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COVER LETTER

T Registration Section . v : :
Division of Corporations \
'S

AERIE LANE 1 l()[,[jl NGS/LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles ol Amendment and tee(s) are submitied lor filing.

Please return all correspondence concerning this matier to the following:

CHERIE RABERN

Name of Person

£ ~
ot F7 1 3
) e
—A O
- SandComns —re oy
tirm/Compiny et
i, —
21478 BELLA TERA BLVD Il W
o
1D o
Adddress T -z
m
ESTERO, FLL 33928 .
| s | ———
City/Swate and Zip Code
31cherie@gmail.com
E-mal address: (1o be used for future annual report netilication)
For further infermation concerning this matter. please call:
MICHAEL FREDERICK 305 242-1435
at{ )
Name of Person Area Cude Davtime Telephine Number
Inelused is a cheek for the following amount:
525,00 Filing Fee O 330,00 Filing Fee & [ $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Satus Certified Copy Certificute of Status &
{asditional copy is enelosed) Certitied Copy

(additionai copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AERIE LANE HOLDINGS, LLC

{Name of the Limited Liadility Company as it aow appears on our records.)
(A Florida Linited Diabiny Company)

090772017 and assigned

I'he Articles of Organization for this Limited Liability Company were hied on
LiTQU0190180

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
THE CRAFTY BRUSH HOLDINGS, LLC
The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “L.LC or the ;lhbrcv'&:}}\ion rl\.:!L
- f'Ti b4
- .. . . wo e
Enter new principal offices address, if applicable: — o1
o oo =i
(Principal office address MUST BE A STREET ADDRESS) R T |
—— e,
S I
NS
m% 2 N
. . ) . Men
Enter new mailing address, if applicable: Py 7% Q
: gt 4
S -
D

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oflice address on vur records, enter the name of the new registered

agent and/or the new repistered office address here:

FREDERICK, MICHATLL L. CPA

Mame of New Repistered Agent:

75 NE 13TH STREET

New Registered Office Address:
Fater Florida sireer address

33030
Zip Code

HOMESTEAD . Florida

Ciry

Registerced Agent:

New Registered Agents Sipnature, if changin

[ herehy accept the appointment as registered agent and agree to act in this capacitv. { firther agree to complyv with the
provisions of all stanes relative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obliyations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm thar te fimited Liabilin

/ /OZA,L |

If Changing Repistered Agent, Signature of New Registered Apent

company has been notiyied in writing of this charge.




Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Address
Oadd

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

21478 BELLA TERA BLVD

Title Name
MGR CHERIE RABERN
ESTERO, FL 333928
S CRemuve
= Chunge
Oadd

ORemove

[JChange
iy
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CORemove

O Change

OaAdd

ORemove

OChunge

OAdd

COKemove

OChange




D. Ifamending any other information, enler change(s) here:s (ditach additional sheets, if necessary)
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{optional)

(I an offective date s listed. the dite must be specilic and cannot be prior 1o date of filing or more than 90 days after Bling.} Pursuant 10 605.0207 (3)h)
Tl 9inh day afier the

E. Effective date, if other than the date of filing:
Note: If the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be bsted as the

document’s effective dute on the Pepartment of State’s records.

I the recurd specifies a delaved effective dute. but not an effective time. at 12:H wan, on the earlicr oft (b)

record i 1iled.
v ol a member

1 member or authonized representat

chene Lok

TyPed ur printed name ot signee

Dated

Filing Fee: 525.00



