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COVER LETTER
, . ' e . o> ® e * . : ¥
TO: - Registration Section
Division of Corporations "

* L a
supseer: _ CREATIVE ENVIRONMENTS OF ST AUGUSTINE LLC

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted for fiting.

Please eturn all cogrespondenee concerning this matter w the following:

CHRISTOPHER SPRINGHORN

Nainwe of Person

CHRISTOPHER SPRINGHORN CPA PA

Firm‘Company

601-C PONCE DE LEON BLVD S

Adldress

ST AUGUSTINE, FL 32084

City/State and Zap Code

CSPRINGHORNCPA@BELLSOUTH.NET

F-manl address: (o be used Tor future amnual teport notitication)

For further intormation concerning this matier, please call:

CHRISTOPHER SPRINGHORN at 904 , 827-0088

Name of Person Arca Code & Dayvime Telephone Number

Enclosed is a check for the following amount:

[7]$25.00 Filing Fec [(]830.00 Filing Fee & []$55.00 Filing Fee & 186000 Fiting Fec.
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREEFT/COURIER ADDRESS:
Registration Sectiom Registration Section

Division of Corpogations Division ol Corporutions

.0 Boa 6327 Clifton Building

Taliahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL. 32301




o ARTICLES OF AMENDMENT
»lqo ‘.:-: E L-. i-: :j.-\.\‘
ARTICLES OF ORGANIZATION ' e
OF BIFEB 18 AMID: 5%
CREATIVE ENVIRONMENTS OF ST AUGUSTINE LBCRETAKY 0F STAIE-
(Name of the Limited Liabilily Company as it iow appears of our records- LANASSEE, FLORIDA
(A Flonda Linvted Liihty Company)
The Articles of Organization fur this Limited Liability Company were filed on AUG 4, 2009 am assigned
Florida doctinent number LO9000074738

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the fimited liability company here:

LAKESIDE ART STUDIO OF ST AUGUSTINE LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
o P PR O

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY By A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new recistered office address here:

Namge of New Regisiered Agent:

New Registered Olfice Address:

Iarer Flovida sireer address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Repistered Apent:

{ herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with
the provisions of all statites relative to the proper and complere performance of my duties, and Iam familicr with and
aceept the obligations of vy position as vegistered agent as provided for in Chapter 608, F.S. Or_if this document is
heing filed o merely reflect a change in the vegisiered office address. Thereby canfirm that the timited tiability
company hs been notified inwriting of this change.

IF Changing Registered Agent, Sigrature of New Registered Agent
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ll"am’en’ding the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

-l

or Managing Member heing added or yemoved from our records:

MGR = Manager
MGRM = Managing Member

Title

Nime Address

[ Add
I Remove

Add
Remaove

[ Add

O Remone

Add
Remove

[JAdd

[[TRemove

D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

Dated

[JAdd

YHY 119l

D

FEBRUARY 16 2011

JIVIS 0 HYLIyzas

#%lEO"H 1335

[JRemove

1
-

0i WY 81834102

43

Signature of a member or anthorized representative ol d mensber

MARGUERITA BRINTON

Typed or priseted tone of signee
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Filing Fee: $25.00
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