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Cheryi's Concepls LLC

enrs o bur recorls,
orida Limited Liabuity Company

The Articles of Organization for this Limited 1,jability Company were filed on 02/13/2013 and assigned
Fiorida document number £ 30009_22692

This amendment is submitted to amend the following;

A, IT amending name, enter the pew name of the Gmived liability company here:
Cheryl's Creations LLC

The new name rmust be distinguishable and end with the words *LLitnited LigbiliLy Company,” the dcsi‘g:r;tﬁi_dh- “1.1.C" or the abbreviation
bll“L‘Clll

Enter new prineipal oftices address, if applieable;
{Principal office atddressy MUST BE A SIREET ADDRESS)

Enter new mailing address, if applicable:
‘(Muiling auidress MAY BE A POST OFFICE BOX)

B, If amending the registered agont snd/or registered office address on onr records, enter fhe nume of the new

repistered agent nnd/or the new registered office address here:

MName of New Reglatered Agent:

New Registered Office Address:

Lnier Florida street address

CElovida
City Zip Code

New Registered Ageni’s Signature, if changlng Registercd Ageni:

I hereby accept the appointment as registered ugent and ayree to act in thiy capacity. | further agree to comply with
the pravisions of all stotutes relative to the proper and complete performance of my duties, and | qm familiar with and
aceepl the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, [[this document is
heing fled 1o mevely reflect a chunge in the regisiered ojj’c‘e adedress, T hereby confirm that the limited liabifity
corpany has been norified tn writing of this change.

Ili.'(lhuuuing Registersd Agent, Signulu-r: of New Registered Apent
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If amending the Managers or Managiug Membcrs on our records, enter the title, nume, nud #ddress of ench Manager

o3 Managing Member being added oy removed frum our records:

MGR = Muanuper
MGRM = Managing Member

Title Nameg Address Type of Action

S W e
DKcmnvc

[ ] s
_____ . D Remove

SR per
D Remaove

— D Add
. D Remove

D Add
D Recrove

U I P
el
] e I . I Remove
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D. If amending any other information, enter change(s) lrere: (dttack additionad sheets, g’mg&g é,
2l

AM 8: L

Dated February 19 2013

V7 S

( %%Mﬂ

Sipnature of y‘hombcr or nmhonzed agp‘F citulive 0f mumbm

Cheryl Hogan

Typed or printed name ol signee
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