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COVER LETTER

TO: Registration Section
Division of Corporations
CUTE CREATIVE CREATIONZ L1.C
SUBJECT: |

The enciosed Aricles of Amendr

Please return all correspondence

Nwne of Limited Liobility Company

pent and fee(s) are submitted for filing.

Concerning this matter 10 the following:

CAROLINE G LARSON

LAY

Name ol Persan

ESON ACCOUNTING & CONSULTING SERVICES LILC

790

Firm/Company

KINGSPOINTE PKWY STE 17

ORY

Address

LANDO, FLL 32819

City/Suate und Zip Code

support@larsonacs.com

For lurther information concernii

CAROLINE G LARSON

T-mail 6ddress: (to be wsed for future annual report aairiication)
1g this matter, please call:

407
al {

1703686
)

Name of Person

Enciosed is a check for the follow

a3
C

W S23.00 Filing Fee

MAILING ADDRESS:
Registration Scction

IYivision of Col
PO Box 6327

Tailahassee, Fl

Arca Code Davtime Telephone Number

ing amount;

0O $60.00 Filing Fee,
Cenificate of Status &
Cenified Copy

tuddiuonal copy is erclesed)

3 $35.Q0 Filing Fec &
Certilied Copy
fadditrunal copy 1 en losed)

D.00 Filing Fee &
ertificate of Status

STREF “/COURIER ADDRESS;
Registrazion Section

Division of Corporations

Clifton Auikling

2661 Ervecutive Center Circle
Tallahassee. FLL 32301

1 .
rporations

32314
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CUTE CREATIVI

t
I CREATIONZ LLC

ARTICLES OF AMENDMENT
TO
ARTICLES OF 3R GAMIZATION
OF

R

The Articles of Organizalion !'ur| this Limnited Liability Company were filed on
L16000175700 - '

Florida document number

ax il nuw Sppears on gur records.)

This umendment is submitted to

amend the following:

Lubitiy L ompany}

00/20/2016

and assipned

A_ [f amending name, enter the new npme of the limited linbility company here:

CUTE CREATIONZ LLC

The new name must be distinguishabls

Enter new principal offices acidress, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

1750 FULLERS OAK LOOP

and comain the words ~Limited Liability Company.” the designation "LECT or the abbreviation “L.L.C.”

WINTER GARDEN, FL 34787

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

(1750 FULLERS OAK LOUP

WINTER GARDEN, FL 34787

B. If amending the registered apgent and/or registered office address on our records, enter the name of the new

registered agent and/or the ng

ay registered otTice address here:

Name of New Repiste

red Apent:

REINHARDT, CORY A -

New Registered Offic

New Registgred Agent’s Signatuy

I herefy accept the uppoinim
provisions of all statutes refa
accept the obligations of my |
being filed to merelv reflect @
company has been notified in

b Address:

1750 FULLERS OAK LOOP

WINTER GARDEN

Enter Florida sireet address

re i changing Hegislered Apent:

writimg of this change.,

Crre

. Florida

34787

Zip Coxde

g}Jm I Lot

Pape 1 of 3

1EChanging Regis-ered Agent, Signaturs ol New Hepistered Agent

eni ay registered agent and agree 10 act in this capacity. | fierther agree 10 comply with the
ive to the proper and complete performance of my duties. and [ am familiar with and
osition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
change in the registered office address, [ hereby confirm that the limited Liability
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur recor

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGH REINHARDT, CORY A 4654 RIVER GEM AVE
__ O Add

WINDEMERE, FL 34736
H Remove

. 0O Chenge

AMIIR REINHARDT, SABRINA 1750 FULLER4.DAKL00P

WINTER GARDEN, FL 34787
- ] Remove

Change

- 0 Add

O Remove

— O Change

_ (B Add
LA o o

-0 Rcwﬁ:\—zc
e

-

AR ~J
-‘O'Chastge
-

- =
A — -

aa

. —y =
' " ~-Add (o

U

ST

.- (e
0O Remove

( Charge

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Efttective date, [f other than the date of filing: {uptivnal)
([ an eflective date is listed, thy date iust be specific and cannot he prior to date ¢ filing or more than 9 days uiter fling} Purcuamt to 6030107 (31b)

Note: [fthe dare ipsered

in thiz block docs not mect the appiicable staniory tiling requirements, this date will not be listed as the

document's effective dute

5 the Department of State’s records.

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

MAY [0th
Dared

Tne record is filed.

2018

1

&M Lu

Zlgnatre 6F & member or authorized representative of a member

REINHARDT, BABRINA
I

Iyped or PRat:s name cosignm.

Page 3 of 2
Filing Fee: $23.00




