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ARTICLES OF AMENDMENT FIL E -
TO

ARTICLES OF ORGANIZATION
OF

T
BYLT LLC Lo
(Name ol the Limited Liability Company as it now sppears un our records.’
(A Florda Dimied Liabihity Compuny')

The Articles of Organization tor this Limited Liabiliy Company were filed on ___U3/408/2022 and assiymed

Florida docwnent number 122000118940

This amendment is submitted w amend the following:

A Mamending name, enter the new name of the hmited liability company here:

EIv® Creative LLC

The new name must be distingtishable and contain the wosds "Limiied Lizbility Company.” the designation “LLC” or the abbreviaon "L L CF

17579 Crescen! Moon Loop

Enter new principal offices address, if applicable:

{Principal afftce address MUST BE ANTREET ADDRESS)

17579 Crescent Moon Loop

Enter new mailing address, il applicable:

[(Mailing address MAY BE A POST OFFICE BUX]

B. I wnending 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 Remstered Agont:

New Registered Oee Address:

Frater Flewuda s1reer qudress

. Florvida
S hY A Cinde

New Resistered Avent’s Signotore, if changing Registered Agent:

[ liereby accent the apponiment as regisiered agent wnd agree o acl i this capacity, [ further agree to comply il the
prenasions of all siatures relaive to the proper and complete performeance of my duties. and I am fapirar seith and
accept the obligations of my posttion as registered agent as provided for in Chapter 603 F.S O if this document is
bemg filed to mereh: reflect a change i the registered office address, I hereby confirm that the {imited lahidin:
company has been notified in wrniing of this change.

It Changing Registered Agent, Signature of Ness Kegistered Agent
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N amending Authorized Person{sy authorized to manage, enter the title, nume, and address of each person being added

or ramoved from our records:

MGR = MNanager
AMBR = Authorized Member

Tile Nimne Address

Tvpe ol Action

—Add

fen - o
3Rsmove &
I
]

JChange

o Add

Remove

L Change

Cadd

CiRemove

hange

— Add

CiRemueve

L Change

i aadd

ZiRemeve

i hange
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P If amending any other infocmation, enter change(s) hever Clnoch addional shects. i neeessary.)
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K. Effective date, if other than the date of filing:

(optional)
U1 an efTectve date s Bisted, the dite must be speeie and canmat be poen o dite of hing of more than 90 dav< after Dl 1 Bursint b 605 D207 (3
Note: {7 the date miserted i this block does nat meet the appitcable siatuiony Dling requitemenis, Uns date wall not be bsted as the
docement’s effectn e dute on the Department of State s reconds
record 15 Hiled

Mated March 1

If the tecord specifies a delaved effective date, but not an effective time, at 12 1 a2 onthe carlier of (b)) The 90th day atter the
2024

2 -

Sienature of a member o authorzed repiesentative of membes
Dylan Lach

[vped o prnted name o signee

Filing Fee: S25.00



