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COVER LETTER

TO:  Registration Section
Division of Corporations

”

SUBJECT: A 0, rentive, L-t",a Cruo H‘C colemy
Name of Limited Litility Company

The enclosed Articles of Amendment and fee(s) are subrnitted for filing.

Please return all correspondence conceming, this matter to the following:

Maclyn Rreeden |

Name of Persen

'ﬂl CrEaJ-:ve, Lﬁamma ﬁrademv
" Fan/Company /

5820 N j1+h Sireet

Address
'—T-Q " PO FJ_. . 33616
T City/State and Zip Code

Mo, %LEEQ }%E’:Q eden (@ msn.com
~-mall & used for Tutere annial Teport nohification)

For further information concerning this matter, please cali;

-'M&r\\m. /lgrﬂeden at ( )

N#me of Person Area Code & Daytivae Talephons Number

Enclosed is a check for the following amount: ﬁh eck (? revouws , y S-\E_ﬁ*

$25.00 Filing Pee []530.00 Filing Fee & [1855.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
_ Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exacutive Center Circle

Tallshassee, FL 32301
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RECEIVED
11 JUN 15 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

'
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2012

MARYLN BREEDEN
5820 N. 17TH STREET
TAMPA, FL 33610

SUBJECT: A CREATIVE LEARNING ACADEMY, LLC
Ref. Number: L11000006981

We have received your document for A CREATIVE LEARNING ACADEMY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 012A00016698

www.sunbiz.org

Division of Coroorations - P.O. BOX 8327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION A IS ST,
OF

NS AM 950

A Creotive

ame of the Limited Liabi

The Articles of Organization for this Limited Liability Company were filedon ___ [ ~( & ~ 204/ and assigned

Florida document number ___ L (1O O000C 4 .5/,

This amendment is submitted to amend the following:

A. If amending nsme, enter the new name of the Jimited lizhility company here:

LAl Orentive Learaing - Acacemy, LLL

The new name must be distinguishable and end with the words “Limited Llaﬁhfy Company,” the designation “LLC” or the abbreviation
uL L C ”

Enter new principal offices address, if applicable: '/4 4 Creatve J—ﬁﬁrmf\q A:nolemy
incipal office address MUST BE A STREET ADDRESS % AL 5920 N LT S f—raee.f Lz
T P FL. 3360
Enter new mailing address, if applicable: Saﬂl % sz N |74+h Steef
(Mailing addvess MAY BE A POST OFFICE B0X) - Tem pe FL 33bto

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

Nae of New Registersd Agent:

New Registered QOffice Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Sigpature, i€ changing Registered Asent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply 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 Chapter 608, F.S. Or, if this document is
being filed to merely reﬂect a change in the vegistered office address, I hereby confirm that the limited I*abd:ty
company has been notified in writing of this change.

Ui Changing Registered Agent, Signature of New Regplistered Agent
Page 1 0f2



. . -

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address F'ype of Action

™ Add
] Remove

[ Remove

] Add
(] Remove

1 Add
[JRemove

[JAdd
[ 1Remove

_[MNadd
[T Remove

D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary,)

)

I L

I

Dated

Us6 WY ST

Signature o member or authenzed representative of a member

Marly n Br‘e eolen

ped or printed name of signee
_ Page 2 of 2
Filing Fee: $25.00




