Division of Corporations
Electronic Filing Cover Sheet

A1 000ADLHES

~

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000076293 3)))

| lllllllllllllllllllllllllllIIIHIIII!IIIIHIIIIIIIINIIIIIIIIIllllHIIIHIIIIIIIINIHIHIIII!

Fﬂ‘mw:ﬁ‘

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

Te:
Division of Corporations
Fax Number (850)617-6383
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000019%9
Phone s (305)552-5973
Fax Number r (3D05}3220-1440

**Enter the email address for this business entity to be used for future
Enter only one email address please . %*#

annual report mailings.

BEmail Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CREATIVE MINZ, LLC I3 '.’-_‘-T-m-:i': .;’;-f'.%i;? v‘\, i "
-~ - — PP B '
oy T #:L“'% ICertificate of Status 0 .
W= S Certified Copy 0
= X =
o Q. 3 age Count 04 =R
& & Estimated Charge $25.00 =T
W= s SR
o = 53 SR
~ .ﬁé%. }L”
;;_ & A
Sin TP s
Eo o=
f_};’f:i &

- Electronic Filing Menu Corporate Filing Menu

=

078 "%3"

H‘&Lﬂ@u

¢ o
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03-31-14;10:28aM; ELLIOTTS BUSINESS 13056814451 # 3
H14040676283
ARTICLES OF AMENDMENT
; TO
ARTICLES OF ORGANIZATION
OF

CREATIVE MINDZ, LL.C

Nume of the Limited Linbility Compan

The Articles of drganization for this Limited Liability Company were filed on AUGUST 8 2012 and assigned
Florida document number 112000102485

This amendment is submitted to amend the following:

A. If amonding name, gntor the now name of the limited Hability company here:

CREATIVE MINZ LEARNING CENTER LL.C
" The néw name musl bt distinguishable and end with the werds "Limited Liability Company,” the designution “LLC” or the gbbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Princlpal offtee addréss MUST BE A STREET ADDRESS)
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Enter ncw maillag address, if appiicable: N : ‘
(Mailing address MAY BE A POST OFFICE BOX) _
B. If amending the repgistored agent and/or registered office address on our records, ntcr_ the namg 01' the new
registered agent and/or the new repistered office address heve: e ]
Name of New Registered Agent:
New Registered Off Jdress:
Enter Florida street addrecs
, Florida
City Zip Code

New Registered Agent's Stennture, if changing Registered Agent:

I hereby accept the appoiniment os registered agent and agree 1o act in this capacity, I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Oy, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confivm that the limited liability
compenty has been notified inwriting of this change,

. If Changlng Registered Agent, Signuture n{ New Rowistered Azent
- Pagelof 3
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If amending the Manapers or Authorized Member on our records, enter the title, narte, and address of cach Manaper or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . ' Type of Action
f ' O Add
[ Remave
0O Add
O Remaove

0 add

8 Remove

0 Add,

3 Reraove
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D. If amending any other information, enter change(s) here: (4ttach additional sheats, if necessary,)

~

#1403 P.004/004

;3056814451 Y

E. Effective date, it other than the date of filing: (optional}
{The effective date oiust be specifie, cannot be prior to date of rovelpt or filed dutc ond cranot be more than 90 duys ulier
the date this document is Dled by the Florida Department of Stag)

ued —HHarcl. D1 . Rot¥
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Ighaure of a memocr OAZE n:pmscnr.nthotnmcm T

SHERRENA MCKNIGHT
_ Typed or printed name of signee
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