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COVER LETTER

ro: Registration Section
Division of Corporations

$l'JB.lEZC’;:: | A\\ g"f\l\@ uef/\*l@ns \Mﬂfk\@lﬁﬂq LLD

Name ot Limited Liability Company

‘he enclosed Anticles of Amendment and fee(s) are submitted for ftling.

Ylease return all correspondence concerning this matter to the following:

Roqer A \Ver

Namv of Person

il Style Lreakions Markehnu Lot

Firm/C ompany
11 13 Grel %1
Address

180“\4\1“‘) FL 3%5h44

Cm/ﬂmtu and Zip Code

A StuleCreations @ dmail-Com

Eomailladdress: (1o be used for future aohual report notification)

‘or turther information concerning this matter, please call:

Roger GLOVEr Q1A Bh{-29%1

NameJol Person Area Code Davtime Telephene Number

incloged, is a check for the following amount:

%ES.OO Filing Fee [J $30.00 Filing Fee & (1 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘IZATION

MS’N\ (reationg Mar{@nu L

(Name of the Limited Liability Company ns it now sgpeirs on our records.)
(A Flonda Limited Liabihity Company)

Che Articles of Organization for this Limited Liability Company were filed on Jl u \Q’ a.‘)) and assigned

“londa document number L/Clg 000 qf]qo 7 L"

['his amendment is submitied to amend the following:

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

Ml Shyle Cveations Marketind , L.b.L.

Ihe new name must be dnlmgum"nahlu and contain the words “Limited |. mbaImJ( ampany.” the designation “1.1.C" or the abbreviation =1 L.C

Enter new principal offices address, if applicable: Lﬂ( q lgth Gf'fP,B"’ ﬂ; L

‘Principal office address MUST BE A STREET ADDRESS) : r

Enter new mailing address, if applicable:

‘Muailing address MAY BE A POST OFFICE BO

R M
3. If amending the registered agent and/or registered office address on our records, enter the nan name of {Re new.registered

wgent and/or the new registered office address here: 3 __’_l
. AT
. ~ ) - -
Name of New Registered Agent: Ra} eV G[OVW f w0 :;3"_' (1
: My C L ™ -

New Registered Office Address: LJ ‘) \ q l?) H’l gh’%{’ #j— 7 :;? w2

Frter Florida streer aeldress o il

_Lﬁph\'l rh | “S . Florida ‘))/%[]l{'l
Ciry Zipy Cenle

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

"hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
wovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
weept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
weing fited 1o merely reflect a change in the regisiered office address, [ hereby confirm that the timited liability:

ompany has been notified in writing of this change. Q

If Changing Rzé\lercd Agent. ‘glg_nalure nf\ew Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
it removed from our records:

MGR = Manager
A\MBR = Authorized Member

1]

litle Name Address Type of Action

GR Nawan (lover h1iq (3th Streek %d
MER Tephyclls FL 36

ORemove

OChange

OAdd

CIRemove

OChange

OAdd

COJRemove

L Change

O Add

ORemove

CJChange

DOAdd

JRemove

OChange

OAdd

CRemove

OChange




). If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

7. Effective date, if other than the date of filing: ~]t

L ¥

¥
o]

Nate 0E R lmﬂ

(optional)

(11" an effective date is listed, the date must be speeific and cannot

¢ priar o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

f the record specifies a delaved effective date. but not an eitective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

ecord is filed.

Dated ?}\\m a«oa5 A

Nt B ¥4

Signature v munhr.r or hﬁhorm.d representative of a member

Rmuf A. (olover

J Tvped or printed name of signee

"1 " . . T .. M= iIv)



