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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: 7 T r} C_.rQ,Cl“‘\OﬁS L_L_L;

Nuamie of Limited Liabiliy (_omp.fn),

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

QW\\I '/\%c nekield

Name nf Person

777 Creations  LLC

Fimmy Company

228D \A)\'\\r\ﬁwﬁuf_(l‘{‘__

Address

Cinipley, FL 324D

J Cll\lSlmL und Zip Code

‘f—q(‘ reations () Qinpaal . C Om

E-mnail address: (1o be used folJutyze angual repon notification

For further inforimation concerning this manter, please call:

Q\r\m f%ev\t rd | 2 880, 1 - OY)

Name of Person Arca Caode Dayvtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [ $30.00 Filing Fee & 0O $55.00 Filing Fee & x $60.00 Filing Fec,
Certificaie of Status Cerufied Copy Centificate of Statlus &
(additionzl copy 1s enclosed) Certilied C()p_\'

tadditional cupy is enelowed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street, Sutte 810

Taltahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IT7 Creations, LLC

(Name of the Limited Llnbllh\ Caom um as it how appears on_our re

cords.)

The Articles of Qrganization for this Limited Liability Company were filed on Q - D ; ‘Q OD lmd assigned

Florida documenm numbcr_L D\ k OOOO 8 (0 5 7 S

This amendinent s submitted 1o amend the following:

A. 1f amending name. enter the new name of the limited liahitity compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST QFFICE BOA)

=3
=
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: -,
— _\
A Y - -)"::' "_}
Nane ot New Registered Agent: 4_\ A \\ N D‘\ &m M =

New Registered Office Address: ./\263‘1 -sk < J

w/ Ciry Zip Code
New Repistered Agent's Signature, if changing Regis d Agent:

I herebv aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has heen notified in writing of this change.

1f 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

Oadd

TIRemove

CiChange

OAdd

“Remove

(AChange

DJAdd

—Remove

I"IChange

OAdd

TiRemove

C1Change

OAdd

CTRemove

O Change

CAdd

Z Removy

{JChange




D. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)
T uoudd ke Yo cConove r\m\ge_\@ G AN
e (\Qo\\&k’x‘lJ aQenk T A3d aot nderstand
now Ao peoperdy Tile Soe o L ab Hhe
Yiant “Ur\e_r& \p\\\ OO Ve Qh@d Clered
O\QCML foc o LLC N G M}\(’ Olone
1

(?un& ooy e mbaee. L thied o ofen o
\Ou& ne SS Oc,\!\Q_C,Qr}j Q,Qc,@uwl’ CLV\‘,\ LA ﬁ\d
Py Oeidles of Or\c\}amza\ﬂm PO A2 mcof"rcc—"[—
,:I;_E_,Gfr\ o ConYockd e BS0-T2-0419

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

{optivnal)
(If an eflective date is listed, the date must be spevitic and cannot be prior to date of (iling or more than 9 days after Bling.) Pursuant to 05,0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
ducument’s eftective date on the Depariment of State's records

If the record specifics a delayed effective date, but not an etfective time. at 12200 aan. on the earlier of2 (by - The 90th day afier the

record is filed.

LS mla 1ve ol a member

ﬂQ\Q\A

vped or printed name of stgnce

Dated mQ.\il l g g OD

Signature

@ WM}__

member vr .mthuruuu r




