L23000434Y820
ATRARAT R

700417786827

(Address)

(City/StatefZip/Phone #)

[] picxue [] warr [] mar

(Business Entity Name] 1027/ 25--000a--020 +#25. 00
(Document Number)
Certified Copies Centificates of Status .
e — ~—
-
a3
(SO
D
[ ]
Special Instructions to Filing Officer: r::
-t
"t A

Office Use Only

°’f(“ WAoo




COVER LETTER

TO: Registrition Settion

!
Division of Corporations '
C&C Artful Creations 1.1.C
SUBJECT: ) . e
Name of Linuted Laability Company
The enclosed Articles of Amendiment and fee(s) are submited for filing.
Please relurn ull correspondence concerning this matier o the lodlowing:
Linda Hubert
Nameof Pesson
Incomc Tax & More
l-'irm/(-,'o:np;my T
2500 Aurora Rd Suite C
) T Address
Mutbourne, FLL 32933
City/State and Zip Code o )
Joc@damcllcbusiness.com
- © Fomail uddress: (lo be used [of fulure annusl rcport notification)
For further information cuncerning this masier, please call:
Linda Huheri 324 751-2400
- S 1 1 S Jo
Nuame ol Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
= 525.00 Filing VFec D PS30.00 Filing Fee & I 185500 Filing Fee & [ $60.00 Filing Fee,
Certilicale of Status Certilicd Copy Certificatc of Status &
{additional copy is enclosed) Certificd Copy

(udditional copy is enclosed)

Muiling Address: Street Address:

Registration Scclion Registration Scction

Pivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, 1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
) ARTICLES OF ORGANIZATION )
OF ——
SUL2T P 5:21
C&C Andul Creations LLC
- T T(Nume of the Limited Liability Company as il now appears on our recurds.) — ‘ L —
(A Flarida Limned Lability Company) S

o - . o - A ST ) o October 16, 2023 .
I'he Articles of Organization for this Limited Laability Company were hled on and wssigned

123000474820

Florida document number

This amendment is submitted o wmend the following:

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

The new same must be distinguishable and contain the words “Limited Lisbilily Company,” the designanion "LLCT o the abbreviation LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) } .

Fnter new mailing address, if applicable: _

{Mailing address MAY BE A POST OFFICE BOX) '_ .

B. If amending the registercd agent and/or registered office address on ovr records, enter the name ot the aew registered

agent and/or the new registered office address here:

Name of New Repistered Agent: _ o

New Registered Office Address: o
Frier Flowida sicect aedidfress

. Florida
City Ay Cender

New Revistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, 1.8 Or, if this docunent is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the timited Tiabiliny:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christian Morin 243 Diana Bivd
o . ) e MAdd

Mernu Istand, FI1, 32933
__ _[ORcmove

e =EChangc
__[JAdd

. OIrRemove

OChange

CAdd

O Remove

__ OChange

OAdd

___ORemove

[CIChange

_ DAdd
) JRemove

Change

O Add

_ FIRemove

.. BlChange



. If amending any other information, enter change(s) here: (e additional sheets. i necvsswiy
K \ ! .

k. Effective date, if other than the date of filing: {optional}
(18 an effective date is lsted. the date must be specific and cannoi be prion o dute ol ling or more thae 90 days atten i Pasuan o 6030207 (3)(b)
Nate: [fthe date inseried in this block docs not meei the applicaile susuiory Nling requirenenis, this date wili not be lsted as the
dogument’s effective daie on the Depariment of State’s recornds,

If the record specities a detayed effective date, but not an elffective tme. at 12201 aam. on the carlier ol (b) The 90th day aficr the
record 15 filed.

October 19 maz
Dased

4,’1;4 d/,%/(ézzp A

Typed or printed natse o signee

Filing Fee: $25.00



