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COVER LETTER
TO:

Repistration Section

hivision of Corpoerations

[Create, LG
SUBIECT:

Rame of Limited Liability Cempany

The enelosed Articles of Amendment amd fects) are subantted for hling.

Please 1eturn all conrespondence concerning this matter o the Tollowing:

Danmiclle Nuter
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Nunw ol Person S :
e [
ey oD t .
. o ot
ICreate n HER
(o p] o]
FyirmiCompany

MI700 Wekiva Raver Rd Lotd 706

‘33
1

4
S
90

(

i"\
G Rd

Address

Sorrento. FI, 32776

City/State and Zip Cordge

danictlenuter FOgmaileom

1-tmail address: (o be used Tor futuee annual report nonlicauon
For further inlormation concarning this mnatter, please coll:

Danicle Nutier

RIS IRE-Ad 34
atd '
Nanmw of Person Aren Cude Paytime Telephone Number
*
Lznclused 1s a cheek tor the Tollowing amuunt:
W 52500 Filing Fee [0 83000 Filg Fee & 0 $55.00 Filing Fee & Ol $60.00 Filing Fee.
Certificate of Stales Certified Copy

Certificate of Stutus &
Cadeditinnal copy is enclosd) Certilied Copy

taddinonad copy i~ encloseds

»

Mailing Address: Street Address;
Registration Scction Registration Scelion
Division of Corporations Division of Corporations
P.O. Box 6327
Tullabassee. ML 32314

The Centre of Tallahasscee

2415 N, Monroce Street. Saite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
v TO
. - ARTICLES OF ORGANIZATION
QOF

1Creme, 1.0

iName of e Limited Liability Company iy iE now_appears oi our records.)
! 1
(A Tlonda Tomited Lability Companyy

. : e T . 12726720200 ,
[he Aricles of Organization for this Limited Liabiliy Company were filed on ' and assigned

o KM A
Florida dacument mumber L20NMKHIA 2T

This amendment is submitted to amend the following:

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

Simply Daniclle, ELC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation

1L1LC
Enter new principal offices address, it applicable: OO0 Wekiva River Rd 1.uis706
(Principal office address MUST BE A STREET ADDRESS) — Sorreno. FL 3377¢ =
- .
o
- \ 700 Wekiva River Rd Lot 0o e S s
Fanter new mailing address, it applicable: : : - ‘ 44 ——0 B
N DITZ |
(Mailing address MAY BE A POST OFFICE BOX) Sorrento, FL 3270 ';2 : . 3
_— _ .- My o
— -I:?\ Poa)

B. tf amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered oflice address here:

Name of New Repgistered Apeni:

New Registered Ofhce Address:

Enter Florida sircet cddress

. Florida

(e Aipy Cender
New Registered Agents Signature, il chaoging Registered Apent;

L herehy aceept the appointmont ax registered Yisrent and avree to act in this capacire, I fuether agree o compldy witl the
g / = ; : ! LB & b
provisions of all statnies relative w the proper and complete performance of my duwies, and Tam familior with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, 880 Orif this document s

heing filed to mevely retlect a chanse in the registered office address. Theveby confiron that the limited liatiling
company has been notified inwriting of this change.

If Chanzing Registered Agent. Siguature of New Regisiered Apent




Il amending Authorized Person(s) autharized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

ClAadd

ClRemove

LI gy

———— - [:] r\l]t!

_ LI Remove

o2
S Change
¢ - 3
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el Jdd :
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iy O LI
Mol SRR
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w
F oo
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“hange

CAadd

- _ Clitemove

. CIC hange

_ L-.] Add

. . ) . . LI Remove

e o OChangy

Df\d\l

ORemove

(CIChange



D, IFamending any other information, eater change(s) heres (Anach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: {optional)

(F an effective date 13 Bsted, the date mus be speertic and cannot be prior o date of filing or more than % days after ling.) Pursuan 1o GUS020°7 (34b)
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s ¢fective date on the Departiment of State’s records,

It the record specifies o delayed eftective date, but notan eflective time. at 12200 ame on the caclier ofz (hy - The 9th day after the
recond s iked.

June 24 2024
Mated

b/29]a3

Trenature vl o Member or anthorized representative of a e

1 xanielle Nuwter

My pred o ponted same ol signee

Filing Fee: $25.00



