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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: 7’;)/66(///\/0(_}65 ﬂ/&&’:ﬁ&/é GV‘OM;[O}, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

A [ex Wagner_ /Wa,ameﬂ e )

,/\/Mn@!"o// Com//ga/h%l(’bc/
)801% N-Dale Mabry Hwy, #7101
tngllsﬁtc?g@/f

For further information concerning this matter, please call:

ey chmer‘ CPA o BlD ,_ H00-300/

Name 94' Person / Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314

Tallahassee, Florida 32301

:"Jnylm(d is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2015

JULIE R MANLEY

IDEA WORKS CREATIVE GROUP, LLC
5627 TERRAIN DE GOLF DR
LUTZ, FL 33558 US

SUBJECT: IDEA WORKS CREATIVE GROUP, LLC
Ref. Number: LOS000081131

We have received your document for IDEA WORKS CREATIVE GROUP, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tina D Carter

Regulatory Specialist Letter Number: 815A00004690
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.014 or 605:0116, Florida Statutes, the undersigned limited liability company
submits the following statement

suomit in order to change its registered office or registered agent, or both, in tZ:z State of
oriaaq.

1. Name of the limited liability company: ’IO‘/Z—Q/ WO f\k—f C/'ﬁ&:]LI.Ve GW!

!
2. (a) D087 Terrain ole GolEDe - o - SAME LAC
Principal office address of limited liability company: Mailing address of limited liability company:
Note: MUST BE STREET ADDRES. (Note: MAY BE POST OFFICE BO
lutz, FL 2355¢

, glzd[o0g LB LB 9113

Dat¢d of ﬁ!i'ng,registration in Florida 4, Dotument number

s @ _Bruan, Donodol A .

Registered dgcm and kcgistcrcd Office shown on the records of the Florida Dept. of State:

A
— Tren
1904 W Cass SHreet- 5 25
Repistered Office Address  (MUST BE FLORIDA STREET ADDRES: = =3
E= (5] :2['——
M~
Toampa 3300k 3 "gd
' ]
ny b;
=~ =
(b) o om
Enter name of NEW Registered Agent and/or NEW Repistered Office address: >

Waaner, Alex

NEW Registeg()f‘ﬁce Addrkss:

N b
\f/\l&gner o Co. Lo | 3ol4 MDD le /t\—/lf?vyrj

Tarﬂpa—ﬂ:z,
330lY

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 changes are made, the Florida street address of the registered 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 gr the ogerating agreement of the limited liability company.

), lee, whie R-/Nanle o
(S ’

eq Printed or typed name of sigrfée

ereby accept the appointment as regisiebéd agent and agree to act in this capacity. [ further agree to camﬁly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 1{" this document is being filed
to merely refigdy j istered oﬁi i

ce address, I hereby confirm that the limited Tiability company has been
notified in yw¥ihed

W v &
gfature gfcegistered Agent (_/ Lo’

. FL

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSI18 (2/14)



