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DocuSign Envelope ID: E64DY0FE-AB00-4072-6010-988A524DEEF7

COUOVER LETTER

T0: Registration Section
Division of Corporations

LIMITLESS KREATIONZ LILC
SURBJECT:

Name of Limited Linhihy Compuny

The enclosed Auticles of Amendment and fee(s) are submitted tor filing.

Please retarn all corres;.ondence concerning this matter ia the following:

CHRISTINE MURPHY

Niame o Person

EIMITLESS KREATIONZ, [L1.C

Firm/Company

1663 South Fast 27th Diive Unit 201

Address

Homestead Florida 33033

CinSiate and Zip Code
1137

cd)3Teivaboo.com

Pt sdudres s, foo e used Ton (utiore annodd reprort oolilication

Fur further intormation concerning this matier, please call:

Christine Murphy 02 O85- 110y
at g )
Nane of Person Arva Code Pastime Telephone Number
Enclosed is o cheek for the following amount:
® S25.00 Filing Fee 0O S30.00 Filing Fee & [ S35.00 Filing Fee & 1 $60.00 Filing Fee,
Certilicate o Status Certified Copy Centificare of Status &

vaddimonal copy s enclosedy Certilied Copy

taddivonal copy s encleaed)

Muailing Address:

s Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

B0 Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N Monroe Street, Suite 10

Tallahassee, F1L 32503
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ARITIULES OF AMENDMENT
TO RPN
ARTICLES OF ORGANIZATION 7k

OF 21 AFR -5 AH11: Lk

LIMITLESS KREATIONZ LLC

(Name of the Limited Liabilinn Compainy as it now appeass on our records.)
1A Flonda Tinned TabiTily Company)

- . . - ATART .
The Articles of Organization for this Limited Liabihity Company were biled on 0212472001 and assigned

L21)00091 528

Florida documeni number

This amendment is submitied 10 amend the following:

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

The new name must be distinguizhable and contain the words “Einited Eiability Company.”™ the designaion "LLCT or the abbreviation “LL.C

. - . . 638 fasi 2 Irive Unit 20
Enter new principal «ffices address, if applicable: 1663 South East 27th Drive Unit 201

(Principul office address MUST BE ASTREET ADDRESS)  Homestead Flurida 33035

. - . . 38 Tast 2 ive Unit 20
Enter new mailing address, if applicable: Fo03 South East 27th Drive Unit 201

Flomestead Florida 13033

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending 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 Kevistered Avent:

. - : Toay 77 e Linin
New Registered Office Address: 1663 South Fast 27th Dove Uon 2401

Enter Plorida strect adidress

Iomestead Florida 33035
. Al

Ciy dip Codde

New Registered Agent's Sigrature, if changing Registered Apent:

! hereby accept the appoinimeni as regisiered agent aid agree wo aet in s capacine { further agree to camply with the
provisions of afl swruges relative o the proper and complete performance of mv dutices, and Tam famifior with and
accept the oblivaons of my position as regisicred agent as provided for in Clapeer 603, FL8 Or, if this documient is
being filod to morely reflect a cliange in the regisiored office address, | hereby confirm that the timited fiahilin
company has been notified inwriting of this change.

7 Changing Registered Avent, Signature of New Repistered Apent
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L HINCIINE AUINMOCIZEA FEOSONEN ) AUNOCIZLU W Inangge, ¢

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
ANMBR MURPHY, CHRISTINE

1663 South East 27th Drive Unit 201

Homestead F1 33033

nicer the title, name, and address of each person being added

Tvpe of Action

Ciadd

ORemove

= Change

Oadd

CJRemove

CIChange

Dz\dd

ORemove

DChange

Oadd

CJRemove

CiChange

DI\(’(’

[JRemove

CChange

Oadd

ORemove

OChange
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. . . . e Db
D. If amending avLy wther information, enter change(s) here: tdntach additional sheeis, if nedessart.

2V APR -5 BMII: 45

E. Effcective date, if other than the date of filing: {optional)
tun effective date is listed. the date mast be spectiic and ciannet be prior e date ot diling or mere than 90 day s afler filing.) Pursoan o 0030207 (2 )by
Note: [fthe date inserted in this block does not meet the applicable seatutory tiling requirements. this date wili not be listed as the
document’s effective date on the Department of Seate’s records.,

[T the record specifies a delayed eflective date. but not ae ¢ffective time, at 12:01 aun. onihe earlier oft (hy - The 90th day afier the
record is filed.

March 25 202t
Dated .
UGT(Sgnea oy
(lundine ﬂtwﬂu?
©1934P22RIB34ER

Signatare of a member or autherized representatise ol i member

Ivped or printed name o signee

Filing Fee: 825,00



