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COVER LETTER
TO:

Régistration Section
Division of Curpuritions

SURIECT: H(\) \/\OLL( (\[?_d/\\" LLC

Naume of Limited Linhitity Company

e enclosed Articles of Amendment and Tee(s) are submitte | far tiling

Please return all correspondence concerning this matter o the following

Belen R . lawva

\ mie ol Person

g Mour CX&J&H’ LLC
¥

Firm/Company

H%’SL\ ?t L(_OGJO« Dr

Address

Nmu,s YL 205

Citv/State und Zip Cade

(2
ko w%urumb+@qm\ Com 4
T-mal addidks: (1o be used tor [uture anmu Meport netificiation) .
For further information concerning this matier. please call

Welen € \ana LA08,_Qp3- a5
Nume of Person

Aren Code

Davtime Telephone Number _
|
Enclosed is a cheek tor the following amount:

\? $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fev & 0 560.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is encivsed) Certified Copy
vadditiomal copy 15 enclosed)

Muailing Address.
Registration Seetion

Sireet Address:
Registration Section
Diviston of Corporations Division of Corporations
P.(). Box 6327 T
Tallahassee. F1 32314

[he Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Faliahassee. F1 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

TO

OF

\fe \)DLL( C,(ed»)r Luc

(Nwe of the Limited Liability Cumnam as it now appears on our records.)

(A Florda Limued Liabithity Company)

The Articles of Oreanization for this Linuted Linbility Company were filed on Oq l ) o+ ’Q{)l’l and assigned

Flortda document number L’a‘g}g N 223’} 55 El :

This amendment is submitied 10 amend the followmg:

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

The new name must be distnguishabie aid contain the words "Limited Liability Company,”™

Enter new principal offices address, if applicable:

the designation =

“ar the abbreviation "LL.CT

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the namié ‘of the Hgw revistered

agent and/or the new registercd office address here:

Name of New Reaistered Agent:

-, i
v, —

[l

New Revistered Ottice Address:

Fnter Florida sireet address

City

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

Zip Code

! hereby accept the appoiniment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and am familiar swith and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S Or. if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability

company has been notified in writing of this chunge.

H Changing Registered Agent, Sipnature of New Registered Ageat
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1f amending Authorized P

or removed from our records:

MGR= Muanager

AMBR = Authorized Member
Title Name

MmGR  Lissetre  Santes

Tyvpe of Action

CrAdd

Nopus €
H6SS Soundt Crosx LAne_HQ*\ e

Hemove

CiChange

Add

CiRemove

O Change

O Add

T Remove

AL

PICIEN

—= [Change
. EoN
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kDDAd;d
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L Remove
o 9

ZChange

O Add

CIRemuove

TDChange

TiAdd

O Remove

TiChange

erson(s) authorized to manage, enter the title. name. and address of each persen beieg added

34109
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Lisstte  Qantas (
Anples, FL DM well be ecenovedl o
g PQ(’nr\Q.cj\k{n

of  Up Your Creolit, LLC

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

H,5%9 Saunt Cravx Lang, Pot t4i2

e X
1 =1
' L™=
S -1
S =
— Z.
- ™~ i
Lo 4
; §
— [
L - i
— N
W
o
Effective date, il other than the date of filing

(optional)
(If an effective dute is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs atter ing.) Pursuant to 6030207 (3)thy
Note: [fthe date inserted in this block does not mecet the applicable statuiory tiling requirements, this date will not be listed as the
document’s etlective 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 earlier of
{b) The 90th day after the record is filed

Dated _ Narhy 24

Sls_n\uurL ol @ member or muthorized representative of @ member
U( len R Lol ua

Typed or printed nume of signee
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