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COVER LETTER

TO: Registration Section
Division of Corporations

Write by You, LLC
SUBIJECT:

Name of Limited Liahtlity Company

The enclosed Articles of Amendiment and feels) are submitted tor [iling.

PPlease return afl correspondence concerning this matier o the fellowing:

Natasha Mujicn

Namg of Person

A Linle Creenive, LI

Finmm'Company

1809 12 Broudway #220

Address

Oviedo, FIL 32703

CitydStale and Zip Code

natashai@alittleereative.co

I=mail address: (1o be used for Tutare annual report notiticationy

For further information concerning this matter, please calk:

Natasha Maojica 321 348-TU%0
at( )
Name of Person Arca Codde Daytime Telephone Number

Linclosed is a check for the following amount:

m 525.00 Filing ¥ee 0 S30L00 Filing Fee & 03 $55.00 1aling Few & O s61.00 Filing Fee,
Certificate of Stutus Certitied Copy Certiticate of Stnus &

tadditional copy is enclosed Certified Copy
tadditional copy iy enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FL. 32514 2413 N, Monroe Street. Suite 810

Tallahassee, FL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations o

June 9, 2021

NATASHA MOJICA
1809 E. BROADWAY #220
OVIEDOQO, FL 32765

SUBJECT: WRITE BY YOU, LLC
Ref. Number: L20000150952

We have received your document for WRITE BY YOU, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commoenly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Irene Albritton
Regulatory Specialist It Letter Number: 721 A00012741

www.sunbiz.org

Thivicier nfCarmaratinmne . PO ROW 2997 Tallabhaccona Flarida 20914
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ARTICLES OF AMENDMENT Z. e
TO %
ARTICLES OF ORGANIZATION Lo
OF . S
2
Write by You. 1L1L.C &{

ivame of the Eimited Liability Company gs it now appears on onr records,)
(A Flonda Tamuted Taability Company)

- : - e T - 0037202 .
e Anticles of Organization for this Limited Liability Company were filed on 32020 and assigned

L200001 50952

Florida document number

This amendment is submitted o amend the following:

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

A Litle Creative, L1C

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation *1L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Name of New Registered Avent:

New Reeistered Oftice Address:

Farar Flosiaa strovn address

. Florida
Ciry Zip Coce

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

L hereby accept the appointment ax registered agent and agree to et in this capacitv. | further agree to comply with the
provisions of all siatwes velative to the proper and complete performance of myv duties, and Fam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
heing filed to merely reflect a change in the regisiered office address. 1hereby confirm that the limited liabiliry
company has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(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

Title Name Address Type of Action

JAdd

CJRemove

OChange

Oadd

ORemove

ClChange

OAdd

ORemove

CIChange

Oadd

ORemove

CiChange

Gf\dil

O Remuove

OChange

OAdd

ORemove

CiChange




1. If amending any other information. enter change(s) here: Cluach additional sheews. if necessary.)

t “ 2 2
E. Effective date, if other than the date of filing: o0 (optional)
(Ifan effective date is bsted. the date must be specific and ¢annol be prior te date of ling oz inore than 90 days after Aling.) Pursuint 1o 6050207 (3)(b)
Note: 11 1he date inserted in this block does ot meet the applicable stutory tiling requirements. this date will not he listed as the
document’'s effective date on the Department of Suue’s records,

11" the record specifies a delaved effective date, bul notan effective time, at L2:01 aan. on the carlier of: (hy - The 9th day after the
record is filed.

Iuly 28 2021

7 ngnﬁ'ﬁtr%’ma member or authorized representative of @ member

Dated

Nautasha Muojica

Typed or printed name of signee

Filing Fee: $25.00



