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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

MICHAEL L JONES
5960 SW 24TH PL, #307
DAVIE, FL 33314 US

SUBJECT: CREATIVITY NEVER DIES LLC
Ref. Number: L18000004111

We have received your document for CREATIVITY NEVER DIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please indicate either the new name of the RA or new office address of RA, or
both, in 5(b}

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 818A00009058
Registration Section

www.sunbiz.org
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COVER LETTER

Registration Sectien
Numbe 7~ L 120000011 |

TO:
Division of Corporations

SUBJECT: (',(wc\ rihg f\jQU’u’ D; Lo LLC
Name of Limited Liability Company

[year Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter 10 the following:

M f—/’k:u’,{ L. :/);m' <

Name of PPerson

C{u\*;v ‘\"/ K]t(}c Y D{tS, L/LC

' Firm/Company ’ -
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Dowie , FHL 32214
4 Citv/State and Zip Code

M 1(1/14(.'1.6_( '\ §5 es @»/f{}[@o

E-mail address: ttd be used for futfire annual report netitication)

FFor further information concerning this matter. please call:

— P I - c~
Mi(;hm_) JOr’?rB a 2023y 776 U]“L)
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations

Chtten Building O Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314
Tallahassce. Florida 32301

Fnclosed is a cheek for the following amount:
23 Filing IFee 0 553 Filing Fee & Certifted Copy

INFISES (2/14)



LIMITED LIABILITY COMPANY

provisions of sections 6050114 or 603.0116, Finridu Statutes. the undersigned limited linbility compam:.
istered office or registered agent. or both, in the State o

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the [[ :
submits the follorting stetement in order 1o change iis reg
1. Name of the limited liability company: (‘N ¥ nh’f NCULY Dr‘zj

Mailing address ot limited hability company:

Florida.
(h)
(Nore: MAY RE POST OFFICE BOX}

) () 50w et pL #2077
IPeincipal ottive address of limited liabilite company:
(Note: MUST B STREET ADDRENS)
= =5 2 (I T "
6460.){/\/(._-{11 //[}’fij’o”—}
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Thvie, £l 333 klﬁ

SPcn Sw 2yt J?L/ H 307
Dx‘bfat], FL. ’55’51\{

4[29))s L1300002¢H] |

4, Docwnent number

3. Date of Oling/registration in Florida
A (w)
Registered Agent and Registered Oflice shown on the records of the Florida Bept. of State:
— "
Midheel L. TJones , (RO
Registered Office Address (MUST f(!:' FLORIDASTREET ADDRESS)
. N . e
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Dayic, H 7ot 333 SR
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Enter name of NEW Regivtered Agent and/or NEMW Registered Oftice address o ' ' ,
wr ( 1
(%
L

{b)
5960 Syl agbPrgreeT
7

NEW Registered Office Address:
B 590 S 24t L, W3O
3550

Vowie
I the limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
v an affirmative vote of the members of the limited liability company or as otherwise provided in

n or the operating agreement of the limited liability company.
Wicheo | L T
. Viickeo | L. Jares
Yhorized representative of o member Printed or & ped name of Signee
tnement s registered agent and agrec to act in this capaciiv. | further agree to C'()I}!f)f_l' with the
sor divd complete performance of my dutics. and [ am jumiliar with and aceepi
S, Or. it this docunent is heing filed
limited Tiabilin: company has béen

wasfwere autharize

the gréets of organ
IR

//?;_géu (7

Fherebv accepe the
provisions of all &
the obligations A7 my
refledfac
PAsvrining

wies relative (o theé prrJ/ : rmg dul,
asition as registered agent as provided for in Chapter 603, F.
haye in the registered office address. hereby confirm that the

thit change.

y /sz}
Signapdre of I(Wcm
FILING FEE: §25.00

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
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