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COVER LETTER

TO:  Reglstration Section
Diviston of Coarporations

CREATIVE CLINICAL SOLUTIONS CONSULTNG, PLLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retum ail correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Ing,

Firm/Company

101 N. Brand Bivd,, 11th Floor

Adddress

CHendale. CA 91203

Ciny/State and Zip Code

lvgervase@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724
at( )
Name of Person Area Code Dayvtime Telephone Numbor

Enclesed is a check for the following amount;

O $25.00 Filing Fec O $30.00 Filing Fee & = $55.00 Filing Fec & 7 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy i enclosed) Certified Copy

{additiomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.Q, Box 6327 Clifton Building

Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, FL 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREATIVE CLINICAL SOLUTIONS CONSULTING, PLLC

Nume of the Llmited Lisbillty Companv ns it now nppenrs on our records:)
A I-luvnﬁt i.mme:; Liahility Company)
and assigned

05/17/2017

The Articles of Organization for this Limited Liability Campany were filed on
L17000109933

Flonda document number

T'his amendment is submitted to amend the following:

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

The new nams must be distinguishahle and wnd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
. Ze
™.

0

I
Ty

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) M-
= T3 [
o

3 N
enter Thinanf® of the new

6 HYI 0] nr i3z

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

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

Name of New Registered Agent:
New Registered Office Address:
Fraer lovida streel adihoss
, Florida

Chiy

New Repistered Apent’s Signature, if changing Registered Agent:
I hereby wccept the appuintmenr as registered agent and agree 1o act in this capacity. 1 further agree io comply with the
provisions of all steautes relative 1o the proper and complete performance of my duties. and I ain fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

bemng filed 10 merely reflect a change in the regisiered office address, I herehy confirm that the limited liability

Zip Coxle

company has been novified in writing of this change.
i Chonging Registered Agent, Signature of New Registered Agent
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2017-07-1008.43:56 PDT

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

To: PageS5ofé

Authorized Member being added or removed from our records:

Tvpe of Action

MGR= Manager
AMBR = Authorized Member
Title Name Address
. 0] add
O Remove
0 Add
[ Remove
O Add
O Remove:
] Add
[ Remove
—
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1 'é-::- ¥ }
TEAdd
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0 Add
[ Remove
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To: PageGofé
D. Hamending any other informasion, enter change(s} here: (Aweel additional sheets, [fnecessary.)
Article [V. Please update the name of authorized member Leslie Gervsse to read as
follows: Leslie Yarnell Gervase

(optional)

¥. Effective date, if ather than the date of filing:
the date this docwment is flled by e Florida Departmem of Stuic)
July 7th 2017

(Tl effeetive date must be specifie, cannot be prior to date ol receipt or tiled dute and cannot be mere than 90 doys ater

G{'
RO . X

Dated
P /
——*'MM%W;::\E:WSM representatise of a member
¥ Leslie Yarnell Gervase

Tyl v pANEd TIInE O Nignee
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