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COVER LETTER

TO: Registration Section
Bivision of Corporations

. CAONA'S CREATIONS, LLC
SUBJECT:

Namne of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Ihease return all correspondence concerning this matter to the fullowing:

SANDRA GEORGES

Name of Person

Fien/Company

3001 W HROWARD BLVD ST1: 120361

Address

FORT LAUDERDALE, FI. 33312

CiweState and Zip Code
CAONASCREATIONSE@GMA N LCONI

E-mal addess. (1o be used for tunare annual report notitication)

For further information concerning this matter. please call:

SANDRA GEORGES 954 TOU-6146
at( )
wame of Person Areit Code Dastime Telephone Number

Enclosed s a check for the following amount:

= 32500 Filing Fee [ $30.00 Filing Fee & 3 §33.00 Filing Fee & Ch S60.00 Filing Fee.
Certineaie oi Stutus Certified Copy Ceriificate of Staras &
tadditional copy is enclosed) Cernified Cﬁp)‘

tadditional copy is enchisedy

Mailing Address: Street Address:

Registration Scetion Registration Section

Dnvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAONA'S CREATIONS, LLC
(Name of the Limited Liahility Company as it now appears on our _records.)
(A Flonda Limited Liabiliny Company)

3 2002 .
03162020 and assigned

The Articles of Qrganization for this Limited Liality Company were filed on

L2000060533523

Florida decument number

This amendment is submited to amend the following:

A, I amending name, enter the new name of the limited liability company here:
cviatian UL O

NARA'S CREATIONS. LLC

The new name must be distinguishable and contain the words “Limited Liabitin Company.” the designatoon “LLC™ ar the abb:

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
B . - ~o
e =y
T o=
-
S
Enter new mailing address, if applicable: A . .
B ~J ’
fMailing address MAY BE A POST OFFICE BOX) 1.
— T
— ‘. " o
S

he new registered

P
B. If amending the registered agent and/or registered office address on our records, enter the name of t

agent and/or the new registered office address here:

Name of New Remistered Avent:

New Rewstered Office Address:
Enter Floridu strect address

. Florida
Zip Cewder

Cine

New Registered Apent’s Signature, il changing Registered Agent:
[ herehy accept the appoiniment as registered agent and agree to act in this capacite. { further agree to complv with ihe
provisions of all stanaes relutive o the proper and complete performance of my dutios. and Tam pamiliar with and
accept the obligations of my: position ax registered agent ax provided for in Chaprer 603 1.8, Or, i this document is
heing filed o merelv reflect a change in the registered office address, [ hereby confirm that the limited liabilin:

company has heen notified inweriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent



If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Lvpe of Action

O Add

CIRemove

ClChange

Cladd

LRemove

ddy 820

|

Change

1~

Add,

i

;;’i:] Remove

OChange

ClAdd

ClRemove

OChange

Oadd

O Remove

O hange

ClAdd

ORemove

OChange




. I amending any other information, enter change(s) here: (Anach additionad sheets, if necessar.)

M
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Vo Tenl ! -
- -
-y - ~J

1=
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EEEN [

-

(optional)

E. Effective date, if other than the date of filing:

U an effective date is lated, the dite must be specidic and cannot be prior wo dite of filing or more than 90 days after filing, ) Pursuant to 6050207 (35by
Note: Hthe date inserted in this block dues not meet the applicable stawiory filing requirements. this date will not be listed as the

document’s effective date on the Departnient of Sate’s recards
It the record specitios o delaved etffective due. but not an effective time, at 12:01 a.m. on the carbier of: (b} The Yth dav atier the

2029 _ .

record is filed.

Dated Mal-alf\ Q—?) -

SI}W!I‘C
Donde.  Ceorocs
Typed or printed name ﬂ)gncc

member or authonized representaiive of o member

Filing Fee: $25.00



