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COVER LETTER

ENSH Registration Section
Division of Corporations

SUBIECT: Cr{,Q_L Caxrle, Cormponuy LLC

o . + LA T -~
Name of Limited Liability L&wpnn_\'

The enclosed Articles of Amendment and fee(sh are submitted for tiling.

Please return all correspondence concerning this matier to e tollowing:

Caltie  Bravrmon

Name of Person

Crep C(H-Hﬁ, (om o La, L C

Finn'Company

L17 Aoxdin £d

Address

Podotea Fr 321717

CitysState and Zip Code

CL.oroavwesmon @) @W,CON\

E-mail address: (1o be wsed tor future annual réport notificalion)

For fisther information cancerning this matter, please call;

(atlie Brauman 380, 336 2814

Namu of Person Arca Cade

Davtime Telephone Number

Enclosed is i cheek tor the foliowing amount:

s ,
) $25.00 Filing Fev XSF().(X} Filing Fee & T3 S35.00 Filing Fee & (1 560.00 Filing Fee.
Certificate of Status Centified Copy Cenificate ot Status &
(mdditional copy is encloved) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regiswration Section

Division of Corporations Division of Corporations

P.(}, Box 6327 The Centre ol Tullahassee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ Creer Cate Company, LLC

(Name of the Limited Liability Compans ks it now dfpears on our records.)
(A Fonda Limited 1.aabiiity Compdny)

The Articles of Organization for this Limited Liability Company were filed on A/l Q &f 2 Lg 2 D 2,(2 and assigned
Florida document number LLOOOD \ L BU\{"q

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the wards “Limiied Lishiiite Company.” the designation "LLUT o the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

[

B. If amending 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:

Nime of New Resistered Agent: ) , . .

Oy
New Registered Ottfice Address: -
Enter Floride siree: address L,’.:.;
. Fiorida
Ciry Zipp Coaele

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

[ hereby accept the appointment as regisiered agent and agree to act in this capaciev. [ further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to mervely reflect a change in the registered office address, [ hereby confirm that the timited Lability
compenny has been notified in writing of this chunge.

If Changing Registered Azent, Sigznature of New Regpistered Aoent




[ amending Authorized Persen(s) authorized to manage, enter the title. name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Type of Action

MG\R (_‘,\wgtor\ & rawmon 17 Aardin Rd EA(

PQ_LCL+[CQ. y FL— 32 l— —1 ’I LlRemuove

OChange

O add

TRemove

C Change

C Add

CIRemove

CChange

C Add

TJRemove

CChangy

CAdd

CJRemove

O Change

CAdd

—JRemove

[ZiChange




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

E. Fffective date, if other than the date of filing: MQ il ZU \ 202 O (eptional)
(It an ¢ftective Jate is listed. the date must be spectite and cannot be priords date of filing or more than 90 davs agter filing.) Pursuant 10 6030207 (3Hbi
Note: If the date inserted in this block dues not mect the applicable statutory filing requirements, this date will not be listed ax the
document’s effective date un the Department of State’s reconds,

II"the record specilies a delayed effective date, but notan effective sime, at 12:01 aan. on the carher ¢f (b The 90th day atier the
record 1s filed,

Dated M v ¢ L"\ 2.2 . 2_ 8] 2—'

[

Anire of o member or anthofized representative of s membe

Calie K Braumai

Typed ur printed name of sigoee

Filing Fee: 825.00



