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, . . . " COVERLETTER

T Registration Section
Division of Corporations

SUBJECT: ?f Hssists, LLC H‘—nvﬁm Creatiue (L

Name of 1 unful [ mhllll\j ompany

The enclosed Anticles of Amendment and fee(s) are submitted tor (iling.

Please return all correspondence concerning this natier to the following:

Matlee Kau){ Ho l4

Nume of Person

'EJV'CLL\() Cweatie, LLC

Fimy/Company

Po Roux w124

Address
St Pbevsloves , fUL 22315
7 Ciy/State and Zip Code

nnoriee el el gmail . Comn

E-mail address: (to BE used Tor Tuture annuad report nolification

Far further infornxion cencerning this matter. please call:

Mort e Ko o bt a1y be1-2713

wame ol ['cr;\)m

Arcu Code Davtime Telephune Number

Enclosed is a check for the following amount:
[ 82500 Filing Fee 7 $30.00 Filing Jee & 0O 855.00 Filing Fee & O3 860,00 Filing Fee.
Certificale of Status Centiticate of Status &
Certified Copy

tadditional copy is enclosed)

Certitied Copy

tidditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F-” R
OF Fooimii
/ : 202] oEC TR
P_)Q‘ e cisks, LLC 20 i ip: 55
(same Urlhl Timited §. mfnim Company as it now appears on our records. By~ K '?;:“, LR, el
(AT bty Companyy —; A ;-' L 2

The Articles af Organization for this Limited Liahility Company were filed on _ O / LY f 202 [ and assigned
Florida document number & 21 0002 00 ¢ 7 .

This amendment 1s submitied to amend the totlowing;

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

torau Coreagtive  LLC

The new name musl hc_‘!i::linguishnhlu and comtain the words “Limited Liabilite Company.™ the designation ~11LCT or the abbreviation ~1.L.C.7

Enter new principal offices address, if applicable: <O ?0 \ St g S %\'\
(Principal office addressy MUST BE A STREET ADDRESS) 5‘( - \Q-Q.f-{”@ USDL’LD/\\) [ % :_‘7)7 07

Enter new mailing address, if applicable: pf) AROx Y75 \{'
(Mailing uddress MAY BE A POST OFFICE BOX) S fefe VSLQMC:() £ L 3%7 \‘(O)

B. If amending the registered agen1 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: MOV\,QM, KCU/{ HO \‘{
New Registered Office Address: SO | & Are S 4‘3’&‘

Fnrer Florida street adedress

S‘k P Q\_‘G“S‘Obuf\ . Florida 55 N b/l

iy _) Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

D hereby aceept the appointment ax registered agent and agree o acr in this capacine. § further agree to comply with the
provisions of all statwees refative to the proper and complete performance of my duties, and 1am familiar with and
accept the oblivations of my position as regisiered agenr ax provided for in Chaprer 603, F.S. Or. if this document is
heing fifed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited tiabiline

company: s heen notified s weiting of this change.
Mol

Irc h,ln(_im, Iv‘.q_uu red Apent, Sippature of New Registered Avent




1f amcading Authorized Person{s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

CAdd

Olkemove

D Chunge

TAdd

CJRemove

CChange

OAdd

D Remove

CJChange

OAdd

CJRemowe

OChunge

JAdd

CRemave

Ol Change

CAdd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(18 am effective date is listed, the date must be specilic and cannot be prior to date of tiling of more than 90 days alter Bling.) Pursuant w 6050207 (3)(h)
Note: Hihe date inserted in this block does notmeet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

[Fthe record specities a deluyed ctfective date, but not an etleetive time. at 12:01 a.m, on the carlier ol (b) The 9tth daw alter the
record is filed,

Dated D(;C A 1 ? ) 20 2,}

74/{/ Gl g C#,;?

Sighuture of 2 menber or authorized representative of 4 meniber

NEC\’ Lo Koy HO H

Typed orprinted name of sipnec




