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COVER LETTER

TO: Registration Section
Division of Corporations

supjecr:  Clewnive CoumnecT PalTanen s (LG

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lvee pPLiggeon

Name of Person

CRPRTWE CopsnBer PAtTNe S LC

Firm/Company

(72 BRIguT sTowe wiy

Address

OALINDO |, FL 3283

City/State and Zip Code

Fumny Bonetuice & Ny Hoo . Com

-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lvtg Paio geonS w o7 ) 95t -H2(b
Name of Persen 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
U $25 Filing Fee O §$55 Filing Fee & Certified Copy

INHSI8 (12/13)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014

LUKE PRIDGEON
11662 BRIGHTSTOWE WAY
ORLANDOQ, FL 32836

SUBJECT: CREATIVE CONNECT PARTNERS LLC
Ref. Number: L12000015097

We have received your document for CREATIVE CONNECT PARTNERS 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): - o

You submitted the wrong type of form, proper forms are enclosed.

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) 245-6051.

Tim Burch .
Regulatory Specialist |l Letter Number: 214A00001662

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

swaecr. oreative Connect Partners LLC

Name of Corporation
L12000015097

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Luke Pridgeon

Name of Contact Person

Ceative Connect Partners LIL.C

Firm/Company

11662 Brightstowe Way

Address

Orlando, FL 32836

City/State and Zip Code
funnyboneluke@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Luke Pridgeon . 207 . 480-5233

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



c

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statwtes, the undersigned limited liability
con;:’pqny submits rhr;{ol{owmg statement in order to change its registered office or registered agent. or
both, in'the State of Florida.

I. Name of the limited liability company: _CHLOATIVE CenMECT PMITIVERS LLC

2. (a) Principal offTice address of limited liability company:__§{@! [(NTanafh-TrewA Do & 230
{(Note: MUST BE STREET ADDRESS) oNLAuDO =L 32915

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) = —
FE=

»>o M h!

Fesivmdy |, 2012 L12o000015093" B

3. Date of filing/registration in Florida 4, Document number m% ..I_; F"“"""

. . . I N

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dggtrof Fite: ]

oS

Registered Agent: Lvke” FﬂIOGE@q = O
oM oo

Registered Office Address: 10398 emugbb..,mas Pai¥d-1
—_ofimidd, £y 3723%

(b) Enmter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: {1061 BRIGATSTOWE WY
(MUST BE FLORIDA STREET ADDRESS)
od L AJDO FL_32%%7C

It the limited liability company is not organized under the laws of the State of Florida, 1t 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 votc of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreemenbofthie Pmited liability company.
Tl

Signature of a d€mber or chuuivc of a member
COKE PRIpGEon  awnquuny eMbst
Printed or typed name of signee

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o
complywith the provisions of all stqtuies relative to the proper and complete ;)wjormcmcc of my duies,
and T ant familidr with and dccept the obligations of my position as registered agent as provided for. in
C?cfpter 05, IS, Opdf this document is being filed 10 merely reflect a change Tn the regisiered office
address, | hevedy o that the limited liability company hus been notified’in writing of this change.
Signutun@}R’c

i

@Dﬂm of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(12/13}



