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COVER LETTER
AESF RI\';_'.II.\'“'Elli;)ll Section ‘

Bivision of Corporations

Namwe of Limited 1 fabilisy Company

SUBJECT: _L_] \/t: CE.&,_AT\ \}6 % COHHPLV\ CQ.’LOK.’)S UJC_.

Fhe enclosed Articles of Amendment and fee(s) are submitted Tor filing

I"lease return all correspondence coneerning this matter te the following

T e Joabe £
Nanie of Person -
—_— —_ [ o
<+l s T TAx __]_Y\\)(:,f:"}wen‘l’ =
Firm Company ij';
E{CIoNN! e, ve s )/-\LJD Ry So '}E prid
Adddress

avtetod T2 23322

City State and Zip Code

_Ié_:-is;]}x @i\oL CCOM

el addeess: (4o e used for funre annual repoit nobificatiom
Far turther information concerning this matier. please call

——

Teie Teabel

1 EL‘SL*I )
Name of Person Area Code

OO 04

Daviime Telephone Number

Inglosed s a cheek for the tellowing aimount
O $25.00 Filing Fee ST S30.00 Filing Fee &

O 535

.00 Filing Fee & O 560,00 Filing Fee
Certificate of Strus Certitied Copy

Certificate of Status &
tadidimonal copys i hosed Certiied (’lt‘]l_\’

additienal copr s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS

Registration Section Rewisintion Scection

IHyisies of Corpoiations Divigion of Corporations

Py, How ni27 Clitton Building

Tullahassee. FIL 32314 ol LExccutive Conter Chele
Talluwhussee, FILL 32301

N o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

ISIS ISABEL
1860 N PINE ISLAND RD, SUITE 109
PLANTATION, FL 33322

SUBJECT: LIVE CREATIVE & COMMUNICATIONS, LLC
Ref. Number: L15000069869

We have received your document for LIVE CREATIVE & COMMUNICATIONS,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $30.00.

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.

Stacey M Warren
Regulatory Specialist [l Letter Number: 717A00022528

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. - = ) - LN ]
Live Ceentive & Commonications  LLC
(Nae of the Limited Liabilicy Company s il now appears on our records,
(A Flerda Tomited Taatilny Companyi

The Artieles of Oreanization Tor this Limited Liabilny Company were filed on O(}(/‘Q/ /80 /3 and assigned
Florida document number & /9 00CO 69 '96 c[ .

This amendment is submilied w amend the tollowing:

A I amending name. enter the new name of the limited liability company here:

The new mune musi be distinguishabic and contun the words ~“Limited Liabiliny Company.” the desigrantion “LLU an the abbresiaion =LLCT

FEnter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESNS)

Fanter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

Natg of New Registered Agent:

New Registered Oitice Address:

Foater Floreda sivect addresy

. Florida
Cin Zip Code

New Registered Apgent’s Sienature. if changing Registered Agent:

I herebv aceept the appointnent as vegistered agent and agree to act in this capacine 1 furiher agree to comply with the
proviseons of all statures relarive 1o the proper and complete peiormance of ny duties, and Lane tamilioewith and
aceept the abligations of my position as registered agent as provided por m Chapier 603 F.80 O, i this dociment is
heing fifed 1o merely reflect a change in the registered office addvess, {hereby congivm that the lifitred liggline
compuny has beon notivicd inweriting of this change. T
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i . - - Y . -
11 amending Authorized Person(s)y auwthorized to manave, enter the title, nume, and address of ¢ach person _being added
or removed from our records:

MGR = - Manager
AMBR = Authorvized Member

Title N Address Tvpe of Action

H_ge Maecelo spotoeno 2020 DO Ocean De [y
PLPBT %0‘ J HQ“QD()CL[Q O Remove

beadn FL , 33009

4 Change

O Add

O Remove

O Change

O Add

O Renuwve

O Change

O Add

O Remaove

O Change

O Add

_ O Remove

- O Change
— —
- -~
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7. It amending any other information. enter change(s) herve: cAiach additional shects, i necessary,

~ Nosp ¢

Havcele spctoe o
2020 S5 Ocean De. Aot # 80
Haloudale Beachh FL 22009

F. Effective date. it other than the date of filing: O CLZ” [ S~ 20 /_?_ {optional)
LI an eftective daie s Listed. the date st be specitic and cannot be prior o date of 1iling o more than 90 davs after filing Pursuant o 6650207 {33h;
Noter 11 the date inserted in this hlock does not meet the applicable statutory filing requirements, This dafewill not be hisied as the
doctrment’s effective date on the Department of State’s teeonds,

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

Dated 0% - /é’: /ZO /?—‘

Siygir 1o latherized tepresemative of o member "
=
— - i
\_}_t,FJ_L/_ [l "
Typed o printed name of signee
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Filing Fee: S25.00



