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b COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: JDD CREQ“ WS, (9 C

Nuame of Limited Liability Compaeny

The enclosed Articles of Amendment and fee(s) ure submtted For iling,

Please return all correspondence concerning this matter to the tollowing:

Dty BEUmaH

Name of Person

JVD CRepriowy LA

FimmiCaompany

382 NI 5T

Addiess

Qoen Raron . FL 3348

B ) . -
CitwsState amd Zip Code

(“)EL\\SQ\ CaMALL . (OH

E-rmanil address: tl.j be used tor future annual report notilwation}

For turther infermation concerning this matter, please call:

Towo \Wist 2630, WE-§R

Name ol Person Arca Code Daytime Telephone Number

Enclosed ts a check o \

".'}V‘S-(;U.UU Filing Fee,
Ceritficate of Status &
Certified Copy

taddstionad copy s enclosed)

he following amount:

T §25.00 Bing Fee [J $30.00 Bfing Fee & L1 S55.¢

‘erfiticate of Status

iling Fee &
Artificd Copy

{additional copy s enciosed i

Muailing Address: Street Address:

Registration Seetion Registration Section

Pivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT - =

ARTICLES OF ORGANIZATION SEE

OF

TUD CreaTions | L S

(Name of the Limited Linbility Company as it new appears on our records.)
(A Flonda Limted Lisbolny Company)

The Articles of Organization for this Linmted Liabitiny Compuany were filed on 'A?R\L 3; at?_\_g ind assigi

Florida document number L— \3OODOSL\b&3 )

This amendment 15 submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L L.C

Enter new principal offices address, if applicable: \L\'% O?Q‘L- /\% 1 \:J'Y' m )
(Principal office address MUST BE A STREET ADDRESS) __SMiTevinl®  TW  ING(E

Enter new mailing address, it applicable: lﬂg_QP_]gLﬁ[LQ )Y m_
(Mailing address MAY BE A POST OFFICE BOX} 5 SM_E{}L\[ME_ T hj ,3 2 A=

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew re
agent and/or the new registered office address here:

—_— /P .
Name of New Registered Asent: JO"\\Q ‘QL\Y
New Repistered Office Address: 3333\ .H(/l) 36@ \SATI

Enter Floridea sireet address

/&X«Q Qﬂ'(oh . Florida } 55391{9_

Clity Zip Cade

New Registered Avent’'s Sionature_if changing Registered Avent:

! heveby accept the appoiniment as registered agent and agree 1o act in this capacite, | further agree to comply
provisions of all stanies relative 1o the proper and complete performance of my duties, and I am familiar with a.
accept the obligations of my position as regixiered agent as provided for in Chapter 603, F.S. Or, if this docrme.
being fifed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Hability

company has heen notified in writing of this change.

If Changing Registered Agght, Sig:}pluru af New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beir
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of As
PRes_ Davin Reuwmapd 31839 MNw 3™ §7. D) Add

———

Boca R, PL 39 Caprenn

U Change

PHﬁE’ZOWEK Toww TART 43 Ovac PoOT OR, OAdd

SMI‘WV\L»E/ W 376l Okenov
Nefange
Crerick VOKER TS0\ E. SounyWhié R o

Scorrivaie, Az 8IRSE o

0w

X[Changg
oxr.  _Dwods Yepoener N T Suive YOR-AGT

‘\Jw\lole \\)\{ l@-l.ﬂ— CIRemow

ClChansze

OaAdd

CJRemow

CIChangy

Oadd

CIRemov

CiChange




D. If amending any other information, eater change(s) here: (Awach addivional sheets, if necessary.)

E. LEffective date, it other than the date of filing: j\? L-\\“ \ . a 02 D {optional)
(1 an effective date is lisied. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 603,020
Nete: [ the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed ¢
document’s etfective date on the Depariment of State's records,

I the record speeilivs adelayed elfective date, but not an effective time, at 12:0 am. on the carlier oft () The 90th day afler th
record is filed.

Dated _I)ﬂe/ \—T‘b CRCB‘O

51—

- Signature of a member or authorized representative of a member

/D.w ‘b/ﬁd km:ﬁkj

Typed or printed name of signee

Filine Fee: 825400

»



