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. ‘ " COVERLETTER

TO: Registration Section
Division of Corporations

Low Tides Creakion S

Name of Limited Liubility Company

L C

SUBJECT:

The enclosed Articles of Amendment and [ee(s) are submitied for tifing,

Please return all correspondence coneerning this matter to the follewing:

0an MWWONTTAS

Nuame of Person

Lo deS Creations LLQ

Fiem/Company

hWoo 244h Al W

Addraess

. Pedecsouia, FL ) o4

City/State and 7

Lo dndesean @ Q(’V\c\\ Lo,

IE-mail address: (to be used tor future .mnu.n_l,ﬂ';mrl notification)

For turther intorimatian concerning this matter. please call:

k‘ Q.\.i; WA Tﬁ:‘) Q\(\-e

Name of Person

Hele ~ NN Lo

Daytime Telephone Number

w (:ZZ:L}

Area Code

LEnclosed is a check for the foilowing amount:

O $23.00 Iiling Fee O $30.00 Filing Fee &

Certificate of Status

0O §35.00 Filing Fee &
Certitied Copy
cadditemy copy s enclosed)

60.00 Filing Fee.
Certificate of Status &
Certified Copy

Gackdtional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
2.0, Box n327
Tallahassee, 191, 52314

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

20661 Excewtive Center Circle
Tallahassee. F1, 32341



: : ~ ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

Low THde8 Creabiony L

Name of the Limited 1iability Compaay as it now appears on our records.)
(Al f : onpany')

The Articles of Qraanization for this Limited Lizbility Company were filed on 1A \ 2_’ )20 ['3 and assigned
Florida document umber g ~CAQ - 143

This amendiment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company . the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new priacipal ofi:os atdress, ifapplicable: 24901 A 2each B\ \ch S

(Principai oftice addresy WMUSY BE A STREET ADDRESS) Gull gor '\“ L B0
!
Enter new mailing address, if applicable: Noo 24M. Ade ?\]
(Mailing address MAY BE A POST OFFICE BOX) D, PeYersows . L 3oy
S I ]

B. If amendding the registered agent and/se registersd office address on our records, enter the tame of the new

registered agent and/or the new registered office address here: —
& ;
Name of New Reaistered Agent: E DQ.O&“ %\ W\O&) M\ - e
1
New Reeistered Office Address: 2-‘7 0 2/ A( 8&0&\{\ (?)\\' Ck % -
Enter Florida street address s ts
CulC @)\f b . Florida ?77)7 C"’]
City ltp( ode.

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby aceept the appainiment as registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all stutuies 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 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm thuttiElimited Lighitty

company has heen notifivd in writing of this change. ///
/

If Changing Registercd Age ignature of N
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Aulhorized Member

Title Nante Address Type of Action
M § C\(\r\ 3—‘{0?\\&/ NU\AL\ \D"Z_DO Gﬂﬂdﬁ\\} Bl\jA d O Add
A oY 1z, Piemone

3, @é\—us‘ow@ \ FL 3zo2

ANGZ.  Yaun T4 S\\Q loda 2vsr Ave N paa
%x—. Pe!r(-rs m‘:‘f\} i FL— O Remove

320 0‘-\?

[0 Add

O Remove

O Add

O Remove

(] Rt.;mnvc

- O Add
Rl

[ Remove
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D. i amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

__Addvess o8 Saan %\NQ&)W)
hoo 24w Aye N %L.@érmbws L FL 330y

(optional)

F. Effective date, if other than the date of filing
the date (this document is {itegi by the Florida Departmem of Stue)

bamd % } ‘% , 'L-‘:/‘
C—-——i]illW\t of a member
0an Q)\W\O'Sm

Typed or printed name of signee

¢ The effective date must be specific. cannot be prior 1o date af receipt or tiled date and cennot be more than 90 day s afler
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Filing Fee: $23.00
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