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COVER LETTER
g

TO: Registrution Section
Division of Corporations

CHRISTINE BROWNELL CREATIVE CONSULTING, 1.L.C

Mame of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the follawing:

Cheyenne Moseley -

Name of Pernon

Legalzooni.com, Inc,

FirmyCompany

101 N. Brand Blvd., 11th Floar

Address
Glendale, CA 91203 4
City/State and Zip Code

christine@christinebrownetl.com
E-mail address: (lo be used for ftuic annaal repert notification)

For futther information concerning this matter, please call:

Cheyenne Moseley 800 ) 773-0888 ext, 9724

at
Area Code

Nunc of I'erson Duytime Telephone Number

Enclosed is a check for the following amount:

0 $£30.00 Filing Fee &
Certificate of Status

0 £60.00 Filing Fee,
Ceitificate of Status &

Certified Copy
(addditinnal copy is enckosed)

[ $55.00 Filing Fee &
Certified Copy

{acdditlanal capy is enclosed)

0 $25.600 Filing Fee

MAILING ADDRESS:
Registiation Scetion
Division of Cotpaorations
P.0), Box 6327
Talluhassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section
Divigion of Corporations
Clifton Ruilding
266] Excculive Center Cirele
Tuliaha!s;scc, FL 32301
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ARTICLES OF AMENDMENT a1 MAY ¢ s
To SEC, %
ARTICLES OF ORGANIZATION fAuﬁﬁf ARy o 33
OF T AHAS S FEAT
B /;g

CHRISTINE BROWNELL CREATIVE CONSULTING, LLC

Name of the §,jw, Ity C It now nppesTs on our records.)
otfda TTmited Liability Company

The Anicles of Crganization for this Limited Liability Company were filed on 01/19/2016 and assigned
Florida doeument nuimber 1-16000012914
This amendment is submitted to amend the following: ,;,.'J-

A. If amending name, enter the new name of the limjted Hability company here:

Christine Brownell Creative, LIL.C

The new name must he -tf-i-s?t-l';g-ﬁiﬁ\'}l-ﬂblc and end with the words "Limited Lishility Company,” l}:e designation “LLC* or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2301 NW 139th Ave

(Pringipal office address MUST BE A STREET ADDRESS)  Sunrise, F1. 33323 e

L1

Enter new raailing address, if applicabls: 2301 NW 139th Ave

{Mailing adidress MAY BE A POST OFFICE BOX) Sunrise, FL 33323

B. [If amiending the registered apent and/or repistered office address on our records, gnter the name of the new
registered agent and/or the new registered office addyess here:

Namo of Now Reypistered Agent:

13302 Winding Qak Court, Suite A

Enter Florida street address
B

=

Tumpa Florida 33612
City Hip Code

New Registered Office Address:

ew Repistered Apent’s Signature, if changing Reglstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o 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 us registered agent as provided for in Chapter 605, F.S. Qr, if this document is
being filed to merely veflect o change in the registerud office address, I hereby confirm that the limited liability
compaity has been notified in writing of this change,

If Changing Reglstered Agent, Signature of New Repjstered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ar
Auttherized Member belng added o remaved from cur records: o

MGR = Manager
AMBR = Authorized Member

Tithe Name Adidress Tympe of Action
AMBR Suzanne C. Brownelt 1150 NW 93rd Terrace

O Add o

Plantation, FL, 33322 ¥ Remove

AMBR Suzanne C. Brownel 2301 NW 139th Ave

B Add

Sunrise, FL 33323 [ Remove

a—— O Remove

0 Add { r

I Remmove

Page2of'3
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D. Ii amending auy other Information, enter change(s) herve: (Auach additional sheets, if necessary,)

E. Effective date, if uther than the date of filing: (optional)
(The efective date must be specific, cannot be prior to date of iceeipt on fked date and cantiol be more than 90 days after
the date Uns docutment is filed by the Florida Depariment of State) >
Dated 4 My l ! . 10 ]'7 .
/. =
4 e

SCAT

Signature of 2 member or authorized representative of 8 member
Suzanne C. Browaell

Typed or printed name of signec

wla

)
N2 m
=T
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=7, N
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Flling Fee: $25.00
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