galZoom.com, Inc. From: Sarah Perales

Page | of 2

equest

2nd R
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the 1op and bottom ol all pages of the document.

(((F115000238907 3)))

0D R

H1500023890734BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {B50)617-€383
From: ] .
Account Name : LEGALZOOM.COM INC. Zeer
Account Number : T20013000062 o~
Fhone : (323)962-8600 I 2
Fax Number (323)962-3883 =M 9 e
e = €L
(05 R 1 LY
¥ Rl [a%} fLe V.
**Enter the email address for this business entity to be used for Thlrare :
arnuzal report mailings. Enter only one email address please.mc I™ e,
- X IR 1
Email Address: = Py
I s
T e
i pEY
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- - VOLUSIA'S COLORFUL CREATIONS, LLC
- = {Ccniﬁcate of Status 0 |
[ ¥ e f
) [Ccrtl fied Copy 1 NOV - 3 2015
= ]Page Count 05
- ﬁ ngslimaled Charge $55.00 J SHIVERS
y— . &
H
| Blectronic Fiting Menu Corporate Filing Menu Help
10/5/2015

hitps://efile.sunbiz.org/scripts/efiicovr.exe




To:

[
Page 3 of 8

TO:  Registration Sectlon
Division of Cotparatons

Volusia's Colorful Creations, LL.C
SUBJECT:

20151102 1?:05:18 PST L
i " i

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum ali correspondence cencerning this matter 1o the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

Firm/Company
100 W. Broadway Suite 100
Address
Glendale, CA 91210
CitwState and Zip Code

vatusiascolorfulcreations@yshoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Imelda Vasquez

323 962-8600 ext 7950
at ( )

Nume of Person

Enclosed is a check for the following amount:

O $25.00 Fiting Fee O $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

[s1 $55.00 Filing Fee &
Certified Copy
{additionnl copy is enclosed)

1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{ndditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32301
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“To: l’F’age 40f 6
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

- Volusia's Colorful Creations, LLC
Name of the Limited Liability Company as It [WW appesrs on OUr records.)
A l-'!onaﬁ' iEmn&E Lighility Compeny)
08/28/20135 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L15000148232

Florida document number
This amendment is submitied to amend the following:
A. H amending name, eater the new name of the limited liability company here:
The new nune must be distinguishable and eid with the swords (Limited Linbility Company.:. the designation: “LLC: "or the abbeeviation L.L.C..!

413 Oak Pl £init 313
Port Orange, Florida 32127

Enter new principal offices address, if applicable:
{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing address MAY BE A POST GFFICE ROX)
address on our records, enter thgﬁq" ..aine of the new
2 C"". (4]

B. If amending the vegistered agent and/or registered office
registered agent and/or the new registered office address here: -
Py
ST
Ix o =g v
of New Regist Apent: I g
== Y e
e d
e mm o
Erter Flovida siveet adcress !:'J TT =< Fill] f
Ve e
Sz 7 O3

New Registered Office Address:
3
,Florida __ =3 g~
i City E_) r2ip C5
New Registered Agent’s Signature, if chanaing Repistered Agent: ]

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes 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 605, F.S. Or, if this document is
being filed 10 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 titte, name, and address of each Manager or
Autherized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actien

AMBR NICHOLE BOUWENS 413 OAK PL. UNITK O Add

PORT ORANGE, FL 32127 & Remove

AMBR NICHOLE BOUWENS 413 Oak Pi Unit 3K & Add

Port Orange, Florida 32127 O Remove

O Add

3 Remove

00 Add

O Remove

O Add

0] Remove

1 Add

0O Remove
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D. If amending any other information, enter change(s) here: (ditach addirional sheets, if ngcessary.)

{optional)

E. Effective date, if other than the date of filing:
{The effective dute must be specific, cannot be prior to date of reecipt of filed dare and cannot be more than 30 days afler
the date this document is filed by the Florida Department of Statz)

Dated October 5, 2015 )

Signatire of a member or authorzed representative of & member

Nichole Bouwens
Typed or printed name of sighee

L RY 2-poN gy
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