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TO: Registration Section
Division of Corporations

Cilantro Creations, LLC
SUBJECT:

Name of Limited Liability Company

The enciostd Alucics ui Amcadinonl SRT IS arE fummne ny e

Please return all correspondence concerning this matter (o the following:

Sen Khiev

Name of Person

Clenrro Crecdsansg LLC

Firm/Company
4754 SW 80th Terrace

Address
Gainesville, FL 32608

TOMME AN AN e

Senkney & U\&x\r\oo. Tam

E-mail address: ((o be used for futugk annual report notification}

For further information concerning this matter. piease cail:

Sen Khiev

at ( 3‘53‘) o o Sl s 4 0

Namne ol Person Suia Doas

Enclosed is a check for the following amount:

ieieaa |naunnu||r- PN
st

0O $25.00 Filing Fee 1 $30.00 Filing Fee & [0 £55.00 Filing Fee & 0460.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additinnal conv is enclosed) Centified Copy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
T D v 1iftnn Ruildine
Tallahassee, FL 32314 2661 Execullve Lenter Clicie

Tallahassee, FL 32301



[ - N LYY
. [ ak I WAL # RES A TR RS WIN RIR/E RS WL W

ARITLIULLILD WL AAITLILU TASLTARYLY &

TO
ARTICLES OF ORGANIZATION
OF

Cilantro Creations, LLC

— - D e b ow A N . d
LHLILE U0 LBELC R BRIGINA L) aodbinraans mrtmvA s e A8 eRalh GFIERRGCW 1HIE TUNEL L GAATL L)

(A Flonda ‘L.”n?ﬁ'éﬁ ul:;z‘:btfuy Company)

January 03, 2017

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

117000001901

Flarida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new nime of Lt Hiniicy Lauiiiy Sonipany o0

Coviime  tagas  LLO

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) -
_;;‘}
5
B. 1If amending the registered agent and/or registercd oOffice aduress vn vwi (LOISS, IRIST Ing namme or e e
registered agent and/or the new registercd office address here:
Name of New Registered Agent:
New Registered Office Address:
Cose Ehneiddea ctvee addresc
, Florida
City Zip Code

New Repistered Agent's Signature, if chanping Registered Agent:

I hereby accept the appoiniment as registered agent and agree o act in thi
nravicinns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posivion as regisiered ugeni ad pioyiaod o0 Choprer s S8 D0 DTl Wi i
being filed to 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 Apent

Page 1 of 3

s capacity. I further agree 10 comply with 1}
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If aménding Authorized Person(s) authorized 10 manage, enter (e vitie, uauie, anu 34GTE35 51 SASH PLIITD
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

LS MEIAr JASEA 1 IFTUSR NV Ie Y

Syduey ivicin o
AMBR FL 32669 O Add

i{emove

(O Change

O Remove

O Change

[
[y SR

O Remove

0O Change

0O Remove

0O Change

U Ada

O Remove

O Change

(R YAT)

O Remove

O Change

Page 2 of 3
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D. If amending any other In[OrMAanON, ENIET CHUANPEL>) HLL e At auhdidicinal shoois, g nonosnany)

(optional)
ling or more than 90 days efter filing.) Pursuant to 605.0207 (3Xb
ments, this date will not be listed as the

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to date of fi
Note: [[ the date inserted in this block docs not meet the applicable statutory filing require

document’s effective date on the Department of State’s records.

If the record specifies a delayed errective gate, dut not ai eileciive Uinig, &y 12:01 &N Snnt e
(b) The 90th day after the record is filed.

August 9 2019
Dated uBU .

mbeim b o AR AR . e - e -
I SN D TEITIIAr Or GUTHMATIe PRSI L e

[Ep.
i

Sen Khicv

~Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



