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ARTICLES OF AMENDMENT HO 0‘ Q00 AL 2§

TO
ARTICLES OF ORGANIZATION
OF

CREATNE AFFAIRS CATERING & EVENT F’LANNING LLC

The Articles of Organization for this Limited Liability Company were filed on 09/15/2008 and agsigned
Florida docurnent number LO’00DQ87520

This amendmanr is submitted 1o amend the following:

A. If amending napie, ente the pew name of the limited lability company here:

The new narne must be distnguishable and end with the wards “Limited £isbility Company,” the degignation “LLC" or the abbreviation
| L L c 1"

Enter new priacipsal ofﬁcas address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:
‘Mailing addross MA OFFT

B. If ameading the registered sgent and/or registered office address en our records, enter the name of the pow

registered agent andfor the new registered office addresy herse;

Nang of New Repistared Apent: ROBERT JACOBS

New Registored Office Address: 1280 SW 29TH AVENUE
Entay Florida stroot addresy
POMPANQ BEACH Florlda 33069
Cley Zip Code
cw Re ed_Apgegt's Signa if vhuyying ered Apent: 1

I hereby acoegpl the appointment as reglstered agent and agree 1o act in this capacliy. I further agree w*oumpaj/ with
the provisions uf all statutes relative 10 the praper and complete performance of my duties, and I am f:myfmr @.ﬂz ane
accept the obliguiivns of my position as registered agen: as provided for in Chupter 508, F.5. Or. f tﬁmdocue_nr is

being filed ta merely reflece a change in (he registered office addredyy I hereby confirm that the Jumred hab:hE
company has been notified in writing of this change. —_——g“égj——',ﬁ - : 1
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If amaonding the Managers or Munaging Mémbers on our records, enter the title, name, apd addyess of sach Manager
or Managing Member bejpg added ox removed from our recerds:

MGR = Manager
MGRM = Managing Member

Title Name Addvess - Type of Actigy
MGRM LINDER, MICHAEL 1280 SW 29TH AVE ] Add

POMPANQ BFACH F! 33088~ [FlRamove

{1 add
I Remove
[ Add
[ Remaove
Add
Rermove
[JAdd
D Remove
[ ]Add
[ JRemove
D. Ifamending any other information, enter change(s) here: (Auach additiona! sheews, if necessary,)
Nared JULY 14TH, , _ 2009 .
Sighaturé of 4 membar of Authorized represchTative of & raember en a
ROBERT JACOBS co O
"Typed or prinfed name of signee ,:»: : | 5 ,_n
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