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VEK LETTEK

TW: Registration Section
Nivision of Corporations

Creative Southern Lippie LLC

SLUBJECT:
Name of Limited Liability {ompany

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

Pleuse roturn all corrpsponduence cancerning this matter to the following:

Dicgo Cruz

Nume ol Person

ZenBusiness INC

'l ompany

330 E. College Ave Suile 301

Address

Tutlahuzsee, FL 32301

C-ilyz'gl;ﬁ;: angd Zip Cude

ful Bl mentetrenbusiness.com

E-mail address: (1o be used for future annual report notification)

For lurther information concerting this matler, please cull:

¢/n ZenBusiness INC 844 4036249
at b
Name of Petson Arca Crode Paytime Telephone Number

Enclosed is a check Lor thie fufluwing anwuant;

m $35.00 Filing Fee L $30.00 Tiling Tee & 11 §55.00 Filing Fee & L1 560.00 Fitng Fee,
Certifivate of Stetus Ceritlied Copy Certificaie ol Stuius &
1addizional capy is enciased) Cutlied Copy

additianai copy is anclescd)

Maiting Addiuss: Steevt Adddress:

Registration Section Registration Section

Division of Corporations Division of Comporstions

P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FL. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32303
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AKTICLENS UOF AVMIENDVIEONT

TO | F/LEI”'.

ARTICLES OF ORGANIZATION

0% .
OF \.»’/4,"' /5
J PH 2
‘.'..,.: :il_‘_'-' .:‘." .. ' 55
Creative Southein Ltippie LL¢C Slediadl
(Namue of the Limlted Liability Company as it pow appears en our records.) N 2 fi,)'.'l‘ ‘
(A Flomdu Tamiled Lishility Company) R

‘The Articles of Organization for this Limited Liability Company were filed on N20-12-31

L20N003R7475

and assigned

Florida document nurnber

This wnendiment s subirinticd o wimeod the ToHuwing:

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

The new name mual be distinguishiable and contain the words "Limited Liability Company.”™ the desigamtion “LLU™ or the ablbrevimion “L.L.C”

LEnter new principal offices address, if applicable: 21425 25tk Rel .ake Ly, B 32024

(Principal offive address MUST BE 4 STREET ADDRESS)

- . p . 21425 25 ake Ciry, F1 3202
Enter new maiting address, il applicable: A1425 2heh Rd Take Gity, T, 42024

Muiling address MAY BE A PONT Q1 FICE 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 repistered office address here:

Name of Nuw Remistered Agent:

New Registered Office Address:

Enter Florida smeet address

, Florida
Citw L Cendy

New Registered Ageng's 8 1 j Agent:

P herehy aecept the appointment as registered agent and agree o act b ihis capacity. 1 further agree (o compiy with the
provisions of el statutes relative to the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, .8 Or, if this ductiment is
heing filed 1o merely reflect a change in the registered office address, [ hevehy confirm that the linnted liabiliry
company has been notified it writing of this change.

If Chanping Replstered Agent, Sipnature of New Repistered Agent

H25000017743 3
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L£EU FECSUILY) AUEHUTIZED 1O THEIELE, RILET THE 1UE, Bdine, 400 400ress Yl vdei DErson vy stuueg
or removed [ram our records:

MGR = Munager
AMDBR = Authorized Member

Title Name Address Tvpe of Action

Chadd
e CiRemove
S Chanpe
I"'j
. Sadd
e < “
T«

-
':( - '1' (
- - [Remove

P o f

CiRemowve

LiChange

MAdd

- B _ ORemave

CChunge

LA

i TRemowe

o o o [ iChange

3Add

DRemove

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

2,
- —
[ = 4’\
r;— ¢ -
e 3 -
e 7,
S r"
R "‘1_ u-" \
U O
e - e
v -1
- S
=h
s =]

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

(optional)
document’s effective date on the Depariment of State’s records.

(1f an cffeetive date is listed, the date must be specific and cannot be prior to dre of filing or mee than M0 days after filing. } Puisuant to 6050207 (3)th)
Note: 15 the datw inserled in this Block docs sol meet the applicabic sttutory [Hing requirerents, this dale with nat be fisted as the

record is filed.

It the record specities a delaved effective date, but not an eftective time, at 12:00 aan. on the earlier of: (b)) The S0th day afier the

1710
Dated

2025

ts/ Adam Michael Hughes

Signature of o member or avthotized repacsentanive of n member
Adam Michasl [ughes

Typed or printed name of signee

Filing Fee: 82500 H25000017743 3



