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COVER LETTER

TO: Registration Section
Division of Corporations

—_— [ - ~
SUBJIECT: ©_rinn amoihe O seoemersyy v C
Name ol Limited Liahility Cdmpény

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

Please return all correspondence concerning this matter to the tollowing:

QwﬁN “QMDH£V&EL£M

Namc of Person

Eanu Gmiire (CREAMELY

Firm/Company

1579 Avocade AJe.

Address

Melnourne  FL 32435

C'il}'ISLnlc and Zip Code

EAVARLLIECREAMERY B Ginasi . com

F-mail address: (to be used fur future annual repart nolification)

For further information concerning this matter, please call:

Q\mu\]m\w&x&\:\fracgu W, DSE-YIsy

Name of Person Area Code Puytime Telephone Number

Enclosed is o check for the followatlg amount:

$30.00 Filing Fee & 3 $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

{7 $25.00 Filing Fee

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO FES siaTe
ARTICLES OF ORGANIZATIONE 'df‘c('lHPGL,«IlO‘l

OF

52 AFR 18 BHILESD

The Articles of Organization for this Limited Liability Company were filed on £V woen A9 3D and assigned
| ’ -
Florida document number A /23 O™ =A™ Ty

This amendment is submitted to amend the following:

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

‘I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS) —

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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:

f New Registered Agent: Q\!(P\M \\{ANDEQ\I\[fELGM

Ncw Registered Office Address: l L\ ?\\ \-\ l hh\(A nd\ AUQ ’ ( G usness 5
Futer Florida sireet adidress =

Mellpaurne Forida___ 22 439

City Zip Code

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

! hereby accept the appoimiment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes relative o 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, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

RGN en ™ o - \ﬂ\t‘_\\{f A A it e e Dy e %ﬂd
y

~.

DN ONTY O Ty 200 '33?) ORemove
. 5

JChange

A"“[bR Q\!RM\/ﬁNDEQWLELE}J \57‘{ Avecado Ave, Al

M 21 Ipcumél} FL 32956 CRemove

(Change
N\K‘l@‘ (‘{\, AN \/\J rele N \676[ AUfCQ ‘JEO ﬁl/é_ : OAdd
{

neafiest
&(:_'____,_._._ \'V\d \\:)(_,;J [Q_,! {;(/ 37/Q5S ﬂl{cmovc

[ Change

Oadd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

CJRemove

[1Change




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

\,\J \Mait e P‘s{”(«KL_ > Qor @\/P‘[\J \.nglt?(\
(AS tead of @\;P{\L Ui\r\DErz,\/\/rELr;L/ Also
QCQC&V\ SL\L\(G(\ DCL \{ aS &U\'V\Of«zur
Y\’\Em\Oer.

E. Effective date, if other than the date of filing: L} ;| ' L L {optional)
(If an elfective dalc is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3
Nate: 11 the date inserted in this block does not meet the applicabie statutory filing requirements. 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 a.m. on the carlier of® (by  The 90th day sfler the
record 1s filed.

Dated h&:"ﬂ_\\ \ AR L ey f—\i’:x\’

L'Jﬂ-‘lr f{-\‘(\p’ - %Q&QLJ LY

Signdwre gl a mcm@ulhnnzcd representalive ol a member

) ) S VA
ISR S o I PR u S A

Typedor prifited name of signee

Filing Fee: $25.00



