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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2019

CHARLES CREACH
1592 NE SEAHORSE PL
JENSEN BEACH, FL 34957

SUBJECT: CREACH CLASSICS LLC
Ref. Number: L18000120912

We have received your document for CREACH CLASSICS LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 019A00008984

3S0-a4s- 6117

RFCEIVED
MAY 15 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CT“CC\CL\ [Z’t SSCS ) [_ LQ

- . . . =y . 7
Name of Limited Liability Campany

The enctosed Articles of Amendment and feels) are submitied tor tiling.

Please return all correspondence coneerning this matter to the tollowing:

(%(\r /C S ﬁ‘?(?a C/Z'\

Name of Person

G@c«c‘b\ Class.cs Sl

Fum/Company

6:&8{ @03./\&:55 [9\,( Of‘,'u’c,

Address

pc)rﬂf’ <t Loc.e FL 3495

Cil}'!Slu[Ic and Zip Code

CT C“C'L(/'(‘\ C/cq sg;c,j'ﬂ Ci M A Qv

F-mal addeess (W be used for Tebdte yfual reportaotification)

For further information concerning this matter, please call:

(harles  Creastn W93, GE0-4450

Davtime Telephone Number

Nume of Person Arca Code

Enclosed s a cheek lor the fullowing amount:

O $25.00 Filing Fee [0 $30.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fue,
Certiticaic of Status Certified Cupy Ceriilicaie of Situs &

(additunat copy is enciosed) Certified Copy
{additnnal copy 15 enclosed)

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

Division et Corporations . Division of Corpurativns

B0 Box 6327 Clitton Building

2661 Exveutive Center Cirele
Tallahassee, F1, 32301

Talluhpasee, FI1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Te t\Cé\ C)/ﬁ s J'C’S/ L’[—L

{(Nanie of the Limited Liability Company gy it now appears on our records.)
(Al al. d Lrabidity Company)

Slis/
The Articles of Organization for this Limited Liability Company were filed on /, ~ /& Ol 8

Florida document number L’ED_@_I&OE@L

This amendment is submitted to amend the following:

and assigned

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

The new name st be distinguishable amd contin the words ~Limiwed Liability Company,” the designwtion “LLCT er the abbreviation *L1.C7

. e B
Enter new principal offices address, if applicable: et il
(Principul office address MUST BE A STREET ADDRESS) S :%i o
e

A m

- 2 I
Enter new mailing address, if applicable: oo o
{(Muailing address MAY RBE A POST OFFICE BOX) T o

B. If amending the registered agent and/or registered office address

on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Fuier Florida street addresy

. Florida

Cie Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree 1o act in this capacity. | firther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [am familiar with andd
wccept the abligations of my position as registered agent as provided jor in Chapter 603, 1.5 Or, if this document s
heing filed tor merely reflect a change in the registered office address, Ihereby confirm that the {imited liahitity
company hax been notified in writing of this chenge.

IT Changing Registered Agent, Sigaature of New Hegistered Apeni
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manage, enter the title, name, and address of each person being added

If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR 6 i” £ Cre“(i‘ /37 S f?»‘(_)o?" K(Q @ Aad
S%C)C"'}L,} ,(L 3% 0157 O Remove

O Change

NGE %L@Mer{j /08 M. Scrialls Pocet Rl ra
S{'ﬂﬁ.ﬂf} n quq’é‘ O Remove

O Change

v 4 . ‘.-.
o Padd
'_‘ .- Iy = e
; = 3
— s
D_J.{um?vt'

. lam?
1
- D'—égunge"

i 9
o

O Remove

O Change

O Add

O Remove

O Change

O Add

(3 Remove

O Chunge
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D, 1famending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

gl

a\ .“Jr‘

i1

a

10 Q Id

E. Effective date, if other than the date of Gling:

(optional)
(I e Mectin e date 1 Tisted. the date must be specitic and cannot be prios o date of filing or more than 90 days afier tiling ) Pursuant w 605.0207 (3Kb)

Note: 11the date inserted in this block dovs not meet the appiicable siatatory 1iling reguiremenis, this date will not be listed as the
document’s elfective date on the Department 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.

Dated

=

7 Signature of wmember or authonzed representainve ol a memher

Cf%m%; < &aa (‘,L\

Typed o1 printed name of signee
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Filing Fee: $25.00



