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COVER LETTER

T(): Registration Section

Bivision of Corporations

Creative Aceents By soe 1O
SUBIECTT:

Nume ol Linvited iabilits Company

The enclosed Articles of Amendment and teersy are submitted for filing.

Please return all correspondence concerning this matler to the followine:

Lee Sangeleer

Nume of Person

Bouvier & Associiies

FirmiCanmypans

3270-N Wickham R4, sutie 5

.’\ \i ll TUns

Melbourne, FE 32935

City/state and Zip Code

[sangeleciio bouviciassoc.com

Lzl addelress: 1o be used Tor future annual report netiticationy

For further information concerning this mater. please call:

Lee Sangeleer RN FA2N6T

HIN )

Name of Person Arei Code

Enclosed 15 a check for the following amount:

S23.00 Filing Fee O 33000 Filing Fee & B $33.00 Filing Fee & O Sa0.00 Filing Fee.
Certifweate vl Stunues Certified Copy Certiicae of Status &
tadiitionat cops s enclasedn Certitied Copy
(additional cops s enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Sectton

Division of Corporations Livision of Carporations

P.O. Box 0327 Clifton Building

Tullahassce. FIL 32314 2661 Executive Center Circle

Iinvtime elephone Nomber

Tullahassee, FL 22301



ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION I
OF

Ureative Aceents by Sue LLC P er :
., < — T— n AT .';\ "r1|}'- . 46
{Name of the Lonited Liabilets Comgpraamy as it aow appears on our recioeds. ) o J/ﬁ S'r-‘li 1,
(A Florida Eined Tkl Company b SIS i
"}f’fl,r.'i

Jume 15, 217

The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

117000128913

I“torida document number
This wnendment is submitted o amend ihe following:

AL I amending name, enter_the new name of the limited liability company here:

The news name must be distinguishable and contaim the sords = Lonited Liabelies Conpass” the designistion “LLCT or the abbrey taion 1L LLCT

. I - - . NN E New Haven Avenue
Enter new principal offices address, if applicable: IXE New Haven Avenu

(Principal office addross MUST BE A STREET ADDRESS) Suite 101

Melhourme, 191 324901

. - - . NP LNew Hiven Asvenue
Enter new mailing address, il applicable: I8 12 ivew Hinen Avenue

(Muiling address MAY BE A POST OFFICE BOX) Suite 101

Melbowne, FIL 32901

B. If amending the registered agent and/or registered oflice address on onr records. enter the mame ol _the new

registered agentand/or the new registered office wddress here:

B . .\' . \\'; Lo
Niame of New Revistered Avent: ue Walker

New Reetstered Ofiee Address:

Farter Floride steect acdidee s

. Florida
oy Aip Code

New Registered Avent’s Siepature, f chanvinge Revistered Avent:

Fherehy aeeepr the appointmient as registered agens and agree o act i this capacipe, £ furdher agree to complye wirh the
provisions of all seciutes refative o the proper aind complere performance of mv duties. and L an famidicr with aud
aceept the obligations of my position as regisiered agent as provided for in Chaprer 003 F.50 Or, it tis docianent is
heing filed w merelv veflect a change in the regisiered office address, D hereby confirm that the limited tiabiline
comprany has heen notitied Dnovwriting of this change,

Soa. LR~

T hanging Revistered Agent, Signatare of dew Registered Aveal
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and addreess of cach person_being added
ur removed l‘rmn our l‘L‘C(H'lL\':

MGR = Manager
AMBR = Auathurized Member

Title N Address Tyvpe of Action
AMBR sue Walker STT Lake Ashley Cirele
O Add

Meltbourne, FLL 32904
O Remove

*Change name from Susun o Suc*

= Clhunge

[J Add

3 Remowe

O Change

O Remawy

O Change

O Add

O Remove

O Change

O Add

O Remenve

O Change
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E. Effective date. if other than the date of filing; (optinnal)
Ut eDNevtive date is listed. the dute must be specitie and cannet be prior o date ol 13 ing o mure than 90 dass ke Gling.) Parsoant o 605 0207 13
Note: [he date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s ettfective 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 earlier of:
{(b) The 90th day after the record is filed.

Dated C(.:! &\S ‘ [ _-l
Suue_ L0 e

Stgnature of e member or authorized representative of a member

Fue wWalkee

Iyped or printed name of signee
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Filing Fee: $25.00



