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Creative Home Title, LLC

Heather Caine

Phone Number: 214-636-5219

Return Address: 6216 Trail Blvd.
Naples, FL 34108



COVER LETTER

TO: Registration Scetion
- Divisivn of Corporations

Creative Home Tile, LLC
SUBJECT:

Name ol Limited Liabiliy Company

The enclosed Articles of Amendment and fee{s) are submitted for lilmg.

Please return all correspondence concerning this matter w the tollowing:

Heather Caine

Name of Person

Caine Luxury Team

Firm/Company

6216 Trail Bivd

Address

Naples, FL 34108

CitweState and Zip Code

heatheri@enineluxnivieam,com

E-mail address: (o be used for fulure annual report natklicativn)
For turther information concerning this matter, please catl:
Heather Caine 2l 630-5219

at )
Namw ol Person Area Code

Davtime Felephone Number

Enclosed is a check tor the following amwunt:

= 525400 Filing Feu O3 $30.00 Filing Fee & [ $53.00 Filing Fee & T $60.00 Filing Fee,
Certiticaie of Status Centified Copy Centificate of Siws &
(additiona) copy is enclosed) Certitied Copy

faddisional copy is envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

iDivision of Corpuorations Division of Corporations

P.O. Box 6337 The Centee of Tallahassce
Taliahassee. FL 32314 2415 N, Monroc Street. Suite 810

Talluhassce, FL 32303



ARTICLES OF AMENDMENT

TO
. . ARTICLES OF ORGANIZATION =
OF - -
Creative Home Tite. LLC -2
(Name of the Limited Liability Company as it now appears on our records.) o
[

Flonda Linuted Liability Company)

- . . T - L T R - S/19/20023
The Articles of Organization for this Limited Liability Company were filed on 51191203
[L22000246510

and agsigned

Florida document number

This amendmend is submitied to amend the fellowing:

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

The new name must be distinguishable and cantain the words “Limited Liabilisy Company.” the designation "LLC™ vt the abhieviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address 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
agent and/or the new registered office address here:

. . Ileather Caine
Name of New Registered Agent: cather Caine
) - 216 Trail B
New Reastered Otfice Address: 6216 Trail Tond
Enter Florida strect address
Naples 308

. Florida

City Zip Cade

New Revistered Avent’s Sienature, if changing Registered Agent:

I hereby aceept the appointment as regisieved agent and agree o act in iis capacitv. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Lam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirnn that the linited Hability
compeany has been notified inwriting of this change.

Q&l&ﬂk@r Ocuu

[
If Changing Registered Agent, Sienature of New Registered Agent




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

MGR~=  MManager
AMBR = Authorized Member

Title Name Address Type of Action
MOR David K. Mason 6862 ELM STREET. SUITI: 740
Tadd
Suite T4u
= Remove
MCLEAN. VA 221
CIChange
MGR CGiregory B Tavlor 44235 Military Tradd
N OAdd
106
= Remove
Jupiter, Florida 33433
O Change
OAdd

ORemove

O Change

CAdd

CIRemove

O3 Change

OAdd

ORemove

CIChange

O Add

URemaove




By If amending any other information, enter change(s) here: (dttach additional sheets, i necessary

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed. the date must be specific and cannot be prior 1o dute of [Hing or more than 90 davs atier Tiling,) Pursuant w 603.0207 (31b)
Note: 1 the date inserted inhis block does not meet the applicable stautory filing requirements. this date will not be lisied as the
document’s etfective date on the Department of Stne’s reconds,

11" the record specities a delaved effective date, but not an eftective time. at 12:04 am. on ihe carlicr oft (b)  The 90th day atter the
record 1s filed,

tad

Dated

December 6 202

QMQ@W // b st

Signature of Imember or authorized representative of a member

Heather Caine Hﬁa+ j‘LEf‘ Cﬂt‘ln—ﬂ_

Typed or printed name of signee

Filing Fee: $25.00



