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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

PAULA V. CARGILL-SIMON
CREATORS EDGE, LLC
16053 WILLOW BLUFF CT
JACKSONVILLE, FL 32218

SUBJECT: CREATORS EDGE, LLC
Ref. Number: L18000145592

We have received your document for CREATORS EDGE, 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):

You cannot change the Authorized Person Detail on this form.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist |l Letter Number: 018A00015742

www.sunbiz.org

Nivicion of Cornoratione - PO BROYX £3227 - Tallabhaccee Florida 392314



COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: C..[eg}_g)m: E)(_ lLC.

C \Jl vimited Liabiliny Coropans

The enclosed Articles of Amendment and (eersy ure subimitied tor filing.

Please return all correspondence concerning this maiter to the tollowing:

PCLLA.CLVCQ{'%J U=-Simen

ame al 'ersen

_Creakere ange Lic.

[R13UN ump.m\

o052 W lae Bluwii Ceurt

Adudress

SacKkeonuille, FL._2221%

CivfState und Zip Code
[ 9
A_r_egiw_sﬁéﬁa LG Yoheo,com
T | acldress: (Wb used vy e 1l repurt notilicition)

IFor further infurmation coneerning this muatter, please call:

E).A{,\\) t%_ﬂ S\(Y\@(\ . uugf; JQSZO:\SSS /T”

Name of terson Arei Code Pastine Telephene Number

Enclosed is a check for the tullowing umount:

$25.00 Filing Fee O $30.00 Filing Fee & O 53300 Filing Fee & 0O Scu.00 Filing Few,
Ceriiticute on Status Certitied Copy Ceriticate o Status &
Ladditianal copy 1> enclused) Certitied Copy
< Gudhditgnal copy 1y enclosed)
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) E ﬁ\‘_l.»\ll.l;\'(: ADDRESS: STREET/COURIER ADDRESS:
Koegisiration Section Regtration Seetion
O Rivision of Corporations Division of Corporitions
B S B:0. Bux 0327 Clitton Building
} =y Tulluhassee, F1L 32314 2661 Exevutive Center Cirele
. = A Tullahassee, 11, 32501
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ’
OF ’

Lore, Edbe  (LC.

(Name of the Limued Eifbility Company as it now appears on our records. ) ‘-:’?
Y TTorrda Tommied TiabiTiny Companyy . -

Q&

i

The Articles of Organization for this Limited Lizbility Company were tiled on e L]E),Q,_Qlﬁ' and assigned
Florida document number £_i2QO0 IH{ 559

This amendment 1s submitied to amend the following:

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

_(/LW_E_CQ;%_@;,_L_L_C :
The new name must be distinguishable Xd contain the sands “Linited Liabitin Company,” the desigoation ~1LLCT ar the abbreviation "LL1LC”
Enter new principal offices address, il applicable: _L LLZ OR2, U ,ﬂl\l@u} E’EI! A “;:E ( ﬁ:(.»i'
(Principal office address MUST BE A STREET ADDRESS) Jacksmauille, L. 29218

Enter new mailing address, it applicable: B (005 2, Lt ‘ ‘I! l(_‘:)“ ) Bﬂ (_F E S o ) ‘%
(Muiling addrexs MAY BE A POST OFFICE BOX) 3{ S & 55&0&?‘1 [le }_F’(_ ?&;l g

B. If amending the registered agent and/or registered oftice address on vur records, enter the name of the new
registered agent and/or the new registered office saddress here:

Name of New Registered Apent: ECLLLLQ_\(LC;:AC%]_I l - S\i {v lEEﬂ

New Registered Otfice Address: il (__QQS;’)_LQ_\_UQ@_PJL;,tp Cﬁi;i‘{_

Fnter Florida strevt address

_SC«EC,_B_(J){\ 2 ”e . Florida \?»QQ-I Q

Cuy Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

{ hereby acoept the appuiniment as regisicred agent wind agree (o act in this capacity. { purther agree to comply with the
provisions of all statres reluiive 1o e propee and complete perjormanice of iy duties, and 1am gamiliar swith and
aceepl the obligations of ny positionr as regisiered agen as provided jor in Chaprer 603175 Or. it this dociment iy
being filed o merely refloct a change in ihie registered ofice address, 1 hereby congirns thar the linined Habiline

cempany has been notifivd inwriting op this clange.

IWChanging Hegistered Agent Signsture ol New Repistervd Agent
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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 records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

MER - : _ -

Medcger  NCoeESmen - 1eob ilew Pluf F Ceut o
Jaekenpille, Fl 22018 @

O Chunge

MR %ﬁdhgﬁ_@(\)&g& BIGOLOEN (WDiew RluFE Q&‘E Add
'Q_@‘C}_ﬂ_&@ogf_“{’; FL. 2218 oo

0O Change

O Add

1 Remove

O Change

O Add

0O Remove

O Chunge

O Add

O Remuve

O Chunge

0O Add

0 Remove

8 Chunge
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. If amending any other information, enter change(s) here: cdnach udditional sheets, if necessary.

E. Effective date, it other than the date of filing;

{optional)
(I an erfective dute is listed, the date must be speeilic and cannot be prior W dute o1 filing or more than Y0 day s afler tiking.) Pursuant 1o 60350207 (3nb)
Note: ' the dawe inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be tisted as the
duocument’s ¢tfective dute on the Department ot State s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated

. —
2
P -
g -
ol ot~
Stgnature uf aomember v authorized representutiv e ol o member

e \J.C'cwgtl

|~

Fvped or printed nante of sipnee

LW
- T
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Filing Fee: 82500



