(Requestor's Name)

(Address)

HIMIRHIR

(Address)

Chty/StatelZip/Phone #)

700266181507

[Jrckuwr []war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

/20140100007

gh:E Hd 1¢ NP G102



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2015

MARY C FLOOD
2185 MALIBU LAKE CIR #1235
NAPLES, FL 34119

SUBJECT: CREATIVE DINING, LLC
Ref. Number: L14000166678

We have received your document for CREATIVE DINING, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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 filing of your document, please call
(850) 245-6051. en
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

MARY C FLOOD
2185 MALIBU LAKE CIR #1235

NAPLES, FL 34119

SUBJECT: CREATIVE DINING, LLC
Ref. Number: L14000166678

We have received your document for CREATIVE DINING, 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}:

Our records do not reflect "Mary C. Flood" as the current registered agent.
Please see printout.

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 filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 014A00026126

www.sunbiz.org

Division of Corporationé -P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&M’AV&DAV\MW

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limite ility Company)

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number L/ L/OOU / é & é 76?
This amendment is submitted to amend the following:
A. If amending 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 designatien "LLC" or the abbreviation “L.L.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) T .:
=
T g £
i =
B. If amending the registered agent and/or registered office address on our rccords, enter the‘@nemﬂgﬂe_w
registered agent and/or the new registered office address here: < .
m (_1_; “0 rﬁ
-~ x
T ™ 4
Name of New Registered Agent: S 0 ‘( |
| ECr= |
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes 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 a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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 = Authorized Member

Title Name

Address

Type of Action
Amee  Run Fluod 2185 [y Wibe Circle.  ne

Apt. 1235

Higles FL 34119

Remove

et % Flae

2155 mad, bu latl (A ki

pte 1235

A
fla_'gfes (. 39119

[J Remove

0O Add

O Remove

D Add

[0 Remove
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D. ITf amending any other information, enter change(s) here: (4ttach additional sheets, if necessary. )

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannat be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated

ﬂwulme of a member or authorized representative of a mengber

Maty C. Floo

Typed or prifted name of signee
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