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COVER LETTER

TO: Registration Section
Divisivn of Corporations

THAT CRAFTY COUPLE LLC
SLUBJECT: —— ————

3236628300 From Meghan Smith

Nume of Limited Lability Company

The enclosed Articles of Amendment wnd feo(s) are submited for filing.

PMease return all correspomdence concerning this matter to the fellowing:

Cheyenne Moscley

Wame of Person

lLegalzoom.com, Ing,

Firm/Compeany

101 N, Brand 81vd., 1 11th Floor

Add m&_c_

Glendalg, CA 91203

CiryrStule andd Zip Code

John Lawrencediigma. us

E-inail address: (to be uwed for future snnual repon notificabion)

For further information concerning this matter, pleasc call:

Cheyenne Moseley

&00 773-0888 ext, 6724
at J

Mamw of erson

Enclosed is a check for the following amoun:

£ $3(1,00 Filing Fec &
Certiticate of Staius

0O #2500 Filing Fee

MAILLING ADDRESS:
Rugistration Section
Division of Corporations
P.O. Box 6327
Tatlahossee, L 312314

Area Code Davtime {viephoste Number

0 560,00 Filing Fee,
Centificate of Stanus &
Centified Copy
(addinean! eogr 15 tnclosal;

[ §55.00 Filing bFee &
Centified Copy
{additiveal copy is enesosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
lullahassee, FL 32301



.

Page 4 0f 6 3/13/2049 7:18:44 AM POT 3239628300 From Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THAT CRAFTY COUPLE LLC

The Antictes of Qrganization for this Limited Liabiity Company were tiled on b/ 192019 and assigned
L1ogQo049245

Flodda document number

‘This amendment is submitted to amend the Tollowing:

A. [Ifamending paie, enter the new namse of the limiied Bability company here:

Tire new name must he dl:r-u;;;ﬁn_ninmﬁ and ¢nd with the words “Limited Liabdity Company.” the designntion “LLCT or g abbreviation “LLC

Erter new principal offices address, if applicable: H8TI0SW LOTth Ave #12
(Principal office addrexs MUST BE A STREET ADDRESS) Cutler Bav, Florida 33157

Enrer new mailing address, if applicable: 18710 SW 107th Ave #12 R
(Mailing addrexs MAY BE A POST OF FICE BOX) Cutler Bay. Florida 353157

B. If amending the registered agent and/or registered office address on our records. enter th
registered agent and/or the new registered office address here:

Name of New Registerad Apent:

New Revisicred O Tige Address:

Enmier Floridda reet adidrma

. Florida ___

City Zip Coder

New Registered Apent’s Signatuve, if changing Registered Agent:

1 heveby aceept the appointment as registered agent and agrec 1o act in this capacing. 1 further agroe o comply with the
provisions of ull stanites relative to the proper and complere performance of my dutics. and { am familior with and
accept the obligazions of my position as regisiered agent as provided for in Chaprer 805, F.S. Or. if this document is
beiny filed 1o merety refloct u change in the registered office address, 1hereby confirm thar the lintited liability
compuny fias been notificd in writing of this change.

if Changiug Registered Agent, Signature of New Replseted Apent

Page § of 3
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31312018 7:18:44 AM POT 3239628300 From Meghan Smith
. If amending the Menagers or Authorized Member on our records, enter the title. name, and address of cach Manager or
Authorized Member being added or removed from our records:
MGR = Manager
AMDR = Authorized Member

Title Namy Address Type of Activn
AMBR John Lawrence 18710 SW 107th Ave ¥12 L 0O Add
Miami, Florida 33157 & remove
AMBR Vanessa Lawrence 18710 SW 107th Ave #12 0 Add
Miami. Florida 33157 @ Kemove
AMBR John Luawrence 15710 SW 107 Ave 112 & Ade
Cutler Bay, Florida 33157 L 0O Remove
AMBR Vanessa Luwrence

L8710 SW 107th Ave #12

— @ Add
forid ™ =
Cutter Bay, Floride 331587 : "
3 ! _ Y ERcmaove
coox N
ES =
= = —_—
- Uloy Z:J ‘
: b D !@ r-u
M e L
R
=T Rumowe
o Ealle
______ O Add
.0 Remove
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To:
D. If amending any other infurmation, enter change(s) here: rduach additional sheets, if necessary.)

(optional)
smvowe than 90 days atter

Effective date, if other than the date of fiting:
(The cffective date must be specitic, cannes be prior w Jate of receipl or fited daic and

DN
e st fhes docunwnt b filed by Gie Florids Dopantmont of State)

———

T ) ¥ T ——t
Signatuze uf phafiber o adghdizad representative of o member
John Liwzgne

T Typod of printed name of signce

March 1

Dated

Page 3 of 3
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