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COVER LETTER

Division of Corperations

SUBJECT: G&l [D N C r@ﬁ’ﬁ Ve, (1 ON( re,+'€, L L G :

| Name of Limited Liability Cormpany

i
l
TO:  Registration Section i
|

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all cormespondence concemlr}g this metier to the foltowing:

By oonin Gedlon

’ ) Name of Persen

Gallon  Creaxive Copcvere LLC

! FimCompany

Q‘é%Cii Pagsaic Dy

Address

Hudsen, EL BUL\T

[ ! Cl‘ty/SBmamZIpCc}de -
gellondreativeconcretre W (2 MGloo . Com

E-Tmll address (o be Lsed for huiire anmal report nofification)

Far further Inforrration concerning this nﬁitter, please calt:

at{ }
Name of Person Arm Code Daytime Telephore Nurber

Enclosed isa check for the following amount:

){ $2500 Flling Fee  [01$30.00 Filing Fee & 0 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
’ (additlonal copy 15 enclered) Certified Copy

(additiomal copy Is encloond)

MAILING ADDRESS:| STREET/COURIER ADDRESS:
Regtstration Sectlon Reglstration Section

Divisfon of Corparations Division of Carporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallatessee, FL 32301
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; ARTICLES OF AMENDMENT

[ TO

| ARTICLES OF ORGANIZATION
OF

(,cakov\ Creative Conevete | LC,

ame of the Limited Liability Com asitnowa rSon our records
| onda Lim e Y]

The Aricles of Organization for this ernited Ltability Company were filed on % , Q' \ / 20 )q and asslgred

Florlda document number L |(6 DOOO%S—:)C} 2

This amendment Is submitted to a.'n:and| the following:

A. If amending name, enter the new name of the limited liability company here:
—_— | T S
The rew rame must be distinguishable and contaln the words “Limited Linbility Company,” (e desipration *LLC" or the abbrevintion “L.L.C."

Enter new principal offices address, ?f applicable: T
(Principal office address MUST BE A STREET ADDRESS) \

AN

Enter new mailing address, if applicable: \

(Mailing address MAY BE A POST OFFICE BOX) \\ '
| p—

N
B. if amending the registered agent and/or registered office address on our records, enter the name of the new
reqistered agent and/or the new reqxstered office address here:

New Registered Offlce Address:

LWy L2 UTY I

il

Entes Flosida street aﬂ:‘l@p\
, Florida

City ap‘m&
New Registercd Agent’s Sipnatere, if chanping Repistered Agent:

I hereby accept the appointment as registered agert and agree to act in this capacity. | further agree to comply with the
provisians of all statutes refative to the proper and complete performance of my duties, and | am familiar with and
acoept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1§ Changing Reglstered Agent, Signature of New Reqlstared Agent

Page10of 3



1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager |
AMBR = Authorized Member j

Title Address Typeof Action

VP F_\ﬂaex.@g bl 329 Passait g
* Dy. Huason FL, L horoe

%\«l \_DLQ_] 0O Change

O Add

O Remrove

O Change

O Add

O Remove .

mcmngéﬁ

0 Add

O Remove

O Change

00 Add

0] Remove

£ Change

0 Add

O Remove

£ Change

Page2of3



D. If amending any other mformatlon?enter change(s) here: (Attach additional sheets, if necessary.)

BTTBEENN Neogitadn Gallon OF

ONUONL Aies o Chanoe DNY

POV NOHOA 0N My stniz Beeouwnt-
PLEASE | nokifyu e . (Beniamsn
Gallon ) buL 727-2L3-51L,07"

No. ane.
W\U\ (m,c_owm buts me .

E. Effective date, if other than the date of filing: g / g‘l / 'Q—O ( q (optional)

(Ifmef‘a:nvedateuslssted the date st be specific and cannot be prior to daid of filing or more than 90 days after filing } Pursant to 605.0207 (3)(b)
Note: if the date Inserted In this block does not meet the applicable statutory filing requirerments, this date will not be listed as the

document’s cffective date on the Dcpa.rlmcm of State’s records.

If the record specifies a delayed 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.

s O/ Z1/2019

X P‘Lub;
Stgra!ure of amerbef oF aUfioTized represenialive of a meroer

Pwm\&mw\ SIS (14N

Typed or prinied narme of signee

Page3of 3
Filing Fee: $25.00
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