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COVER LETTER

Ty Registration Section
Division of Carporations

THE TIMBLE ADOBE LLC
SUBJECT: __

Name of Lim |'¢‘t-|I_|‘Ibl ity Company

The enclosed Anticles of Amendinet and fre(s) are submitted for filing.

P'lease retnin all carrespoiienee conceming this matter 1o the following:

ERDKOTLER

Maj weaf Peison
TAX ZONE INC

. Fiind'Comppany
ER65 COMMODITY CIRCLE STL 4

Address
ORLANDO), FE. 32519

lf)il-yTS-l nte and Lip Cote

FEonvrad nddress: (1o be wsed Tor future annuul repart potification)

For further information concerning this msiter, please call;

ED KOTLER A7 RRR-3131
1(

Mame of Pemon Arcy Code Naytime Telaphone Nuruber

=

Caclosed is o check for the following amaount:

B $25.00 Filing Feg O SI08A Filing Fre & 0 35560 Filing Fee & 01 $60.00 IFiling Fee,
Cerlifiente of Status (‘Frliﬂcd Capy Cetlificate of Status &
(alldilional eopy is enclowcd) Certified Copy

(addilional copy is encloscd)

MAILING ATNHRESS: STREET/COURIEIR ADDRESS:
Registeation Section Hegistration Section

Division of Corporations Division of Corporations

P.O, Rox 6327 Cliflon Duilding

TFallahasses, FL 32314 2661 Exccutive Center Circle

Tollahassee, FL 32301
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ARTICLES OF AMENDMENT 19
TO WIS Py
ARTICLES OF|ORGANIZATION Lo
OF AL G e AT E
PEL LRI

THE HUMBLE ADOBE LLC

{

11/26/2018

and assizned

The Attictes of Organization for this Limited Finbitity Company were filed on

Florida document number

This amendment is submitted to amend the foltowing:

A, I amending name, ender the new name of the limited labillty company here:

CREATIVE ABODE LLC

The new name nust be distinguishable and cantain the wonds *Limited Linbility Company,” the designation “LLC™ or the abbreviation b L.C.
4 Y pany 3

114 EAST ESTHER ST

ORLANDQO, FL 12806

Enter new principal offices address, if applicable:

{Principal office address MUST BIE A STREE T ADDRISS)

Enter uew mailing address, if applicable: |14 EAST ESTHER 5T o

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32806 o

B. If amending the regluered agent and/or registered office nddress on our records, enter the pame ol the new
registered spent and/or the new registered office address icre:

Name of Mew Registered Agent: o

New Registered QTice_ Address: 114 BAST ESTHER .?'T .

Futer Flarida vieeves addreas

ORLANDO . . Floridn E?SEG_
Cinv Zip Cowlee

New RHepistered Agent’s Sigonture, i cinnging Registered Agent:

[ hereby accept the appointment as registered agenf und c!?gree to uct in this cupacity. ] further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of wy dutics, and Feaw fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6603, 17.8. Or, if this dociunent is
being filed to merely reflect a change in the registered office address, Dherety confirn that the limited fiability
company har been notified in writing of this chunge.

erlm—:':glu;; Repirtered Agent, Signature of New Replstered Agent
age 1of 3
. PR
! - ‘ PRENPEN SR oo
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If amending Authorized erson(s) authorized to mannge,
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enter the title, name, sl address of each person beipg added

or vemoved {rom our records:

MGR = Mannger
AMABNR - Anthovized Member

Name

Address

Type of Action

_Oadd

O Remove

_____ O Change
. -
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%
) Remnve

0 Change

DA

0O Remove

53 Change

0 Add

0 Remave

. O Chimgu

O Add

O Remave

O Change
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K. Elfective date, if other thnn ¢he date of Oling: | ___ (optionnd)

(10 an efTective dsle is lsted, 1he date ntust ba specific kol cannod lxe priof lo dale of filing or woro than S0 days afler Hing ) Pursuant te (05 0202 (Yih}
Note; 10 the dutc inserted bt this block docs nat e the upplmblc sntukory filing requircmenty, his date witl not Le Inted as the
document's effective date on the Departnient of State’s 1ecords.

if the record specliies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after th: record is filed,

JUNE 13 2019
Dated N B

...,'....\.\Jt_,u . .
R Yrgnatuee of 4 member of ahiolized sepraseatalive of a menker

. [
! ooy

ANTHONY VIEIRA
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