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TO:  Registration Section
Division of Comorations

Montgomery LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspundunce concerning this matter to the following:

Janet Moutgomery

Montgomerv LLC

Name of Person

Finn/Company

# P

N -

i _—

roel =

1623 Dormont Lane ) "‘é
- |

Address . —l

Orlando FL 32804 L =

. - AR I N

Crtv/Siate and Zip Code ST .

. - . g -

rmShnigeanhlink et pin W

E-mail address: (1o be used for futlue annual repon notfication)

For further infornuition concerning this matter, pleasc call;

lanet Montgomery

Mame of Person

407 8648451
at )

Enclosed is a check for tle followtng amount:

= $235.00 Filing l'ce 3 830.00 Filing Fee &

Cenificate ol Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

(3 855.00 Filing Fec &
Certified Copv

(audditional copy is enclosed)

L] $60.00 Filing Fee,
Centificate of Status &
Cenified Copy
{additianal copy is wictosed )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Montgomery LLLC

(Name of the Limited Liability Cumpunvy #s it noW appears un our records.)
(A Flonda Tinited Taabiliey Company’y

The Articles of Organization for this Limited Liability Company were filed on 03/17/2021

and assigned
Florida document number -2 1000228216

This amendmcent is submitied to amend the foliowing;

A, [T amending name, enter the new name of the limited liability companyv here:

Creative Matters LLC

[he aew name must be distinguishable and contain tie words “Limited Liability Compuny,” the designation “LLE” or the Jl_bbf(f\'féi:tjllll “LLC”

Enter new principal offices address, if applicable: s :_:_ iR
(Principul office address MUST BE A STREE T ADDRESS) ;f: _ iy
c— F
- - 2_:‘::
e s D
Enter new mailing address, if applicable: o ”“ =
(Muailing address MAY BE A POST OFFICE BOX) LW

B. Il 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 Avent:

New Repisiered Office Address:

e [orida sovet address

. Florida

Cipw Zip Cenle

New Repistered Apent’s Signature, if changine Resistered Agent:

Lhereby accepi the appoiniment as registered agent aned agree 1o act in this capacity. I further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obliganons of my pasition as regisiered agent as provided for in Chapter 603, IS, Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen noified inwriting of this change.

If Chunging Registercd Agent, Signature of New Registercd Apent




) :|ménding 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 Type of Action

OAdd

ORemove

OChange

OAdd

ORemove

i

LChange
[}
04
Dz‘lxdds
1S -

E1 2 Ad L4 NP {1

ORemove

ClChange

JAdd

CRemwove

OChange

Oadd

ORemove

CChange

Hadd

TTRemove

CChange




D. 10 amending any other information, enter change(s) here: (Arach additional sheets. if necessary,)

[ T
. :::__‘]
> :" )
= u'j?
-t
T
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05/26/2021 .
{optional}

E. Effective date, if other than the date of filing:
(I un effective date is listed, the date st be specilic and cannoi be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutery filing requircments. this date will not be listed as the

document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 am., on the cartier of (b} The 90th day after the

record s filed,

May 26 201

‘uu mm(jr flm.mbu ot authorized representatve ol a member

Jincet Momgomery

Dated

‘Typed or printed nume ol signee

Filing Fee: $25.00



