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* ’ , E oo
_ COVER LETTER
o~ ~
TO: Reglistration Section
Division of Corporatlons

Real Creative Estates, LLC
SURJECT:

Name of Limited Liability Contpany

The enclosed Artisles of Aimendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Lepalzoom.com, Ine,

FimvCompany
100 W, Broadway Suite 100
Address

Glendale, CA 91210 .
City/Stute and 7Zlp Code g
tara_s54 @hotmail.com i e
Tt Temail address: (tn be used tor Juture anmual report notification) ] wew T

For further information concerning this matter, please call: : . e

S

Imelda Vasquez 323 962-8600 ext 7950 vt

at ( ) )
Name of Person Aren Code

Daytime ‘Telephone Number

Enclosed is a check for the following ainount:
O $25.00 Filing Fee O $30.00 Filing Fee &

B $55.00 Piling Fee &
Cenrificate of Status

Cerlified Copy
(addinanal copy is eaclosed)

0 $60.00 Filing Fee,
Certificate of Statns &
Certified Copy
(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Wegistralion Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallabassee, L. 312314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLFES OF ORGANIZATION

Real Crealive Estates, LLC
™ i ] : ; “records.)

05/07/2014

The Articles of Organization for this Limited Liabillly Company were filed on and assigned

Tlorida document number 114000074227

This amendment is submitted to amend the following:

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

Tara Stevens, LLC

The new name must be distinguishable and cnd with the words “FflnEcd1in-b;l-ll}-e&;;f>;;i},:' the d(;slénatmr; SLLC™ or the abhreviation “LL.C."

Enter new principal offices address, If applicable;
(Privcipal office address MUST RE A STREET ADDRESS)

Enter new mailing nddress, il applicable:
{Matling qddress MAY BE A POST OFFICE BOX)

H. If amending ihe vegistered agent and/or vegistered office address on our records, enter the'name of the jlew
registered agent and/or the new registered office address here: Ve

Name of New Repgistered Agent:

New Registered Oflice Address:

Enter Floriela streel address

, Florida
City Zip Code

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

1 hevely accepr the appointmient us registered agent and agree to act in this capacity, I further agree to comply with the
provisiuns af afl statutes relative (o the proper and complete perfornruwice of my dufies, and I am finnifiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F.S. Or, {f this doctument is
being filed to merely reflect a change in the vegisicred office address, I'hereby conflrm that the limited liabifity
company has been notified in writing of this chonge.

If Changing Registered Agent, Signatuye of yew Registered Agent
Page 1 of 3
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Ifamending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Manager or

Authorized Member being added or vemoved from our records:

MGR = Manager
AMBR = Authorized Member

Ti(le Name Addrcss Type of Action

O Add

[J Remove

O Add

0 Remove

O Add

0 Remove

~ [ Remove
=T oo
e =)

Lo . o

—rny

P C. -y

- 1

- . DAdd e

- O

P ’I:', H i
=G Remove

O Add

O Retmove

Page2 of 3
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D, If amending any other information, enter change(s) heve: (Aftach additional sheets, {fnecessary,)

E. Effcetive date, if other than the date of filing: (optional}

{The efctive date must be specilfic, cannot be prior o date of roceipt or filed date and cannot be more tha 90 doys after
the date this document is filed by the Ilorida Depariment of Staie)

. . -—
Dated L;;Q\ )(.egf,_ﬁ(?’\ f 7 L2014 o
AP S
Signatireof & member or authorized representative of a meinbc?-—_
Tara Marie Stevens
Typed or printed name of signee
Page 3 of 3 —
-
Filing FFee: $25.00
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