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COVER LETTER

T Registration Scection
Division of Corporations

wwrer __Eilled Creari/e LLc

Name of Laniwed L nhllll\ Compuny

The enclosed Anteles of Amendment and feeisy are subimined tor tiling.
Please returr all coprespondence concerming this mailer to the following:
el 3
(L Johmgon
Name of Person T

Fillel CReaTive (L

Firm Compans

103 NE Jog™ g‘/‘?ruj

Address

Meame . 3379

¢ If\- St i /I"!( Todde

P[E’J’ll hm:@mm /)7/@—/4 CEHY]

to- m.‘.!.[tld e |1 el repont naitficanon)

For turther sfornuaiion converming this maiter, plesse cudl:

AP( L Soln Sl o B05 D10—AY33,

Nanie ot Fersan Area Code Pavimne Telephone Number

Fraclosed is o cheek for the following amouni:

S2A.00 Filing Fee O s30.00 Filing Fee & O 32300 Filing Fee & O So0.00 Filing Fec.
Cortilteate of Siutus Cerniticd Copy Certificaie of Stus &
vadditional copy 1 enciosadd Centiticd Copy

taddrional copyos saclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Section Rugistration Scenon

Division of Corporations Diviston of Corporzitons

PA), Box 0327 Chifor Building

Tallahagsee, FLO 32514 2ot Executive Center Circle

Tallahassee, F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ' OF

led CReATIVE LLc _~

(Nume of the Limited Lighility Company as it nos appears on s r records)
e Farda imued LTy Company ~

The Articles of Organization for thas Limntted Lizbiliny Company were filed on bf-ﬂ /58/ ZO’ 2 and .ls\ll’nul
L 70000 41713
Florida document number l

Thiz amendment 1= subnmiited o amend the following:

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

PLENTYPRER LLC

fhe new e st be distinguishable hnd ot the words 'l_imilcd Liabiliy Company,” the designanon “LECT or the abbreviation 1, .0 7

Lnier new principal oftices address. il applicable:

{Principal office address MUST BE ASTREET ADDRESS) l O / 5 /l/ C fﬁ Ogm&m
_MM%_ 33179

Eunter new mailing address. it applicable: [O l E) A) C &&? ng
{Mailing address MAY BE A POST QFFICE BOX) __y ” L4 “ 5}/}4 (____FL___ 3 ’ 7_ﬂ_

B. I amending the registered agent and/or revistered office address on our records. enter_the name of the new
registered avent and/or the new revistered oftice address here:

Nume of New Registered Agent:

New Registered Oflice Address:

forer Florwda sivcet adddress

. Florida
i Aip Cuele

‘

New Revistered Avents Signature. if changing Revistered Aeent:

$herety aceepr the appoiimment as registered agent and agree to act in this capacine, 4 further agree (o compiy with e
provisions of all statwies velative o the proper and complere performance of my duties. and Tant jamitiar swith and
accept the oblivarions of niv position as registered agent as provided for in Chapter 605 8.5 Or, it this docmcni i
neing iifed o merelv refleci a change n the veaistered office address, Uhereby confirm then the linvived fiabiline
company has heen notified nwriting of iis change,

It Chanaing Registered Avent, Signature of dew Registered Aoent

Yage 1ol 3



H aomending Authorized Person(s) awthorized ro manave. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titic Name Address Tvpe of Action

0O Add

O Remaove

O Change

- _ O Aadd

O Remose

O Churge

O Add

O Remon e

O Change

0 Add

_ O Removy

O Change

—————— D Add

O Remove

O Change

D Add

O Remove

O Chanue

Puagee 2 of 3



DL amending any other information, enter change(s) here: cdttach addinonal sheers. if necessary.

) J
F. Effective date, it other than the date of filing: A%m& 02 Za/g(optiuuul)

G an erfecine date s bsted, the date must be speaitic and cunnot be pricd wddaie of tiling or mbre than 90 day s atter iling.d Pursuant 1o 605 G207 ¢3uhy
Note: I ihe date insered inthis block does not meet the applicile stetutory filing requirements. this date will not be lisied ws the
document’s effective date on the Department ol State s records.

[f 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 the record is filed.

. .
Stenatuse of o memhe? or zethorized representaiis e of o member

< Svhn o)

Pyped or printed name ol signes

Nated
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Filing Fee: 525.00



