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» o ' COVER LETTER

TO: Registration Section
Division of Corporations
CREATIVE CONCEPT LLC

“4
SURBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment and feets) are submined for filing.

Please return all correspondence concerning this matter to the following:

MATHD SARMASRT

Name of Person

Firm/Company

[3309 FOX GLOVE STREET

Adidress

WINTER GARDEN. FI1.. 34787

MSARMASTEMAC.COM

Civ/State and Zip Code

=il address: (o be used for future annual report notiication)

For turther intormution concerning this matter, please call:

MATD SARMAST

07 9206662

at § )

Namwe of Person

Enclosed is a check for the following amount:

= 525,00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Secuon
Division of Corporations
PO, Bux 6327
Tuallahassee. FILL 32514

Arca Code Davtme Telephone Number

0 835,00 Filing Fee &
Certified Copy

taddmwonal copy is enchescds

LI $60.00 Filing Fee.
Certificate ol Status &
Certihied Copy

tadditional copy as encloseds

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREATIVE CONCEIML1C

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Lamated Biahility Companyy

(/12724019

4
{]

The Artictes ol Organization for this Limited Liability Company were filed on
LIQUOOLO | 300

hed

and assi

{1

Florida document number

This amendment is submitted o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the dexignation “ELCT or the abbreviation »L1LCT

INFA

Fnter new principal offices address, if applicable: o »o/=

M~
(Principal office addresy MUST BE A STREET ADDRESS) - ems
. =
s
N/A LT
Enter new mailing address, if applicable: ~ = oy
) R

(Muailing address MAY BE A POST OFFICE BOX)

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

- . INFA
Name of New Registered Avent:

) . N/A
New Registered Office Address:

Enter Floridu siveer address

. Florida
iy Lip Conle

New Registered Agent’s Signature, if changing Registered A

rent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. f further agree to comply with the
provisions of all stanes relative o the proper and complete perfornance of niyv dutios, and Fam familiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or. if this document s
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liability:
compeany has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




i ing A orized Person(s) authorized to manage, enter the title, name, and : ess of cach pers ing adde
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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
N/A
Add
O Remove

CIChange

TTAdd

CiRcmove

CiChange

TAdd

TRemove

C1Change

T Add

T Remowve

L Change

COAdd

T Remove

DChange

CiAdd

- . ’ _iRemove
o

L
Ui (D Change




D. If amending any other information, eater change(s) here: cAitach additionad sheets. if necessary.)

k. Effective date, if other than the date of filing: {optional)
(1 an effective dute is listed. the date must be specitic and cannet ke prior W dite of filing or mare than K das s after Nling.) Pursuant to 6030207 (31b)
Note: 1 the date inserted in this block does not meet the applicable statntory filing requirements. this date will noi be listed as the
document’s effective date on the Department of State’s records,

I the record specities a delaved effective date. but not an eftective ume. at 12:01 aan. on the carlier of: (k) The 90th day atter the
record is 1led.

JULY 27 2022
Dated

: 4mw/@/ st

Signature of o member or authorized representative ol a member

MAND SARMANT

Typed ar printed name o signee



