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CUVER LETTER

Tk Registration Section
Division of Corporations

Creek Villa. LILC
SUBIJECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Please return all correspondence concerming this mattei to the following.

Sarah Studzinski

Name of Person

Zimmerman. Kiser & Sutcliffe. P.AL

Fum/Company

313 E. Robinson St.. Suite 600

Adddress

Orlando. FL 32801

City/State and Zip Code

hannah.subh@uslawns.net

E-mai addiess (1o be used for future annual 1eport noufication)

For fursher infurmation concerning this matter, please call.

Jamie Brown, Corpaorate Paralegal 407 423-7010

at ( )]

Name of Person Ases Code Davume Telephone Numbes

Enclosed is a ¢heek for the following amount.

[0 825 00 Filing Fee [0 530.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Ceruificate of Status Cenificd Copy Certificate of Status &
(addizicnal copy 15 enclosed} Certificd Cop_\'

{(additicmal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Aonroe Streel, Suite 10

Tallahassee, FL 32303
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AKIICLES OF AMENDMENT

TO F/LE‘D

ARTICLES OF ORGANIZATION 2094 prn
OF N < /2 PH [’.
.".1‘1{" Cl’].{ A ’ 5/
Creek Villa, LLC RS
Nume of the Limiled Linbility Company wy il now appears vn our recurds,) o LO'-)’U
1A [la by Lompany) !

- . L L s . : wpv 17 N
he Articles of Organization for this Limited Liatlity Company were filed on February 23 2022

1.22000096731

and assigned

Florida document number

This amendment is submitted to amend the following:

A, Il amending name, enter the new name of the hmited hability company here:

The new name must be distinguwishable and contain the words *Limited Liabihity Company.” the designation "LLC" or the abbreviaton “L.1.C "

Enter new principal offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new yegistered
agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Office Address:

Enter Florida street oddress

. Florida
Ciy Z1p Code

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to complv witl the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liabiity
company has been notified n writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




Decusign Enveloze 10 FYAABAEE-9YFE-41(C2-60F2-3807/FDI90934 . " .
B AMEnUiE AULIUTIZCY FErSUNLS) autioriaed L manaye, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
MGR Taleb Subh 41635 Boggy Creck Road
OAdd
Kissinnee, FI, 347341 _
mRemove
O Change
MGR Hannah Subh 4165 Boggy Creek Road
™ A\dd
Kissimmee, FI. 31744
CiRermove
(i Change
MGR Etik Subh 4165 Boggy Creek Road
= Add
Kissimmee, FI. 34744
CORemove
CiChange

CJRemove

TiChange

] Add

CRemove

O Change




Uogusgr nvelooe 1D FHAASAEE-GYFE.4102-8572-385/FD09083L

D. If amending any other information, enter change(s) here: (Autach addimional sheets. 1f necessary.)

F. EfTective date, if other than the date of filing:

{optional)
(1f an elective date 35 hsted. the date must be specific and cannct be prior to date of filing o1 more than 90 davs after filing.) Pursuant o 603 0207 (3)(k)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed us the
document’s cifective date on the Department of State’s records

I the record specifies @ delaved effective date, but rot an effective time, at 12.01 a.m. on the earlier of. (B)  The 20th dav after the
record 1s filed

[Dated

Signature of a member of authorized representative of a member

Izeik Subh

Typed or printed name of signee

Filing Fee: S23.00)



