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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

CUSTOM CREATIONS BY BRAD ETELEMAKI LLC

Nurw of Limited Liability Company

The enclosed Articles ol Amendment and lee(s) are submitied for ling.

Please retum all correspondence concerning this matter 1o the following:

BRADLEY ETELAMAKI

Name of Person

Firm/Company

4913 CREEKR BLUFF LANE

Address

MIDDLERURG FLL 32068

City/State and Zip Code

BIZ. SERVICES FLL@GMAIL.COM

fi-mail address: (to be used for futice annoal report notification)
For further infurmation conceming this matter, please call:

ADRIAN MIDDLETON

Name of Person

850
at {

Arca Code

8150256
)

Enclosed is a check Tar the tollowing amount:
B 52300 Filing Fec O $30.00 Fiting Fee &

Certificate of Status

MAILING ADIRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tulluhassee, FL 32314

Daytime Telephone Numnber

0O $55.00 Filing Fee & O 360,00 Filing Fee,
Certilied Copy Certificate of Status &
Centified Copy

fadditional copy is enelosed)

fadditumal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations
Clition Building

2661 Exceutive Center Circle
Tatlahassee. FL 32301
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BRAD ETELEMAKI 4913 CREEK BLUFF LN
O Add

MIDDLEBURG. F1. 32068
B Remove

O Change

MOR BRATH.EY ETRLAMAKI 4913 CREEK BLUFF LN
W Add

MIDDLEBURG, FLL 32068
O Remove

O Change

O Add
- —
e e
O Remove
oo = 7"
I e
v ol
' OChange
— ‘gmng;_z‘a
SN A

R = L
__.ORMd

i ony

LYW
N O Remwove
Kl&'

O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Change
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D. [f amending any other information. enter change(s) here

r

(Attach additional sheets, If necessary.)
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E. Effective date, if other than the date of filing
Note:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior w date of filing or more than %0 days after filing.) Pursuant 10 6050207 (3)b)
If the dae inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

Dated 5 \(0 \8

Signature ol a ber ur ay

ulherized representative o a nu,mbcr
[ alen n&\eﬂ; A

Typed or printed name ot signec
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Filing Fee: $25.00



