12000143655

(Requestar's Name)

(Address}

(Address}

(City/State/Zip/Phone #)

[(JPckup  [Jwar [] mai
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

Y0159 00524

0ok T

NIRRT

800417432638

[LUC renlsl

IS ES 2 BT IO

w25 10
~3
=
=
o> "
pr -
il 1 -rl -
A s
-~ o ;
. ;—-;
B e
- " o
A
- wn
o -




-

TO: Registration Section

'COVER LETTER

" %
Division of Carporations :
SUBJECT: CC{ fO ] 1 'S C\f HJCH M L b C
Name of Limited Liahility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please rewrn ali correspondence concerning this matter w the following:
(acolyn ¥ cacd
Name of Person
's Cy<adion |
C& cOlunm 'S <adqon LCC
i Firm/Company
2390 madnd Ae  Se
Address
%lm @’Luq Fe 32909
/ City/State and Zip Code
Cer olyn £ cand 11 (@ gmaq)l. com
Y-mail address: (to be used for future annual rebort noiification)
For further information concerning this matter, please call:
CC\J’OUIA ?’(Uu\g w Dy FYG-ASIS
I Name of Person Area Conde Daviinwe Telephone Number
Enclosed is a check for the following amount:
B/SZS.OO Filing Fee 0 $30.00 Filing Fee & 71 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Ceruficate of Status Certificed Copy Certificate of Status &
{additional cupy is enclosed) Centified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is encloved t

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2023

CAROLYN PICARD
CAROLYN'S CREATION LLC
2390 MADRID AVE SE
PALM BAY, FL 32909

SUBJECT: CAROLYN'S CREATION LLC
Ref. Number: L12000143655

We have received your document for CAROLYN'S CREATION 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):

The acceptable titles for an LLC are Manager (MGR), Authorized member
{AMBR) or AP (authorized person). Please change your title on page 2 to one of
those titles.

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 fiting of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 723A00024939

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i g
OF ~
: . 223 Ny -
Carolyn's Creation LLC 5 PH 25y

{Name of the Limited Lizbility Company as it now appenry on our records,) 1"-. N N T,
{AFlorida i,lmncg Ltability Company) RN RIS P

The Articles of Organization for this Limited Liability Company were filed on ! l/ J 4 l / Q' and assigned

Florida document number Lf QJQEZ) l “'l 3 1955

This amendmeni is submitted to amend the following:

A. 1If amending name, enter the new name of the limited liability company here:

‘The new nzme must be distinguishable and contain the words “Limited Liability Company,™ the designation “L1C™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 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
apent and/or the new registered office address here:

Name of New Registered Agent: W P \ ca f(_’ﬂ Lav ll ﬂCJ}]‘ TrusSt
New Registered Qffice Address: 23 90 Ma Cbl\ & NG_ g

Enter Florida sireet address

4+ m BC«MJ\ Florida 53-909
City

Zip Code

New Repgistered Agent’s Signature, if changing Regisiered Agent:

I herehv uccept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf 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 6065, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the (imited liability

company has been notified in writing of this change.
4 rof
If Changing Regis, Age

i f Tvustee

. Signatore of New f{egistered Agent




" 4 -
H amending Authorizéd Person(s) authorized to manag-e‘. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
-:-% C&/a/ﬂn p) (U"Ql :)-’%f;Omachkd NE E.t’a_ Fadd

|

Me ~<Smampze. VoSt oo

fo‘\lm @?x«/) Fo 32_‘]0‘1 ORemove

CChange

OAdd

O Remove

O Change

OAdd

ORemove

O Change

CAdd

ORemove

O Change

JAdd

DORemove

OChange

OAdd

O Remove

[JChange




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

E. Effective date, il other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier iling ) Pursuant 1o 605.0207 (3%(b}
Note: if the date inserted in this black does notl mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Suate’s records.

If the record specifies a delayed effective date, but not an eilective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated OO:T—; ” . 2'03‘2

CcepprtF) e

{_Aimanunal o wember o wathacied epaseniative of 1 member

C&fwm (?) cond  Truee

Tvped or’printed name of signee

Filing Fee: $25.00



