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COVER LETTER

Tx Registration Section
Division of Corporations

SUBJECT: Cf' eatioe D/L_ [ £

Name of Limited Liability Company

The enclosed Articles of Amendinent and tee(share submitted tor filing,

Please return wtl correspundence concerning this matter to the following:

%'m Mdeinelt/

Nume 01 Person

FimiCmmpany

850 CG[’)#KL/ ﬁu& Ste 20/

Address
Caplen. F1 100G 34102
[N Ciwsiate and Zip Code

Wm'\ ﬁ”\'\jc,hﬁl\ /D iuanm. conn

@\ml address: (10 be used Tor futdf e hnnual report notification

For [urther informition coneeraing this maner. please call:

-9*-\<')m kgLl ol FE64532

Name of Person Aren Code Davtime Telephone Number

Enclosed is @ cheek tor the following amouni:

LZ/S?.S.(N) Filing I'ee O $3h00 Fiting Fee & O S35, IFiling Fuee & O £60.00 Filing IFee.
Ceriificate of Stutus Certiticd Copy Certificaie of Status &
fadditonal copy 1s enclosed Certitied Copy

{aediuenal copy i enclosed}

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

Division ol Corporations Division uf Corporations

PO 3ox 6327 Clitton Building

Tullahassee. FI, 32314 20661 Executive Center Cirele

Tallahassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Creatue DELE

Name of the Limited 1iability: Company: as 31 now appeans on o fecoids.)
{A Flonda Taimited Tiability Company)

The Articles of Oraanization tor this Limited Liability Company were filed on (.a / /9 [ RO/ Z and assigned
Florida document number / i {2(2( )/ 5 ,2= 38 i .

This amendment is submiried 1o amend the following:

A. If amending name, enter the pew name of the limited hiability company here:

N LA

The new name must be distinguishable and contain the words *Limited Ligbility Company.” the designation “"LEC™ or the abbrevizion #1507

Enter new principal offices address, if’ applicable:

- w —
MY A zo ™
i ’ ra
{Principal office addresy MUST BE A STREET ADDRESS) i C('?"‘_, i
i LA ——
AT g
- Ul
papes FS
e
- =
Enter new mailing address. if applicable: NJ ! /\’ C__;L:—) o
o W
(Mailing address MAY BE A POST OFFICE BOX) g oo
’ Qo
B. M amending the registered agemt and/or registered office address on our records, enter_the name of the new
registered agent and/or the new repistered ‘oftice address here:

Name of New Repistered Agent:

N A

New Revistered Gifice Address:

Farer Florida streef cddress

. Flurida
Cite
New Registered Agent’s Signature, if changing Registered Agent:

i

Lip Cade

{ herehy accept the appointmens as registered agent and agree (o act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of nrv duties, and I am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapier 605, F.S. Or. if this document is
being filed tomerely reflect a.change in the.registered office address, 1 herehy confirm thar the limited liabilire
company fias been notified in wrising of this change.

N A

H Chongime Registers

Agent, Signature of New Reyistery
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" 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 = Muanager
AMBR = Authortzed Member
Title Name Addruss Type of Action
mbe Yo\ et 250 Lomtvad Aoe Sk20oaw  NO AR
ﬂﬁ p}‘(”/) ﬂ 5("’1 I lC,) O Reminve
O Change

M

m_ﬁpoﬁduﬁmfwﬂlﬂmw&m Add
mpi-@) == 9 :\am

LI Change

_ S 200
—tdlan_MNazaz hkoprses 35D _Corbval At oaw

MV

Napito A 34102 (@remo

O Change

Chanp UC —— _PCRar 3ok G

!_‘U NI l l € ‘\) [.? : (9\8 (r?LHO 0O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

Page 2 of 3



. Iif amending any other information. enter change(s) here: (Anach wdditionad shwers. if necessary.)

-t —

1%
Fo
e
T8
e - S,
ST o
e Y
e m
., & O
g
oo R
“m e
= ¢

E. Effective date, if other than the date of filing: C/)// / QO/‘;‘ {optional}

{1Fan effective date is isted. the dote must be ~;x.c:fn, und cannos be pros 1o date of fiting or more than 90 days afier Rling.) Purausn w 605.0207 (3)b)
Note:

I ihe date inseried in this block does nm meet the applicable statutory tiling regquirements, this date will not be listed as the
document’s effective dute on the Departme ntof 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.

Da!c’d;tgwt. / L0

T

@élfr‘r\ N

Signiture b1 a member o1 a2uthorized representaine of a member

Fom  o0veined]

Tvped or printed name of sipnee
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