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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Copper Creative, LLC

(Nupwe ol the b higed {4

ris)

dabriy Compuey

P . . N . . P . ™ - / T 2 b .
The Articles of Organivation for this Limited Liability Company were filed on Auguse 18,2017 and assigned

L17000177498

Flurida docwment nember
This amendment is submitted to amend the following:

A. Ifamending nanie. ¢nter the new name of the limited tiuhilify company here:

Fac new name must be distinpuizhable and comaln the words “Eimited Liabitisy Company.” the dasignztinr “LLC™ ar the shbieviaion “1,1.C

Lnter new principal offices address, if applicable:

fPrineinal office wddeexss MUSNT BE A STREFET AIMIRESS)
i L
— - = -
S =
=5 1
Enter new mailing address, if applicable: I :‘3
iMuiling addresy MAY BE A POST OFFICE BOX) oL F T
..
-~ i 1
e :

i - ] v

=W

-

12— e - e
B, If amending the registervd ngent and/for registered oflice address on our records, enter tHe namg-ol the new

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

Nie of New Reeistered Agent:

New Registeréd Oifiee Address:
reee Flovida streed ad-hes

) , Florida
» Zipp Conle

New Repistered arent’'s Sippatare, Af chienging Replsteved Agent:

I further asrrev to comply with the
familiar with aoted

4

T hereby accept the appointmenst as registered agenl and ugres o acf D his capacity.
provizions of wll statures velative to the proper and complete performence of my dutics, and { am
aveept the ebligations of my position as registered agent as provided for in Chaprer 805, F.S. Or, (i’ this document is

being filed 10 merely reflect ¢ change in the reyistered ofice address, { hereby confirm that the fimited Hehitin

compam has been notified i writing of this chunge.

18 Changing Reyistered Agent, Sigoyture nf
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or removed from our records:

MGR=

Manager

AMBR = Anthorized Member

MGK

Name

Chnstic Uireen

Christie Clark

2017-08-24 14 13 55 (GMT)
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Addroess

11600 Nature I'rail

If amending Authorized Person{d) suthorized to manage, enter the fitle, nnme, and ngilress of each nerson_being added

Tvpe of Action

O acd

Purt Kichey, Florida 34663

T Remove

11600 Nature Tl

Pori Richey, Florida 34663

a

B8 Change

3 add

O Remove

2 Change

Add

O Remove

0O Change

-

: —
0 Add™:
P . _b

SRk =
S >
2 0 Reypve ..
oo T
=0 Chgoge [T
on T oo
. =7 0en
i T D w
__ 0J Remove

0 Change

0 Ade

£1 Remove

O Clange
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1% If amending any other information, enter change(s) here: (dnach additionad shevts, if necessary)

[HRY 02 90y 4L

-
[
|
.
.
\

61

{oplioaul)

E. Effective date, if other thaa tie date of tiling:
(ITan <ffzerive date is listed, the date must be specitic and connot e prior to Jate of Gling or muare then 990 duys after Glng.) Pursusg t 605.0207 13)(0)
Note: [fthe date inserted i this block does not meet the applicable stawatory ing requircinents, this date will not be listed uy the

ducument’s erfrative date on the Departincat of State’s revords.

If the record spacifies a defayed effective gale, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th cay after the record is filed.”

August 23 S ST
Dated —© R o
I 7 K —
H ’ H
; ¥ . g

Leo L Selvatori
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