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COVER LETTER

TO: Registration Section
Divisiun of Corporations’
»

SURIECT: Creatiye 'Bezj-nrimﬁg Deula ¢ Bolistic Seriwes (LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

— " &
lerese.  Jenninas
;\‘;u'nl ot 'erson

Crecdave  Breainnines Deuta 9 Helist, e Seoviees
-J FirmfCompany

13438 Kent Bradlea Sb

Addyess

Dade ij Fi. 335,29

City/State und Zip Code

report notitication)

For further information concerning this matter, please call:

_\‘greS'q Tiehm;\(ﬁ m(‘;’B ) 333 %324

Name of Person Arei Code Ivtime Telephone Number

Enclosed is a check lor the following amount:

$25.00 Filing Fee 5 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staus Centified Copy Ceritficate of Status &
taddinonal copy s enclosed) Certificd Copy

(addiomal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N. Monrae Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
I R, N
{reaiwve éd’a\gr_\;h S Devda dHel 52 ¥4 SeriCes LL(C
(NTme of thd Limited Linbikity Company s it now appeiirs an oour records.}
(A Florida Limited Liabiliy Company)
The Anticles of Organization for this Limited Liability Company were filed ona_/ 39 ! 2017 and assigned

Florida document number L 177 00007045 &

This amendment is submitted 1o amend the following:

A, Hamending name, enter the new name of the limited linbility company here:

Doulas for LW LLC

The new name must be distinguishable and centain the words “Limied Liability Company,” ibe designation “LLCT or the abbreviation ©1L.1.C.”

Enter new principal offices address, if applicable: 13439 Went Bradley S+
(Principal office address MUST BE ASTREET ADDRESS) Dol e C it Lj F\ 7125 e \S

Fater new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX}

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
gseent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enier Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature il changing Repistered Apent:

I hereby accept the appointment us regisiered agent and agree to act in this copacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docionent is
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt




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 = Mhnager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

CIChange

CAdd

ORemove

ClChange

O Add

ORemove

CiChange

OAdd

O Remove

CiChange

O Add

ORemove

CIChange

CiAdd

ORemove

U Change




D. Ifamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
1T an eflective dite is listed, the dite must be specilic and cannot be prior w date of filing or more than Y0 days after (ling. ) Pursuant 1o 6050207 (34b)
Note: Ifihe date inserted in this block does not meet the applicable statutery tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specities a delaved etfective date, but not an etfective time. at 12:01 a.m. on the carlier oft () The YUth day atter the
record is tiled.

Dated N.’;ngbrr od . Aa030 .

j-wa“

Signatuge ol sz member or adthorized representative ol'a member

leresg dennama s

Typkd or printed rame of signee

Filing Fee: $25.00



