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COVER LETTER

TO: Registration Section
Division of Corporations

C/l” = oI mea che, LI

Numie af Lintted Liability Cumpany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier o the following:

iw‘ CMDIC 61' ar=) (ak.a:_a LN S'nms'")

Name of Person

Creahive. FPanache LLC

Firm/Company
2210 State Road 5% Sk 20
Address

Lutz, P 328144

City/State and Zip Code

Nichdce. cyreahveDanache. & ouHuc%ch

E-inatl address: (10 be used for future annuai report notification }

For further information concerning this matter, please call:

Nichole Sims

Nase of Person Area Code

at{@'5) _7(0"@ - ,64‘5

Duytime Telephons Nuniber

Enclosed is a check for the following amount;

0} $60.00 Filing Yee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

1 $55.00 Filing ¥ee &
Certified Copy

{udditional copy s enclescd)

30.00 Filing Fee &
Certificate of Status

0 $25.00 Filing Fee

MAILING ADDRESS:
Rugistration Scetion
Division ol Corporalions
PO, Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Scefion

Division of Comorations

Clifton Building

2061 Executive Center Cirele
Tatlahassee. FIL 32301




ARTICLES OF AMENDMVENT
T0
ARTICELES OF ORCANIZATION

OF

Coreatve. Carache., LLC

g'\i"rﬂe of the Limited Linbility Compant as it now appears on gur records.}
{ A Flonda Limmed Liabhiry Compuny)

The Articles of Organization for this Limited Liability Company were filed on ,9 g L’\ ' 2—0{ 'i and assigned

Florida document number | 1 7’ O(JOD E) 4 (Z?@

This amendment is submitted to amend the following:

" w b, .‘l Jaf’l PR P 3 P S P
yipi® &y SEnkpttiiiT Ugppiniartvy sieirg:

A. [f amending name, eater the new namc of

Creghve Panache L_L(/

The new name must be distinguishable and contain the words * lencd Liability Company." the designation “LLC" or the abbreviation "L.L.C.™

Enter new principal offices address, if applicable: 2—5 I O 5+(A—‘/C/ Road 57'{_

(Priscisal offive addvess MUST BE A STREET ADDRESS) Suitbe 2 {

LWiZ 7L 32019

Enter new mailing address, if applicable: 2)5 \o 6‘*’&“”0 Roa d 5"" ‘
(Mailing address MAY BE A POST OFFICE BOX) Suite 241

Lutz. FL. 233cH4

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

registered agent and/or the new registered office address here:

Name of New Registered Agent: 1\\“\ // /_{\_\ :

New Registered Office Address:
Enufz’oriu’a street adedress

, Florida _?

Cirv

A .
—Therehvacceptthe-appointment as registered-agent-and-agree to-act-in this capacity—{-further-agree-to-complyv-with-the ———

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of mv position as registered agent as provided for in Chapter 605 F.S. Or, if this dociment is

heing filed to merely reflect a change in the regisiered office address. Fhereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, § y_ ature of New Registered Agent
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mending Authorized Person(s) anthorized to manage, citer the title, name, and address of cach person being added

ur removed from oar records;

MGR = Manager
AMBR = Authorized Member

e of Action

Title Name . Address

T
( _ . , A0 54’61'!‘(’/":{!3&6! 1
MGR. Nictoria Cavwthon  Sodc 210 Lutz A 2900
7

Iﬂ/Rcmovc

'

thange

O Remove

01 Change

0 Add

M Remove

O Change [

1 Add

[0 Remove

M Change

0O Add

[0 Remaove

O Change
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N. If amending any other information, enter change(s)

Tocear <oy ..l} R e ,{ g -
TS iGN GaiTERonal SHT0LS,

{uptional)

E. Efieciive daty, if other thau il dute of filing: I:} ¢ |° ‘ i
{Ifan effective date is listed, the daute must be specific and cannaf be prior to dad of filing or more than 90 days afier filing.} Pursuant 1o 605.6207 {3)(b)
7/

Note: 1f the date inserled in this block does not meel the applicable staiutory filing requirements, this dale will not be fisted as the

document’s effective date on 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 sarlier of:

,

(b} The 9Gth day after the record is file

Pated ‘C) -2 ‘ ?" — , e — S _—
A

\./Siguaiul: of a trernbier ur auiboliecd 1epieseniaiive of a member

LN S .S

Tvped or printed name of'signee
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