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TO: Registration Section
Division of Corporations

Iipik Creed LLL.C
SURBIECT:

COVER LETTER

Name of Limited Lishility Company

The enclosed Articles of Amendment und tee(s) are submitied for Tiling.

Please returm all correspondence coneerning this matier W the tollowing:

Kimberlvn Owens

Lpik Creed LL.C

Name of Person

2912 Sanre St,

FirmdCompany

Kissimmuee, FL 34746

Address

Citv/State and Zip Code

kimberlynowens30@gmail.com

t-mail address: {10 be used for future annual repont notification’y

For turther information concerning this matter. please call:

Kimberlvn Owens

407 837-26406
at )

Name ol Persan

Fmotemed is i check for the following amount:

[ $25.00 Filing IFee

Pincrry
Pmo ...
Oneck & 7105

O $30.00 Filing Fee &
Certificate of Status

Muailing Address:
Registration Section
Division of Corporations
P.(3. Box 6327
Tallahassee. FL 32314

X Accd iy S 10
WOt ﬁ)ﬁ-a \¥ hadeg,
BUT Ateeavy fmiD B2S
Cineck ot wab clready
Deducked fom auy bk
Arcont oN 3121 2éavp

Arca Code Davtime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

O S60.00 Filing l'ce.
Certificate of Stulus &
Certified Copy

(udditional copy s eoctosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303

& ONLY THING SEING
NOMENDED 1S AUTHORILED
Pessod TITUE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

years on our records.)

(Name of the Limited Liabililv Company as it now a
cd Laiabihity Company}

Epik Creed LL.C
(A Flonda Limite
and assigned

anuary 05,2017

he Articles of Organization for this Limited Liability Company were filed on J
L17000003728

Florida document number

This amendment is submitted to amend the following:
A. ITamending name, enter the new name of the limited liability company here:
The new name musi be distinguishable and contain the words “Limited Liabilty Company,” the designation “1LLCT or the abbreviaion =1 1L.C7
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) I
=
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Enter new mailing address, if applicable: AS]
{Mailing address MAY BE A POST OFFICE BOX) _-_...h___.o
IR Y |
_. [
AN
B. If amending the repistered agent 2nd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office add ress here:
Name of New Reyistered Agent:
New Registered Office Address:
Enter Floridu street address
. Florida
e Zip Code

New Hegistered Apent’s Signature, if changing Registered Apent:
I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my duties. and am familior with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has heen notified in writing of this change.

If Changing Registered Apeant, Signatore of New Registered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Kimberlyn Owens’ 2912 Satire St Kissimmee, F1 34746 i{
Add

MANA GERAMINAGED LLL

% Need TS TILE OQDE@- ClRemone

TO OPEN BUSINESS BANKANG
kecoNT. OcChange

OAdd

CIRemove

O Change
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D Add

ORemonve

ClChange

Oadd

ORemove

I Change

OAdd

CIRemove

OChange




. If amending any other information, enter change(s} here: (Atach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:
(T4 an effective date is listed, the dute must be specific and eannat be prior w date of filing or more than 9% days atter filing, ) Pursuant o 6030207 (GKb)

Note: 1t the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’ s effective date on the Department of State’s records.
[f the record speaifies a delaved eflective date. but pot an ettective time, at 12:01 a.m. on the carlier of: (by - The 90th day after the
recotd 15 filed

Womhodn O (=2

ﬁlgnulurc of a meygber or authorised representative of o member

October |8

Dated

Kimberlyn Owens

Tvped or pnnted name of signee

Filing Fee: $25.00 N
AWD THEKE!
prigesy PO T 1T sonbit
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