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FLORIDA DEPARTEVIENT OF STATE
Division of Corporations

August 14, 2021

BOBBIE JO GRIFFITHS
12 OAK PASS
OCALA, FL 34472

SUBJECT: SHE'S CRAFTY DESIGNS, LLC
Ref. Number: L21000167134

We have received your document for SHE'S CRAFTY DESIGNS, LLC and your
check(s} totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

PLEASE COMPLETE APPLICATION
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 call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 521A00019429

RFECEIVED
AUG 2 6 2071
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COVER LETTER
TO: Registration Section
. Division of Corporations

‘-_‘ SUBJECT: _Sms (‘\\rﬂ‘p‘;‘b\ Mlang

dtm . l Limited Linbilitkdompuny

e enclused Articles ol Amendment and feecs) are submitted for Aling

Please return all correspundence cuncerning this mailer W the following

“Dobbe. Jo Gy FLths

Name ot Person
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For turther information concerning this madter. please cull

Proiome JO_GvifErthy 352, 480 0927

Area Cude Daxtime Telephone Number

Inclosed is a cheek tor the tollowing amount:
C1825.00 Filing Fee £ $30.00 Filing Fee &

O] $35.00 Filing Fee &
Certitivate ol Status

Certilied Copy

(addromal copy i enctosed)

O S60.00 Filing IFee,
Cerificate ot Stags &
Certilivd Copy
tadditzonal copy v enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2413 N, Monroe Street. Suite 814
Tallghassee, 1|1, 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Shes_Lrafy D&\C\MLLC/
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Name of the |
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Ihe Articles of Organization tor this Limited Liability Company were Hled on iﬂ;pY | \
Florida document number l,@-\ OO0 | ")q
LIIOO0 1w 34

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the imited liability company here

" the designagion “L1LC™ or the abbresition <LL.C T

Fhe new name must be distinguishable and contin the wonds “Linmted Liability Company

Enter new principal offices address, it applicable:
{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX) P v
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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

Name of New Registered Agent:

New Registered OQffice Address:
fimter Florida streer adidress

. Flurida
Zip Code

City

New Registered Apent’s Signature, if changing Registered Agent

I hereby accept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and {am familiar with and
acceept the oblivarions of my position as regisiered agent as provided jor in Chapter 603, F S, Orif this document iy
being piled 1o merely reflect a chunge in the registered office address. I hereby caongivm that the [imited liahifiny

company s heen notifivd inwriting of this change.

1F Chunging Registered Apent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Address

Tvpe of Action

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
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D. If amending any other information, enter change(s) here: Clitach additional sheets, if eeessary.
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E. Fifective date, if other than the date of filing
(I an etfective date i3 Tisted. the date muest be specitiv and cannol be prior 1 date of filing or mere than 90 Jays atter ing, ) Purswant o 603.0207 (35h)
Note: [1the date inserted i this Block does not mecet the applicable statutary iling requirements. this date will not be listed as the

document’s etffective date on the Department of State’s reconds
The Yirh Jday afier the

It the record specities o delused erfective date, but mot an eftective tme, a1 12:01 aan on the carlier ol (b)
recurd s 1iled,

Dated QL\%\XH’ AA ADAL
mum xﬂ\pﬁxt,m
Signature of 4 Jmmlelhun/ul representative of a member

/bDDDL\}D @r L Q@Jﬂ’“

Filing Fee: $25.00



