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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C(ZMTIV& C«V\S H HOMCS SY/VLICI‘T/C

~ume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,
Please return all correspondence concerning this matler o the following:

CuTLen S . Doros chn

Name of Person

CREATIVE CASH Homes S YN P/eAle

FimnCompany

—

HHE Cleve Land STreel

Address

Hollywood, F/ 33090

City/State and Zip Code

JVE0@ S1efATivecrs P omes . Lom

E-muul address: (1o be used tor tuture annual report notification)

For fwther information concerning this matter, plese call:

Kol S. Dugssenn T3-S &/

Name of Persan Arcs Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

E‘/SZS‘(]() Filing Fee O §30.00 Fiting Fer & O §35.00 Filing Fee & O $60.00 Filing e,
Certificate ol Stitus Cerufied Copy Certificate of Status &
tidditional copy 1a enclosed) Cerutied Copy

1additional copy is enclosed)

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

Division of Corporations Division of Corporations

.0, Hox 6327 Clifion Building

Talluhassee, FI1. 32314 2661 Exceunive Center Circle

Tailahassee, FIL 32301




ARTICLES OF AMENDMENT |

TO
ARTICLES OF ORGANIZATION 1:»:- S
OF R |
P
-
CLealve ¢usH Homes SywNIcnTé 444 5
tName of the Limited Liability Company as it now appears on our records. | T | )
(A Flonda Timied LialaTity Compam z

The Articles of Organizaiion for this Limited Liability Company were fited on ? 9 9 Af -and 1:1.51:*_:._m
o
Flonda document number L / 0006 0 9’0/6 3,}3 I

This amendment is submiited to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limied Liability Company.” the designatinn “LLC™ or the abbreviation - l PG

Enter new principal offices address, il applicable: Q 6 q C}_ C/EVELI‘?IV b S fﬁé’t
(Principal office address MUST BE A STREET ADDRESS) /7/0 //,Y KWoe ) N F/ 33 0 9’ O

Enter new muiling address, if applicable: __9 b L/Q C/f ve Ly ) —pl'/ﬂ'c
(Mailing address MAY BE A POST OFFICE BOX) MHolly Weod . £1 33020
T L I

B. If amending the registered agent and’sr registered office address on our records, enter the nume| of t
revistered agent and/or the new registered office address here:

Name of New Rewmstered Agent:

New Rewistered Office Address:

Enter Florida sreet address

_. Florida
"\ Crry

Zip Code
New Registered Agent’s Signature, if changing Registered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree 1o com;l)!_m "
provisions of ¢ll siatwes relaiive (o the proper and complete performance of my duties, and I am familiar wr‘{!; a
accept the obtigations of my position as regisiered agent as provided for in Chapter 603, .5, Or. if this documer

heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability:
company has been notified in writing of this change.

[ Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach [wrsnn| bein
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

[
|

Title Name Address Type of Ac

Y& BuTLend N duwssenrs Y 64 Of £vé [ned _(T’MLG
/’/0//9/ WOOCA F/ 3 '?0 90 0 leovu

I Change
‘ g
Amgt S Himgop Dulicppe e pe jby <7 .y
_/77 /ﬂ/’?/ f__E/ 33/6 9 {0 Remove

O Change

M Dawviel WHImpnsh D 6y7) Crprd ST g
_Hollywosd [ 33696 g

a (.‘h:t:n ue

0 Add

O Remove

0] Change

0 Add

O Rempye

£ Change

o

O Add

O Remave

O Change
[}
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D. If amending any other information, enter change(s) here: fAtach addivional sheess, if necessar.)

E. Effective date. if other than the date of Hling: (optional)

([Tan cliecuve date is fisted, the date must be specific and cannot be privr o date of Biling or more than 90 days afier filing.) Pursuant to (\95.02[)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a:
document’s ettective 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 o
{b} The 20th day after the record is filed.

Dated £-9 - /q — :
ol fovge [foorn o

ZSignature of a inember or&lithorized representative of & member

AR SIEI BUaGOS G5y 433-$us

Typed or printed’name of signee
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Filing Fee: $23.00



