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' ' '
TO: Registration Section

Division of Corporations

--

‘Cﬁiﬁ\ﬂr\)& MORE  OPPOATUNITIES

Namwe of Limited Liability Company

SUBJECT:

COVER LETTER

e

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspendence concerning this matier to the following

EANGT

JEAN

Name of Person

CAEATING MORE OPPORTUNTIES LLL

Firm/Company

T4 Qou‘)w\i/ (b DR AT 1O

Address

—m
— T
V-
LAKE wogH  FL 334632 o
Cit/State and Zip Code ’ ':;E.}.
LT
CREATINGMORE OppogTLNTIESLLL @ GM Ali- COM) “y
E-mail address: (1o be used for future annual report notilication) o
For further information concerning this matter. please call:

TANST  JEAN

Nane of Person

Enclos

a Dol y_ 229 (G7(k

Arei Code

is a cheek for the tollowing amount:
$25.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Davtime Telephone Number

03 $55.00 Filing Fee & O $60.00 Filing Fee.
Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

vidditional copy i enclosed )

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabihty Companyy

The Articles of Organization for this Linnted Liability Company were filed on and assizned
Florida dociment number l ’l’vg O (C [2)225 2]8 .

This amendmenit is submitted 10 amend the following:

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

N A

The new name must he distinguishable and contain the words “Limited Ligbility Company,” the destpnation 1LLCT or the abbreviation =1L 1L.C

Enter new principal offices address, if applicable:

I\VL{/ A

(Principal office nddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

N {/ A

i~ —~3

(Muailing wddress MAY BE A POST OFFICE BOX) 8=
.; o =2 3=,
R Wy
’ -3 o rhan

~ P

agent and/or the new registered office address here:

i :E’_ LI
Name of New Registered Agent: N / A - 0

i :
New Reeistered Office Address:

N A

Frter Plorida street adidress

f\J / A’ - Florida ’\] / P(
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent aid agree to act in this capacitv. { further agree to compivawith the
provisions of afl statuies relutive to the proper and complete perforntance of my duries, and T am fanailiar with and
aceept the obtigations of my pasition as registered agent as provided for in Chaprer 603, 15 Or, i this document s

heing filed 1o merely reflect a change in the regisiered office addvess, 1 herehy confirm that the limited liahility
compeany has been notificd inwriting of this change.

U/ A

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of ¢ach person_being added

or removed from our records;

MGR = Muanager
ANMBR = Authorized Member

Title Name

kp FANAST Jeand

AR EANST OEan

AMBR  ERNST  OEAN

CEO ToNST TeAn

CEO Fongst JEAN

Tvpe of Action

Address

TTMe 0y ORly LA TR TAdd
ﬂ{ﬁi i LAKE \a{c@TH F I 3%’3 ER/cmovc

CHChange

LAKE wWwicln+ H INE3 sgRumove

{IChange

‘H‘B OQM CLUBA @ ﬁ‘m 01 OAdd
LAKE WeRIH FL 23U D@ow

OChange

Ciadd

Jue (“D’DM\I/ CAR TR AOT 101

S >

D{movc

ClChange

ME ('gg,;:m;lg (L DR ADT 0% T Add
L‘V&u)vc

|AKE Woats FL. 3263
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D. If amending any other information, enter change(s) here: (Anacl additional sheets, if necessary.)

] /ﬂt

E. Effective date. if other than the date of filing: f\ } / f\ (optional)
(I an ellective date is listed. the date must be specitic and cannet be prior fo date of tiling or more than % days atier filing.) Pursuant 1 605.0207 (3)ih)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s effective date on the Department of State’s records,

The 90th day after the

If the record specifies u delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)

recuord a8 filed.

ar o 90793 .

Dated %E pTE M B ER

Signature of a mefber or authorized representative of @ member

EANST  JEAN

Fyvped or printed niame of signee

Filine Fee: S25.00



