11000242 622

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pekue [ war

[] maw

(Business Entity Name)

{Document Mumber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

BTG}

000389833180

T 3
. =
e O
=T ~S
— = .
r—r Faa) 7
PSS ;
r -
i o .
Vo)
D e
- R
e
. :j
= e
":: (%
i ™o
Ll [ -5 = - . . TR e
M Al "_1‘1'1'4 '.l:‘ Q‘o_ﬂ)_l_llﬂl
[
—
™o
~a
x
[
-
~
Vs
e
., O
i oo
A —

NOV 29 00




COVER LETTER

T Registration Section
Division of Corporations

K_?( Creavaion Deyelop ment LLC.

Same of Limsted Liability C ump ny

SUBIECT:

The enclosed Articles of Amendiment and fee{s) are submiued lar filing.

Please return all correspondence concerning this matter o the following:

C/)/; SHien Zl cold o

MName of Person

BC éxca frd for Oe\fe/QNVW\J' AL

FinvCompany

055 w915t #z Bcl it

Address
M) ,FC 33|9J
! Cil)’fSt.!lll: and Zip Code

[ prdo cvistiapn s £ @amo:].com

E-mail addicss: (Lo be used for future mAnnal repert notification)

For further information concerning this iatter, please call:

C heisAran Df(c/JO(O a %08

MName of Person Arena Code

09¢ <919

Datimie Telephene Number

Enclosed is a cheek for the following amount

JSS(L()U Filing Fes &

Certificate of Status

T $25.00 Filing Fee 0 $35.00 Filing Fee &
Cenifted Copy

{addtuonal copy is enclosed)

O $60.00 Filing Fee.
Certificate of Staus &
Certified Copy

{addional copy 15 enclosed)

Maiiing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Talizhassee, FL 32314

Strect Address:

Registration Section

Division of Corpor"uionq

The Centre of Tallahassee

2413 N. Monroe Street, Suie §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7700 m
OF .
J0IH0Y 29 A 8: 3
K f?'( Excaved/on Oeve loprmtn? w 2
(Name ol the Limited Liability Company as it nuw appears on our rccords Yoo Ar avaee
(A Flortda Limited Liability Company) - ".' . -:_ '_0 er. i
R A

The Articles of Orzanization for this Linited Liability Company were filed on //é/97/z}ﬂ92 and assigned
Flortdi document number ‘[ D097 0 o pFE 52D

This amendiment 15 submitted to amend the following:

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

K cerera) Footing U<

.. B il . . B - — R A N e . o .
The new name must be distingueishable and contain the words “Limited Liobility Company,” the designation “LLC™ or the abbreviaton “[L.L.C.

Enter new principal offices address, il applicable: M/
(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable: A//)A
tMaifing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: A”j/?d

New Registered Office Address:

Fonter Flovida sireer address

. Florida
City Zip Code

New Registered Avent’s Sipnature, if changing Registered Apgent;

[ hereby accepr the appointment as registered agent and agree (o act in this capacity. | further agree to comphe with the
provisions of afl statutes velative 1o the proper and complete performance of my duties, and [ am Jamitiar with and
accept the vbligations of ny position as registered uygent as provided for in Chapter 603, .5, Or, if this document is
being filed to merelv reflect a chanyge in the registered office address, 1 hereby confirm that the timited liakitioy
company has been notified in writing of this change.

i



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MEL  Kriskion  (Cicorda /958 N [P AVE oa
Ohfocko FL_33°59 it
25 MW 2157 0T 30) o

A }ZWRL g. [Uer M) L 33127 ;./,\dd

ORemove

O Change

Tadd

ORemove

D Change

'...—...'.'\dd

ORemove

CIChange

Tiadd

O Remove

OChange

TAdd

CRemove

OChange




. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary.)

/i

.. Effective date. if other than the date of filing: N ZA (optional)
{5 an ¢ flective date is listed, the date nust be spevific and cannot be irior o date of filing or more than 90 days after filing,) Pursuant o 6030207 (3)b)
Note: If the date inserted in this block docs not meet the applicable staatory filing requirements, this daie will not be fisted as the
document's effective date on the Depuntment of State's records.

It the record specifies a delayed eftective date, but not an effective time, at 12:01 aam. on the earlier ot (b)  The 90th dav after the

record is filed.

Dated Abwmtﬂr P q

L

‘ %082

Stgnature of a

C\\\‘\SH AV

ncn\{ er ur authorized representative of a member

\R{ Coe/lf )

Typed or printed name of signee

Filing Fee: $25.00



