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P ‘ COVER LETTER
TO: - Registration Section
Mvision of Corporations

somecr: CUSkom Ceendions by L\%&\A\Qbé’,ﬁ?_ LLe

The enclosed Ariteles of Amendmen and fee(s) are submiited for filing.

Please returm all correspomndence conceming this matier Lo the following:

L\%&N@beﬁ_

Name of Person

Custom Creadions by Liea Welep Lo

Fin/Company

B0 Roy \Coal3

Address

Polm Bay FL_ 323\0

CityrSiate and Zip Code

E-muatl address: (o be wsed for futurd anpnual report notification)
For further infornasion concerning this matter. please call:
\_\%&\Ae\oeo_ « 521, 808 259y
Name of Persun Area Code Daytime Telephone Number
W \\‘7 ur'?

Enclased is LhU..k for the feHowing amount:

!"/Szi.uu Filing Fee O $30.00 Filing Fee & (0 $335.00 Filing Fee & L7 S60.00 Filing Fee,
Cernticate of Status Certified Copy Centificute of States &

ﬁ EE Q&'\_Qm) Ladtitional copy - enclosed) Certified Copy
(additionat copy is enclosedy
Jeled 'O/ inc@uneshupauinesk) Wed canfaad "

Maiting Address: Street Address:

Registration Section Registration Section At?:)_b\mo‘zb‘us
Division of Corporations Division of Corperations \_QJJ\QQ

P.0. Box 6327 The Centre of Tallahassee '
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



| ARTICLES OF AMENDMENT PR
* TO rﬁ oy & D
ARTICLES OF ORGANIZATION 2027 _
SECRF rar

i
(_J
"T! 11

Loy Cpeatrions by Lisa Wolndp Hbe 2

(Nume Ur(ht Limited Ll.lblllt\ Company®s it now appears on our records.)

The Articles of Orgunization tor this Limited Liability Company were filed on O\IO \ / 2.’2— and assigned
Florida document number _L.?-M-Om—sm t
This amendment is submitled to amend the following:

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

The new name must be distmgushable and contain the words “Limited Liability Company,” the desigimmion “LLC™ or the abbreviation *LEL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE -1 POST QFFICE BOX)

K. If amending the registered agent and/or registered office address on cur records, enter the name of the new registered
agent and/or the new registered office address here:

Nanmwe of New Registered Agent:

New Rewvistered Office Address:

Enter Florida street address

. Florida
Cine Zip Code

New Registered Apent’s Signature, il chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and  am jamiliar with and
accept the oblivations of niy: position as registered agent as provided jor in Chapter 603, F.S. Or, If this document is
heing fifed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compum: hax heen notified inwriting of this change.

If Changing Registered Agent, Signuture ol New Registered Agent




L ,

[f amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

r i
~or removed from our records;
MGR = dlanager .
AMBR = Authorized Member
% Title Name Address Tvpe of Action

MetM  \\coMeber  232€0dfeyRd OF e
Palm Bay FL 32909 e

CiChange

Cladd

ORemove

[Change

i Add

CRemove

OChange

Oadd

DO Remove

O Change

Oadd

ClRemove

O Change

Cladd

CJRemove

CIChange



D. W amending any other information, enter change(s) here; (Artach additional sheess, if necessary.)

E. Effective date. if other than the date of filing: {uptional)
(i an ctieets e date s histed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant w 603 0207 (3)ib}
Note: 1 the date inseried mothis block does notmect the applicable statutory Niling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s recurds,

[ the record speeifies a delaved efteetive date. but not un eftective tme. at 12:01 a.m. on the carlier oft {b) The 90th day after the

record 15 Dled.
N
.:i{gn-ulll T of

wmember ar authorized representative of a member

_Lian \Wdnep

Typed or prioied nunie of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
o GARY OF © 31t Division of Corporations
TALLAHRASE oL
February 15, 2022 61')

LISA WEBER
PO BOX 100813
PALM BAY, FL 32810

SUBJECT: CUSTOM CREATIONS BY LISA WEBER, LLC
Ref. Number: L 22000005307

We have received your document for CUSTOM CREATIONS BY LISA WEBER,
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 titles you have listed for the individuals or business entities which will
manage the hmited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a manageria!
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative®, "Authorized Person”, and "Authorized Member".

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) 245-6050.

Anissa Butler
Regulatory Specialist |I Letter Number: 022A00003734

www eunbir ore
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Division of Corporations

February 1, 2022

LISA WEBER
PO BOX 100813
PALM BAY, FL 32910

SUBJECT: CUSTOM CREATIONS BY LISA WEBER, LLC
Ref. Number: L22000005307

We have received your document for CUSTOM CREATIONS BY LISA WEBER,
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 PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

“We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1l Letter Number: 422A00002465

www.sunbiz.org



