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COVER LETTER

TO: Registration Section

Division of Corporations

.

SURJECT:

TWO PALMS CREATIVE LLC

Nume of Limited Liahility Company

The enclosed Articles of Amendment and feetsy are submitled Tor filing.

Please return all correspondence concerning this matter to

the fotlowing:

MEGAN BARNES, ESQ.

Nanwe of Pegson

114924

FirmiCompany

WoOWASHIINGTON BLVL # 40K,

Address

LOS ANGELES, CA 80066

Cuvistate and Zip Code

MEGANG BARNESENTL AW .COM

T-mun] adddress: (to be used for future annual report notificatond

For further information concerning this matier, please call:

MEGAN BARNIES

at (310 } SMIR-3033

Namw of Petson

Enclosed i a check [or the following amount:

¥ £25.00 Filing Fee O $30.00 Filing Fee &

Centivate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassve, FI1L 32314

Aren Code I time Telephone Number

0 853500 Filing Fee &
Certitied Copy

Cuddional copa s eacloseds

O $60.00 Filing Fee.
Certiticaie ol Siatus &
Centitied Copy
(additivnal copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . T
OF e
TWO PALMS CREATIVE LLC N PH 5: L0
{Name of the Limited l:iahilﬁt\' Company as it now appears on our records.} = 2

) Tahiliny Companyy el ,'_l”.
L
The Articles of Organization for this Limited Liability Company were filed on _AUGUST 23, 2022 and assigned

Florida document number 122000371752

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ o the abbieviation “L.L.CT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. ITamending 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 Registered Avent:

New Repistered Office Address:

Farter Floricdh streer adedress

. Florida
e Zp Cody

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

Flrereby accepr the appoiiment as registered agent and agree to act in this capacine, 1 furiher agree o complyv with the
provisions of oll stanaes relative to the proper and complete performance of nv duties, and am pamitior with and
aceept the obligations of my position as regisiered agene as provided for in Chaprer 603, F .S, Or, i this docuntent i
heinst filed to merely reflect a change b the registerced office address, T hereby confirm that the {imited liabilin
company has been notified inowriting of this change.

If Changing Registered Agent, Nignature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

=

itl

~

Name Address Type of Action

AMBR ALLISON APPELBAUM 1413 20TH STREET. APARTMENT 209 Tadd

MIAMI BEACH. FL 33139 US N Remove

OChunge

CAdd

ORemove

O Chunge

OAdd

ORemove

OChange

OAdd

ClRemove

CChange

TAdd

ORemove

CChange

CAdd

ORemove

D Chunge




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

E. Effective date. if other than the date of filing:

{optional)

(7 an etlective date s listed, the date must be specilic and cannot be prior o date of Bling or more than 940 days after filing.y Pumaumt to 6050207 (31h)
Note: 11 the dute insented in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Department of Swte's records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of? ¢(by - The 90th day alter the

record s Nled.

Dated

\b{/\ww

¥ Signature of aw

mhu otbuthonized represematiy ¢ Tember

Mfaam RBurrdd PrHromw.

J

Typed or printed name ol swnn:t.

Filing Fee: $S25.00



