_ 3

(Requestor's Name)

(Address)

(Address)

(City/StatefZipiPhone #)

[] pick-up [] warr [} maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

(AT

400403533244

51523

~>
—
[ ]
i LF T
LA ox L
: ~ i
: e !
‘\“’Ju'__" = m
vy x= ™
'."Ll'} @ '-J
Bk )
mow




COVER LETTER

TO: Registration Section
Division of Corporations

Rufted Creations 11O
SUHRIECT:

Name of Limited [iching Compan

The enclosed Articles of Amendment and fee(s) are sabmitted for Gling,

Please return all correspondence concerning this matier w the lollowing:

Sofie Vasques

Nume o Person

ZenBusiness INC

FirmdCompany

336 E. College Ave Suite 301

Address

Tallithassee, FI. 32301

Cliveseis and Zip Oode

fultilmeni@ zeabusiness.oom

Bl wlidress: toe be usedd i sotars annuad report notilication)

For further information concering this matter. please call:

/o ZenBusiness [INC 5L 936249

ag l I
same ol 'erson Arca Code

[avtime Telephone Number

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee (1 S30.00 Filing lee & T1 83500 Filing Fee & CF S60.00 Filing Fee,
Certificate of Staas Certified Copy Certificate of Status &

taddineral copy s enclosed) Certitied Copy
tadditional copy 1y enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.Ox. Bax 6327

Talahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Talahassee. FIL 32303



ARTICLES OF AMENDMENT

T0O
ARTICLES OF GRGANIZATION
OF

Boffed Creattons 11O

(Name of the Limited Liabitiiy Company as il now appears o8 aur records.)
tA Thornds Lammed Taabiiing Company

. . . — | . A, . 300723 )

Fhe Articles of Orcanization tor this Limited Liability Company were filed on (172412023 and assigned
b P AR 393

Florida document number [-=31000393]

This amendment is submitted to amend the tollowing:

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

The new name must be distingnishable aod contain the words “Limuted Liabiti Company.” the designation “L1LCT o the abbeeviation =E.C"

Enter new principal offices address, if applicable:

- r~3
L [ ]
w63

(Principal office address MUST BE A STREET ADDRESS) - —ry
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Enter new mailing address. if applicable: x P’

a Yt
(Muailing address MAY BE A POST OFFICE BOX} c..)
N

B. Ifamending the registered agent and/or registered office addeess on our records, gnter the name of the new registered
agent and/or the new revistered office address here:

Name of New Resistered Agent:

New Rewistered Oftice Address:

Foter Florido strees address

. Florida

Cinv Zip Conde
New Repistered Agent’s Signature, if chanving Registered Agent:

[ hereby aceept the appoininient axs registered agent and agree to aet in this capacite, 1 further agree 1o comple wirh the
provisions of all siaiuies relative 1o the proper and complete performance of mv duties, and { am famiticr witht and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is

heing fited to merely refloct a change in the registered oftice address, Tleveby confivm thiat the linired Habitiny
company fias heen notified inowriting of this change,

L hangine Registered Agenl, Signatore of New Registered Agent




If amending Authorized Person(s) sothorized to manage. enter the title, name, and address of each persuon_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMRBR Chine M Kuntz PG Cherry Lake I W
= Add

Facksomille, FILL 32238
ClRemove

AChange

Dade

CIRemove

{JChange

TAdd

CIRemove

OChange

D{\dd

CIRemove

Change

OJAdd

TRemove

CIChange

CAadd

CIRemove

TiChange




1). If amending any other information, enter changes) here: cdiuch additienal shects, if necessary.

E. Effective date, if other than the date of filing: {optional}
Ot an effective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 days afier filing. ) Pursuant to 603.0207 (3xb)
Note: It the date inserted in this block does not weet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies a delaved effective date. but not an effective time. at 1201 a.m. on the carlier oft (b The 90th day after the
record 15 Diled.

(13720 R RR
Dated .

/sf Michael Buftmire
sizmtture of a memher or authorized representative of a member

Michael Bultmire. Member

Tepod or printed mume of signee

Filing Fee: $25.00



