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COVER LETTER

T Recistration Seetion
Division of Corporations

AL IJEM CREATIONS LLC
SUBJECT:

Name of Eimiaed Liability Compans

The enclosed Articles of Asnendiment and feegsy are submiiited for Hiling.

Pease return all correspondence cancerming this matier to the following:

ALICEA SPENCE

Nume ol Person

ALPENM CREATIONS

FuneCompany

SHT N FLORIDA AVE,

Address

TAMPA L FL 23004

Ciy Siate and Zip Code
ALUEMOREATIONSAGMALIL.COM

Ll address: (1o be used for future aual tepoert notitigation
For further informaton concerning tis madier, please cail:

ALICIA SPEXCE 13 YOE256
avd I

Ninvwe ol T'ernen Arca Cude Prstisnge belephone Numlbw

Enclosed is a cheek {or the followiog amount:

B S$25.00 Filing Fee O S30.00 Filing Fee & 053500 Filing Fee & 0 S60.00 Filing Fec,
Cenificate of Statos Certified Copy Certticate of Staus &
cadditongl copy e enchond s Certified Copy

Cachdstonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
cgistration Scction Registration Scction

Diviston of Corporations Diviston of Corporations

PO Box 6327 Ctitton Building

Tallahassee, I 22314 2661 Executive Center Cirgle

Tallabassee, FIL 2230}



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

ALTIEM CREATIONS LLC
(s of the Limited Liobility Compant as it gow appears on oar_revords.)
£A Flondo Limned Linbdiny Company)

13,2018 .
Lol and assigned

The Anticles of Organization tor this Limited Liabiliny Company were filed on

oo REILLLL RSN
Fiorady document number i

This wmendment 1s submttied w amend the fellowing:

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

The new name must be distinpuishable and comain the words “Limited Lighiding Company . the designation “LLCT or the abbreviation “E. L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e r~3
T =
Enter new mailing address, if applicable: =D w
. . b RO =
(Mailing uddress MAY BE A POST OFFICE BOX) i = -
—, L I
":’ -— -1
T .
T 5 k.
B. If amending the registered agent and/or registered office address oa our records, enter_the nogl¢ of _the new
reeistered aeent and/or (he acw registered office address here: - -
ro

Nivme of New Rewvistered Avent:

New Revistered Ollice Address:
Fonter Florido siivet acdidress

. Florida

ine Zip Coder

New Revistered Agent's Stenpature, if chancine Registered Agent:

! herehy accept the appointiuent as registered agent and agree to act in this capucine. §futher agree 1o comply with the
provisions of all stanees relative to the proper and complete performance of my duties, and {an familiar with and
aceept the ablications of wy: position as registered agent as provided for in Chaprer 605 .5 Or., it this document is
heing filed 1o merelv reflect a change in the registered office address. Thereby confism that the timited liabilin:

company: has been notified in writing of this change.

I Clhinpging Registered Apent, Signature of New Registered Agent
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ifamending Authorized Person(s) authorized lo manage, enter the fitle, name, and address of each person beine added

or remaoved trom our records:

MGR = Manager
AMBR = Authorized Member

Tide Name
GERALD SPENCE

MGR

Address
PRI TINSNMITH CIR. LU 1L

33359

[vpe of Action

0 Add

Remove

O Change

{J Add

O Remove

O Change

O Add

O Renwve

O Change

O Add

O Remove

O Change

D f\l!ll

O Remove

[ Change

O3 Add

O Romine

O Change
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D.: If aménding any other information, enter change(s) here: ftiach wdditional sheeis, if necessarn

E. Effective date, if other than the date of filing: /0 Z ‘- 7 foptional)
CHan effectinve dite o Hsted. the daie must be specitie and cannet Be prior 1o date of g ot mose i Y6 davs alter Ning ) Pursuans 1o 603 0207 Gtk
Note: W the diie inserted in this bleck does not meet the applicable statutors Nling requirements. this date will not be listed as the
dovaent’s elfective dale on the Depantinent of State s records.

If the record specifies a detayed 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.

[Dited /)C_’T Z :z ; o) 9

Stgmatin e of Fmembicr unashorzed topresentinn e of @momber

%}Lfc.rq SPE,UGE__.

Typed or printed name of signee
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Filing IFee: $25.00



