $23.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

O S35.00 Filing Fee &
Cerritied Copy

(additional copy is enclosedi

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division ot Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Clrche
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOD'S ANIMAL CREATIONS, Li.C

evpme ol the imited Linhilits Company ae il pow npnepre o se records

1A Plonda Linsteed Dinbiliny Companyy

The Articles of Orgunization for this Limited Liabilits Company were diled on ___“_"EL H 16,2003

107000029574

_and assigned

Florida document number

This amemdiment s submied o amend the folowang:

A, Wamending name, eater the new nanve of the limited Bahility company here;

s gl Pl aabdlios Compumy” the designation =0 1O or the shbeoviatdon LG

Phe mew name s be distineuishabbe and connd

Enter new principal offices address, if applicable:

irincipal oftice addrosy MUST BE A STREET ADDRENS)

Eater new mailing address, if applicable:

{Muailing addresy MAY 8E A POST QFFICE BOX)
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BRI amending the registered auent anlfor registered office address on e records. entor the ?llill!'ngh'ﬂ"l‘“'
H )
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registered agent and/or the new repistered office address here:
- W O

oo

RERK G ADFBLINCH ==y

Name of New Registered Agent:

New Resgiziered Oftice Address:

Later Flornda sireer adidresy

CFlamdy
v Zip Cende

New Registered Agents Signature, if changing Revisiered Agenl:

F hereby aceept the appeintment as registered agent and agree o act in this capacine, 1 jurther agree o comply witly the
provisions of all statures relutive to the proper and complere perporswmce of mny dutics. and |am tamiliar with and
aeeept the oblisations of m positiont as vegistered agent as provided for in Clgpaes 60528 O i his doctment is
heing filed to merely reflecr a chunge in the registered ogfice address. hereby confirm that the limited liahilin:

L”f”l)([”l h(l.\' HECH ””l‘!‘ff( ii inwr .‘””IL’ li).lhl.\' ( ”U”L’i
‘. k_
J‘( j K [ B —

If Changing Registered Afent, Signature of New Repistered Agent
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amending Authorized Percon(s) anthorized to manaae, enter the titte, name,and adivess of cach pervsan heine added

or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Address

HEE COCONLT ROAD SOLITY
LARE AWWORTH. FI 33461

Ivpe of Action

Kadd

[0 kemove

L Change

Title Name

MR KIRK CADFRLSCH

T EOWIN W HUBBARD, 11 RFVOCARI
AMBR

LIVING TRUST DATED JULY 3i. 20107

I\\-\(-IL— .-P)o‘j5 '-Fw)( pe e

138 COCONUT ROAD S0UTH
LAKE WORTLH, FI. 33461

M Add

O Remorve

O Change

YT (e g Lo
Lafd Wontd T 33946

,ﬂ Add

0 Remove:

O Change
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£ Remove

O Change

D Addd

O Remeove

O Change
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. famending any other information, enter cha nae(s) here: il dditioml shoors jf oo,
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. . ] AUGUST 146, 2017
E. Effective date. if other than the date of filing:
document’s effective date on the Deparument of State’s records,

{optianal)
(b} The 90th day after the record is fiied.

tHan etfective date 12 hsted, the date must be speeitic and cannot be prior o date of fling or mere thie B9 das s wrter ling.y Pursaant o 6050207 (kb
Note: if the daie inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as the

AUGUST 16

2017
'/‘
Y

If the racord spacifies a delayed effective date, but nat an affective time, at 1201 a.m. an the aarlier of;
Dated

Lo (M”‘fr—[\ﬁ:-; (

Stepature of 3 member or autherZc reprosentative of a member

Cov/ s WO IN AR aLs TTL

Pyt or prisisd same ol <iense
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Filing Fee: $25.00



