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COVER LETTER

TO: Reglstration Section
Bivision of Cerporations

EVE OF CREATIVE DISIGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amenrdinent and fee{s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

ELENA ZAMILATSKATA

Neme of Person

LVE OF CREATIVE DISIGN T.1.C

Firm/Company

1I6FEGISTST L

Address

PARRISH, FL 34219

City/State and Zip Code
INFO@MIACCOUNTING.US

E-mail address: (to be used for uzure anrual report nol:fication}

For ferther information concerning this matter, plesse call:

ELENA ZAMILATSKALA ips 610-2704
al { )

From: MADINA bahretdinova

(((H23000406568 3113

Name of Person Arra Cede Daytime Telephone Number

Enclosed is a check for the following arioun?

= 525.00 iihing Fee O $30.00 Filing Fee & (] £55.00 Fiting Feo & O $60,00 Filiog Fee,
Certificate of Status Cerificd Copy Ceruficate of Status &
(additional copy is entlnsnd) Certitied Copy

[additional copy 1a encloged)

Mailinp Address: Street Address:

Registration Section Repgistration Section

D¥vision of Corporations Division of Corporations

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

Tallahassce, FL 32303

{((H23000406568 3)))
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ARTICLES OF AMENDMENT
TO (1123000406568 3)))
ARTICIES OF ORGANIZATION
OF

BVE OF CREATIVE DISICGN LLC

11/09/2023

“The Articles of Qrganization for this Limited Liability Company werc filed on and essigned

L23000509250

Flarida document number

This amendment is submitted to amend the following:

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

EVE OF CREATIVE DESIGN LLC

The new name must bo di.\linguish;i;l_c' tnd conlain the words “Limitad Liability Compeny,” the designation SLLC" or the abbrevialion "T.1.G."

Enter new principal offices addrcess, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE 4 POST QIIFICE BQX)

[ e~
- -l

I, If amending the registered apgent and/or registered office address on vur records, enter the name of the new registered
apent and/or the new repistered oftice address here: '

Name of New Registered Agent: ~
-
New Registered Qffice Address: LS
Enter Floride strect address o
. . Florida - <
City -Zip Lode

New Registered Agent's Signature, §

[ herehy uccept the eppointment as registered agent and agree to act in this capucity. ] further agree ta comply with the
provisions of all siatutes relative to the proper and complete pevformance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered agen: as provided for in Chapier 603, 1°.5. Or, if this document is
being filed to merely reflect o change in the registeved office address, I hereby confirm that the limited liability
company has been notified in wriring of this change.

[f Changing Repistered Apeat, Sigeatore of New Hepistered Apent
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If amending Authorized Person(s) suthorized to manage, cnter the title, nome, nnd address of each person being added
or removed from our records: (23000406568 31))

MGR = Manager
AMBR = Authorized Member

Title Name Address Jype of Activn

OAdd

ORemave

TJChange

add

_ORemove

L}Change

OAdd

OReoionve

CChange

1Add

CiRemove

ClChange

Oadd

CRemove

CiChange

SAdd

ORemove

[ Change ~

(((FL23000406568 3)1)
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0. If amending any other information, enter change(s) here: (Awuach addivional sheets, if recessary.)

E. Effeclive date, if other than the date’of (Hing: (vptional)
Af 2n efective date s listed, the date must be specific and cannot be prior i date of filing or nkac than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: Il the date inseried in this block does not meet the applicable stettory Tiling requirements, this date will not be listed as the
document’s effective date an the Depariment of State’s recards.

1f the record specifies a detaved effective date, but got an effective time, at 12:01 s.m. on the cariier of: {&) The 50th dav after the
record is filed.

NOVEMBER 28 2023

TTXignature of @ member or authorized representative of a member

Dated

ELENA ZAMILATSKALA

Typed of printed namé ol signee



