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E COR_P(jRATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

Tallahassee, Florida 32312

(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

SUNSE

Date: r’l,.l'l "\ (‘7

ENTITY NAME:

SSC (Creadive. Sdudons |, LLC

**PLEASE FILE THE ATTACHED AND RETURN:** i °5

Plain Copy = ??: '2

Certified Copy ~ ’ff%
7
™ ot

**Pl EASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITYZ®*
Document Number:

e

!
i

Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

0

TOTAL AMOUNT OWED: 25

CHECK NUMBER: 2 (255

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!
Tina Goff, President
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submg; the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

I, Name of the limited fiability company: >oc CREATIVE SOLUTIONS, LLC

2. (a)

(b)
Principal office address of limited Hability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
4511 Luxemburg Court

4511 Luxemburg Court

Lake Worth, FL 33467

Lake Worth, FL 33467

October 30, 2008

10

LOB0C0101814
3 Date of filing/registration in Florida 4, Docurnent number
5.(a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: -
Vincent J. Handal, Jr. o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ;_E.
800 Corporate Drive, Suite 208 AN
Ft. Lauderdale, FL 33334 = 1 . &
[ae] :
LS - ?
®) :
Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

Denise Skwiersky Cohen
NEW Registered Office Address:

4511 Luxemburg Court

Lake Worth FL 33467

[fthe ]imitcdiliab;iiity company is not organized under the laws of the State of FI

orida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered offi

1pe or chan, : : ce and the business office of the registered
agent will be identical. Or, in the case of a Florida Jimited liability company,
was/were authorized by an affirmative vote of the members of the limited ligb

it is hereby confirmed that the change(s)
: 1 by i ility company or as otherwise provided in
the a s of orga ¢ operati nt of the limited liability company.
. m Denise Skwiersky Cohen
igmature of T authorized re@mativc of 2 member

Printed or typed name of signee
I hereby accept the appointment as registeved agent and a%wrec to act in this capacity. I further a
provisions of all siatutes relative to the proper and comple :
the obligations of my position as regisiere
to mer 41/

ele performance of my dudies, and I am
[ agent as provided for in Chaptér 605

wyefleci a change in the registered oﬁlce a

rotift i

ee 1o comply with the
amitiar with and accept
) F.S. Or. if this document is being filed
ddress, | hereby confirm that the limited liability company has been

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS i 214}



