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CUVEKLEIILEK

TO: Registrution Section

Division of Corporations

SUBIECT: Crictine Oonielle Pactography. (L1LC
Name of Limited Liailiiy Corfipany

The enclosed Armcles of Amendment and fee(x) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

Cri Rna. O O'Connar

Name ot Person

Castine._Donielle P'hc{ro:am%ih\i ALC

Firm/Company

(b22 T.mvex Yond Ovive

Address

Rrondan, €L 35510

Cinv/Siate and Zip Codle

cnshinn @ oesdradonae e o om

E-mail address: {io be used for future annual report nosification)

For further information concerning ihis matier., please call:

_ Qpskoo_ 0. O'Cannar

al_2.09 ) 153-3393
Numwe i Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
7 §25.00 Filing Fee 520,00 Fiting Fee & 3 $55.00 Filing Fee & T $60.00 Filing Fee,

Ceruficate of Status Certified Copy Certificate of Status &
wadditionat copy is enclosed) Cerntified Copy

taddinoni] copy is enciosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registralion Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streei. Suite 819
Talighassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

nour recoris.)

{(Name of the Limited Linhility Company s it nnk' :mE\':n‘

(A Flonda Linvied Liabilisy Company)

The Articles of Oraanization for this Linvied Liabtlity Company were tiled on _M(.Lﬁdl-i.,. 201 andassioned
Florda document number _Lé@ﬂﬁ_@ﬁl—t%ﬂl{o )

This amendiment is submitied to anwnd ihe tollowing:

A. If amending name, enter the new name of the limited Tiability company here:

Cuvstoo. _Damelle Creatve 1 C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“LLCT or the abbreviation “LLCY

Enter new principal oftices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on aur records. enter the name of the new registered

agent and/or the new registered office address here:

Name ol New Reeistered Avent:

New Registered Gftice Address: (23 Tirber Pond Dhye
Ionter Florvida street addross
Erndon Florida ___335]0
Cine Zip Code

New Registered Avent’s Sigmature, if changine Revistered Avent:

[herchy aceept the appoininient as regisicred agont und agree 1o act i this capaciiv, T faether agree ro complywith the
provisions of all states relative o the proper and complete performance of my duties, and T am gamitior with and
accept ithe obligations of my pasition as registered agent as provided jor in Chapter 6035, F.S. Or. if this docment is
heing filed 1o merely reflect a change in the registered office address, 1 reveby confivm that the limied labiline
company: has been notifiod in writing of this change.

If Changing Registered Apent, Signatore of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Z(IE'FHI . I'vpe of Action
- = CHIE P s g

Ciadd

ORemove

OChange

D Aadd

CIRemueve

OChange

':] .'\Lid

CRemove

OChange

Oadd

CIRemove

O Change

OIAdd

O Remove

O Change

TJAdd

O Remove

CChange




R

0. I amending any other information. enter change(s) here: (4Atach additional sheets, if necessary.)

s

7
-

ANAA 4.

nAT T/ P S 19

E. Effective date, if other than the date of filing: {optional)
(ITan efective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: Hf the date inserted in this block does nut meet the applicabie statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State's records.

If the record specifies a delayed effeerive date, but not an eifective tme, at 12:00 a.m. on the carlier of: (b1 The 9M%h day after the
record is filed.

Dated M o ]Sﬁl L _A020
¢

§ D0 Conrery,

Stgnawure ot wmember or authonzed representanve of o member

Crishina D. D't.oancr

Typed or printed name of signee

Filing Fee: $23.00



