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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: Create Better LLC [
Name of Limited Liability Company

N S
- [ame ]
~2
ad
“lhe enclosed Articles of Amendinent and feeis) are subnutted for filing, =
]
Ylease return all correspoudence concerning this matter o the following: 4__‘._
-9
=
Max Mavoral-Brown vy
Name of Person o
(=]
Firm Company
1060 NE 83th 5t
Address
Miamt Flonda 33138 !
Cuy State and Zip Code
mavoral _max@ vahoo.com
E-maii address: (10 be used for future annual report potitication)
‘or further information concerning thus matter. please call: |
!
a )
Name of Person Area Code " Daviime Telephone Number
‘nctosed is a check for ihe following amount:
= 52300 Filing Fee T1530.00 Filing Fee & T S32.00 Filing Fee & _1 S60.00 Filing Fee.
Certificate of Siatus Centitied Copy Certificate of Siafjus &
(additional copy 15 enclosed} Certified Cop}'
{addiional copy 15 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Sireet. Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDNMENT

e B
TO =
ARTICLES OF ORGANIZATION cgn @ H
OF m‘_{"r:‘_| .LL —
im
Create Berier LLC -:g

(Name of the Limited Liabilitv Company as it now a
1A Flon

nour records.)

nunited Liability Company)

'Y

. . - . . - . c - . . - rEd VA .
he Articles of Organizaiion for this Limited Liability Company were filed on 06 07 20-: and assigned

lorida document number L22000260146

‘his amendment is submitted 1o amend the following:

v If amending name. enter the new name of the limited liability company heve:

Jo Big Land LLC

he new name must be distinguishable and contain ihe words ~Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

-nter new principal offices adduess. if applicatie:

Principal office address MUST BE A STREET ADDRESS)

-nter new mailing address, if applicable:

VMailine address MAY BE A POST OFFICE BOY)

). If amending the registered agent and/or registered office address on our records, enter the naime of the new registered
oent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enger Florida sirect address

. Florida
Cirv Zip Code

rew Registered Agent's Signature, if changing Registered Agent:

hereby accept the appoimmen as registered agent and agree 1o act i{: this capacin. I further agree 1o comph with the
rovisions of all statutes relative 1o the proper and complete perforninice of myv duties. and [ am famidicnr witl and
ccepi the obligations of niv position as registered agenr as provided for in Chapter 603. F.S. Or. if this document is
eing filed to mereh reflect a change in the registered office address. I hereby confirm that the limited liabiline

ompeany has been notified inwriting of this change.

If Changing Registered Agent. Signafure of New Registered Agent




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

o removed from our records:

JGR = Manager
W\ NBR = Authorized Member

“itle Name Address Tvpe of Action
ClAdd
TIRemove
TOChange
1Add
dRemove
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Remove

8¢

“IChange

TJAadd

Remove

TiChange

TAdd

JRemove

_IChange

D add

_IReinove

“1Change




). If amending anv other information. enter change(s) herve: tdrach additional sheers. if necessary.)
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.. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the daie must be specific and cannot be prior to date of fiting or more than 90 davs after filing.) Pursuant to 605.0207 (2ubn

Note: If the date inserted in this block does not meet the applicable statuory filing requirements. this daie will not be listed as the
documeni’s eftective date on the Departiment of State’s records.

“the record specities a delaved etfective date. but not an effective ime. ar 12:01 a.n1. on the earlier of: tb) The 90th day after the

rcord 15 filed.
Dated November 28 2023

ez O

V' Signature of a member or authotized representative of a member

Max Mavoral-Brown

Typed or printed name of signee

l add PO o L I R A Y B )



