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FLORIDA DEPARTMENT OF STATE :
Division of Corporations

June 23, 2021

MARTINA PERRY
3371 GARDEN BROOK RD
JACKSONVILLE, FL 32208

SUBJECT: INSPIRED CREATIVE SERVICES, LLC.
Ref. Number: L21000159478

We have received your document for INSPIRED CREATIVE SERVICES, LLC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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 cail
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00014296

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussicT: _ > nspivedk Creative Sovvices, LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this maiter to the following:

Moy Ha pcqu

~Name of Person

—i\r\;?\‘r{c& C rechve %CvVViCegi LLC

, JFirr:‘JCompan}'
1030 dunn Ave STE 4 PMB 224G
Address

Jacicsonville, FL. 322\%

City/State and Zip Code
info @ NS Dvredeveative Sevvices. Comm

E-mail address: (1o be used for inure annual repont notification)

For further information concerning this matter. please call:

WMoy i na ey W G0, W =322

7 Arca Code Daytime Telephone Number

Name of Person

Enclosed is a cheek for the fellowing amount:

ﬁ $25.00 Filing Fee 1 $30.00 Filing Fee & {3 $335.00 Filing Fee & 2 $60.00 Filing Fee,
Centificate of Siatus Certified Copy Certificate of Status &
(addilional copy is enclosed) g Cenified Copy

(additional copy is encloszd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Rivision of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroce Street, Suite §10
Tallabassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘
g O

ol ) nWo-t Ve
T nsoired (v eotive Sevvice 2T
VY {Name of the Limited Liability Company asit now applars on our records.)
(A Flonga Limiied Liability Company)

and assigned

The Articles of Organization for this Limited Liabitity Comban_v were filed on H ! 7 ll ’Z/D?/\

Florida document number L’Z' \ m() \ ) G\ "\' '|“6 .

This amendment is submitted to amend the following:

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

" The new nathe must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “1.L.C.”

. /A

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

aeent and/or the new revistered office address here:

N/
\0 A Dunn Ave. STE 4 PHB 219

Enier Flovide sireet address

\)OL\( SOVWi \\{' . Florida 8 22 | \8

Citv Zip Code

Name of New Revistered Avent:

New Regsstered Office Address

New Registered Agent’s Sivaature. if chaneing Registered Agent:

I hereby accept the appoiniment as regisiered agent and agree 10 act in this capacitv. I further agree to comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merelv reflect a change in the regisicred affice address. I hereby confirm that the limited labilin:

company has been notified in writing of ihis change.

H Changing Registered Agent. Stenature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being adde.
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

K
ORemove
TChange
M ‘ OAdd
-x - ' ) . - o - : HRemove
. ‘ OChange
- ‘MM UJAdd
URémove
O Change
M | . QA
ORemove
D Change
M ' DAdd
ORemove
UChange
ML
ORemove

TiChange




D. If amending any other infermation, enter change(s) here: (diiach additional sheets, if necessary,)

}\\HX

~—cy

E. Effective dute, it other than the date of filing: {optional)
{(If an effective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 davs after filing.) Pursuant to 605.0207 {3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed a5 the
document’s effective date on the Depaniment of Siate’s records,

If the record specifies a delaved effective date, but not an effective time. at E2:01 a.m. on the eartier of: (b) The 90th day afer the
record is fled.

Dated {"B\VL/Q*U\ c\‘m - 202\
LMWM

Signatur¢ of a member or atithorized represemative of a member

Maviive LU Pevvy

Tyvped or prinied name of signee




