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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: Arrae of Creathons . C.

Namwe of Limited Tiabtlhy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

_Raeiyn A oihiams

Name of Person

Arracs of cree o Ll C

Firm/Company

250 Carlinn {Lm_y_u.o_irjl7

Address
ot Perersbucag, . 233 1o
Civ/Sute and Zip Code

Faetundaris 073 L amatl - camn

E-mai] address: (1o be vsed Tor Tuture annual report mitication)

For further information concernming this matter, please call:

RaeinO A uoniams w127 27~073D

Name of Person Area Code Davtime Telephone Nuniber
Enclosed is a cheek for the following amount:
(1 $25.00 ¥iling Fee [7$30.00 Filing Fee & [ $53.00 Filing Fee & LJ S60.00 Fiing iev,
Centitteate of Status Certified Copy Certificate of Status &
taddditional copy is enciosed} Certified Copy

taddtionsl copy i enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T
oF i =D

Arrac of Creanas LG WITNDY -8 P 12: 50

(Name of the Limited Liability Company as it now appears on our remrdht\—):._ e e
A Florida Limited Daabihty Company) wa bl A N
sy !
188 .,

The Articles of Organization for this Limited Liabiliy Company were filed on ml‘m*‘z 020 and assigned
Florida document number L_.2.0000 ‘_4_” 8 L(Q .
This amendment is submitied 10 amend the following:

A. ITamending name, enter the pew name of the limitedt liability company here:

The new name must be distinguishabie and comain the words “Limited Liabiliy Company.” the designatian “LECT ar the abbrevintion =G

Enter new principal offices address, if applicable: YA bo Q@ 1 \ \ QN EK_LU_Y___
(Principal office address MUST BE A STREET ADDRESS) Uit 32 —I

St P@f@r‘sbuifg FL 33T b

Enter new mailing address. if applicable: 2—50 {La,rl H ()ﬂ PKLU \I/

(Muailing address MAY BE A POST OFFICE BOX) L.l Nt %2 1

She P@r@rs.bugg_,_mii’ll_w

B. If amending the registered agent and/or registered office address on our recorids, enter the name of the new registered

asent and/or the new registered office address here:

Name of New Registered Agent: _R&@_l_y_ﬂ A . LU_‘\_\_\_'\_aCYJ_S
New Registered Ottice Address: 2 60 Lﬂr\ WD P | AS DAV R NI A Lt @Z. i

Fonter Florida sirver address

St P@f@mmrﬂ . Florida 33)7 L lp

ey 2y Cenlde

New Registered Agent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provivions of all statutes relative o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. herehy confirm that the Limited liahilin:

company has been notified in writing of this change.

RoeleD B (U liomd_

If Ch‘:nging Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

_MQ&_ _EC;S@\_\JQA_DG\L\S 5_3‘-1 \ q*n kv@ S . OAdd

Cqu_\fp_mfjbﬁaj,()j_ [{(CHIO\'C

OChange

MGL. Ramy N A Wwillians 250 tarilo oy ek

J AL 31-’ ORemove

&_@m A _1_&33‘3_]_[&_ OChange

CJAdd

CRemove

OChange

CAdd

CIRemove

CIChange

CiAadd

ORemuve

U Change

Cladd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: } 11/ 2_01_() {optional)
(11 an effective date is listed. the date must be specilic and cannot hL prior to d: dte of filing vr more than Y0 days afler tiling.) Pursuant w 605.0207 (3)ib
Note: 1Fihe date inseried in this block does not meet the applicable statwtery filing reguirements. this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed eflective date, but not an effective time, at 12:01 wm. on the carlier of: (b) - The 90th day atter the
record is Nled.

Dated _Q_ Cj"_(}_mf Z_Lp__ 2—0?—| .

Signature of a member or avthorized representative of @ member

Aaaiyn A WwibamsS

Typed or pnde name of sipnee

[—_— -y STy mm g o4



