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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/30/20

NAME: EXOTIC CREATIVE SOLUTIONS LLC

TYPE OF FILING: AMENDMENT

COST: 30.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE % W




COVER LETTER Corg RO @
. TO: Regi;lr;tion Section / Z/>/ ZO
) Divisien of Corporations

SUBJECT: [/)wvc [7(2?”?_“/5 Szm[/ﬂé ZZC"

Neme of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the ﬁ$

Name of Person

FoVie Cpeglve Suliwnvs LLC

Firm/Company

RNl (| 20] ﬁifelﬁx) /QI/E'

Address ~

e Vst Sl el 111 35901
&M E Thel<o /7 masle Epm
o0

-mail addrcs (to bc for fu nual report noufication)

o) =y FeYr oM. Com
omﬁ ncr plcasc
-
Edﬂbf e/ QL5 SOy~ Y553
Name of Person Area Code Daytime Telephone Number
? .
« Enclosed is a check for the f?ﬁg afount:
3 525.00 Filing Fee ¥ $30.00 Filing Fee & 71 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of State Certified Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

/ ng Address: ~ N, Street Address:
cgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
L o TO
. ARTICLES OF ORGANIZATION

OF
FxoNic [)re pp IVE g@lbﬁ—/‘a s L L
(Name of the Lim l_)%iq CQ;EEI-QE f it ng ARPERLs on our pecbrds.)

¢ ited Lia Y
onda Limited Liability Company)
(orpws () |
The Articles of OTganizanoT this Limited Liability Company were filed on d assigned
Flonda document number = L} 0 DS !

A This amendment is submitted to amend the following:  Aflp

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

(Mailing address MAY BE A POST OFFICE BOX) b

X Enter new principal offices address, if applicable: 2/0 =
incipal office addr, ST S ET =, ——y
o
=S
. I'T;
* Enter new mailing address, if applicable: /V&’ T - i
S ¥o) W/

-

« 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 officc address here: Ne

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of rson_being added
or removed from our records:

" MGR= Manager
AMBR = Authorized Member

Tatd Nam Address T of Action
nebee B thiw s | oot
OWNER- IEANZ | 1908 L peron N VE add

WER o Doy (o)
F’LH :5(7)%0 / OiChange

BAdd
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ORemove

OChange
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CORemove

OChange

OAdd

ORemove

O Change

CiAdd

COORemove

CJChange




D. If amending any other information, entepchange(s) here: (Awrach additiona sheets, ifnecessary.)
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E. Effective date, if other than the date of filing; Mﬂ ) {optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, 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 cifective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated @ﬁé%
g

Sngnnmrr, of'a membehor authoriz ntative of a member

?510141&// I, /I&K

Typad or pnnlcd name of signee

Filing Fee: $25.00




