C] 11/17/2022 2 01 PM
;' nmm 5m ™

Note. Please print thls page and se it aé ;3 cover slheet ‘Type the fax audu number .
. (qhown below) on thc lop and bottom of all pages ‘of the document .

Note. DO NOT hu thc RE!-RESHIRELOAD button‘ on your browscr from 1h|s pagc

Doing o will generate another cover sheet.
Division of Corporations R
Fax Number (850)617 6383 . .. e R
, Sk Dx o e of N - T
From: vy ' . .
Account Name e 'y CORPOR.ATE CREATIONS INTERNATIONAL INC.
Account Numbep" ;1110432003053 v Jhye!
Phone i {561)694-8107
. Fax Number i (561)214-8B442 \
W 0 K . e RS
G NITE '-:f.'<-!\"|'~'"' "o . . o
**Enter the email address for this business entity to be used for future ' b
annual report mailings. Enter only one email address please.*~ '
Email Address:
r_-. - o ] ll H R ey
S : ‘ M‘,'I"!t'.li:is‘-
- R
BEs LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o S WARNER & FITZMARTIN,PLLC
. AIETER Y = = NIERATET:
:é,_w . {CemhcalcofSlarus‘ oo ot A‘.,”? 0 | = ;
o ICcniﬁcd Copy u S0 . |
o=
e Page Count | 04
Estimated Charge" . A |. $25.00 :
" T e D EORE I
I ’
.y .:‘ - e I‘ .."_
s v - e b i <. o . ' ’ -.-:rl; I.‘('."-"'--"“—. I
1:!. L :-“ ‘:.I-"'
Electronic Filing Menu - Corporatc Fllmg Mcnu -oom: aanHelp st
. ’ Tk 1,1 SRR S
DL BRI - -

hitps:/felile.sunbiz orgacripis/elilcovrexe . -

gt L. g PR n..“(-.“. Bfumb\e\'"

1,



The Amcles of Orgamzanon for this Lumted Llablluy Company were ﬁ!ed on’

.. .,;_ -q .

Flonda documcm numser i L22000369509

" * The riew name must be distinguishuble snd conlain the words “Limited Lisbitity Company,” the desigmation “LLC™ or the abbreviation "L.L.C.”

.+ Enter.new prinéibal offices addres,lfappliéable:-' e aath - C e :
' (Principal office address MUST BE A STREET ADDRESS)™ & % Vit T * i R '
' SIS TARE TR N SIS R S 1 0 v
ek
Enter new malling address, if applicable: wo e
(Mailing addrcsa MA YBE A POST OFFICE BOX) -
Y w b oAl o ok i -. B

B. 1f amending the registered agent and/or registered office address on our records enter th
gent and/or the new rggistered office address here:

’ BRI SN ]

fir oo Name of New Registered Agent:- i Bowine’.

. aneNew Registered Office Address: ..ot i - - Ces ape feery

Enter Florida street address

'“'t It ,Florida

City
. R S oo S ) N - N . l_ 'I.-'
New Registered Agent's Sipnature, if chanping Registered Agent: ST - - e

J-|

i i:ereby accept the appointment as regz vtered agenr and agree 10 act in this capac'r!y I further agree to0 complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in wrumg of this change. S . S . . )
Vel Al AL e R B Lo L N S
. Lareges
Y w ot
s If Changing Reglstered Agent, Signature of New Registered Agent
o Houdhaeiie . T T £ 2 L S LR AL [TV FECTI BT AP R SN
T R S B\ ST SRR RPN T s £ '



. Gl
; --"1 ool e .

MGR-— ,Manager T
AMBR _Authori.ced Membcr

4

or removed from our records: -,

MGR

bl
v, 5
s
o
» .
st
v‘ -‘,\

s

TR g

":;.ill1.-' P A AU

o 631 Luceme Ave, Suite 71

L'aké Worth, FL 33460

IRt (

, 631 Lucerne Ave Suute 71

. Fitzmartin Law, PLLC

-+ Lake Worth, FL 33460 . . -
R B S R S NCY - Vel Lo e el il e
Y RS SO I & I L RN ST
Pt rn . .. \_',u_: TR
T RO T IR
IR B R O

" ORemove

D(Ifi;nhgc‘
gt :
CRemove
C]Cﬁi\nge

N '{‘\

D Add.

Yo

ORemove
ac i;a‘nge
D A‘d'd S

s
TRemove

{1Change




© 11/17/202

R

E. Effective date, if other than the date of filing: __ R (optional) . '
(If an effective date is listed, the date must be specific and cannot be prior to date of fifing or more than 90 duys after filing. } Pursuant to 605.0207 (3Kb)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed os the
document’s etfective date on the Department of State’s records. . ’

If the recond specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed. : el b
. Dated November 17th , o 2022 i
\U"" \ Signaturg 0T a member or authorized representative of a member
Jenisa [rizarry ' ' : ) T, o

Typed or printed name of signee

Filineg Fee: %24&% (1)



