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. ' ' ' ~ COVER LETYER

T Registration Section
Division of Corporations

CREATIONSCAPES. 11.C
SURIECT:

Nowe of Linnted Lishidity Company

The enclosed Articles of Amendmen and foesyare submitted for tiling.

Pleise return alt cortespomdence concerning this matter to the following:

JOSHUA SPEECE

Name of Persun

FirmvCompany

3630 COREY RD.

Address

GRANT-VALKAREA, FLL 32450

Citvestae and Zip Lode

SPEECEWOODWORKINGEGMAIL.COM

F-maid address: (1o be used for futere annual report notiticadon)

For further intormaton concerning this matiern. please cail:

MOSHUA SPEECE

2l A3O-F315

ot ).

Nine ot Person

Frclosed g cheek for the followimg amount;

= 52500 Filing Fee T3 830,00 Filing Fee &

Cartihicate o Situs

Mailing Address:
Registraiion Section
Evvision of Corporations
PO Box 0327
Taltahassee, FL 32314

Aren Code Davtime Telephane Numher

1 835.00 Filing Fee &
Certitied Copy

L1 Seno Fimg Fee,
Coriiheate of Stats &
fadditzonal copy weacioserdd Certiied f:'npy

faddhszonal copyv o enclosed)

Street Address:

Registrativn Section

PDivision of Corporations

The Centre of Tallabassee

2413 N Monroe Street, Suite w14

-

Tallahassec, FLL 32303



' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREATIONSCAPES, LLC

{Name of tire Linnted Linbility Coinpany gy it now :un_u;r\ ul our recaras,)
tA Flonda Linuted Liabilay Company)

- . . T L T ; 9 JULY 2015 .
e Artcles of Organization for this Limited Liability Company were filed on JULY 201 and assigned

13000118114

Florida decument number

This amendment is submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

SPRECE WOODWORKING, LI

The new mame mnst be distinguishable and conzin the words “Linnted Liability Company.” the designation “LLUT or the abbreviation @i

. . e - . 3050 COREY RL.
Enter new principal oftices address. it applicable: 3630 CAORLY R -

(Principal office address MUST BE A STREET ADDRESS) ~ GRANT-VALKARIA. FL. 32950 SR

Eater new mailing address, it applicable: A0 COREY R S S

(Mailing address MAY BE A POST OFFICE BOX) GRANT-VALKARIA. FL 32930 e

B. ff amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or Lhe new registered office address here:

Nume of New Rewistered Avent: . _

Mew Recistered Ofhee Address:

Enter Florda street address

. . Florida
e Zip Code

New Kevistered AgenCs Signature, if changing Registered Agent:

Pherebv accept the appoiniment as registered agent and agree to act in this capacipe. § turther agree to comply with the
provisions of all statuees relative o the proper and complete performance of e duties, and {am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or_ if this document is
heing filed 1o merelv reflect a change in the registered office address, 1hereby confirm that the Timiied Habilii:

company fues been notified in writing of this change.

I Changing Registered Agent. Sicnature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person bheing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR TOSHUA SPEECE O3 COREY R,
Ciadd

GRANT-VALKARIALFL 32930
CiRemove

= (hange

AMBR KRISTA SPEECE 63 COREY R

JAdd

ORANT-VALKARIAL FLL 32950 T )
C3Remave

= (hange

Z)Add

CIRemove

¢ hange

Cladd

LJRemove

CIChange

add

CiRemove

OChunye

[Cadd

CIRemove

CiChange




D. Ifamending any other information, enter change(s) here: (Awach additional sheets. if necessary. )

E. Effective date, if other than the date of filing: {optional)
1 effective daw is jisted. the date ness be speeine and cannal be prios to datwe of Hiing or inere tan S duys afies finge ) Pursuant 1o AOIRZ0T iy
Note: [t the dute inserted in this block does not meet the applicable stuatory ling requirements. this date will not be histed as the
document™s etfeetive date on the Department of Siate’s records,

I the record specifies w delaved effective date, b not an etivenive time, at 12:01 4.m. on the carlier oft (h) - The 90th day after the
record s tiked.

13 JUNE RV
Daied

JOSHUA W SPEECE

Typed or printed ame of signee



