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TO: Registration Section
Division of Corporations
Creatorlink, LI.C
SUBIECT:

COVER LETTER

vame of Limued Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please retum all correspondence concerning this imatier 1o the following:

Stelanic Schlany

Creatorlank. LLC

Name uof Person

FirmyCompany

P37 Bdgewater 1., #3203

Olando, 1L 32804

contactigwhatabouliLspace

City/State and Zip Code

E-man] address: 1o be ased o future ansual report notitsczinan)

For further information concerning this muster, please call:

Cary Skaggs

Name ol Person

Enclosed is a cheek for the following wmaunt:

m 52500 Filing Fee U1 83000 1ling Fee &

Cernlicate of Status

Muiling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. T'L 32314
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) )

Cd

. ’ P

225 3484695 —

al{ } —

Area Code Dayiime Telephiene Number -5

o9

=" )

IR
1 835.00 Filing Fee & 186000 Filing Feg,

Cenified Copy Certificate of Status &

tadditional copy is onclomady

Certsfied Copy
{uddirional capy 1< eaclosed)

Stireet Address:

Registration Scction

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street. Sutte 10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREATORLINK. LLC

{Name of the |.imited Liability Company as it now appears on uur records.)
1A Fionda Linnted LiabaTity Company)

. . . . . Loy e . - 270572023
The Articles of Oreanizanion for this Linnted Lighiliuy Company were tiled on 12101572023

and assigned
L.230003398¢42

Flarida documeni number

Thiz amendment s subnmiied to amend the following;

A M amending name, enter the gew name of the limited liability company here:

‘The new pame must be distinguishable amd contnn the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation 1. 0L.(

Enter new principal nffices address. if applicable:

{Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BUX)

- ~

s
£ — ]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered

agent and/or the new repistered office address here: : _“_
. e
Narme of New Registered Agent: _ el S .-
. i~ B
New Repistered Office Address: -t o
Fnter Florecdu strver wddrea ! - |84
. Florida
Cirv Zap Ceader

New Repistered Agent’s Signature, if changing Resistered Apent:

I herehy accept the appointment as registered agent and agree to acr in this capacit. 1 fither agree to comply with the
provixions of afl starutes reluiive to the proper and compleie performance of my duties. und I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603 F .S Qv if this document is
heing filed to merelv reflect a change i the registered office address. I hereby confirm that the limited liabilin
company has heen notified in writing of this change.

IM Changing Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Namy Address Lype of Action
AMHR Pius Felix Augnstus Schlang 1317 Edgewarer Dr., #1200
= Add

Orlanda, FL 32804
ClRemove

L Change

BAdd

TRemove

__ OChange

OAdd

TIRemove
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TIRenove
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IMAdI

LIRemove

Change

Ol Add

TJRemove

OChunge




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

- T - poi=A
’ )
2
2
v
e’
E. Effective date, if other than the date of filing:

{18an effective dare is listed, the date nwust be specific and cancot be prior o date of tiling ot more than 90 days afier 1iling.) Puruant 5o:605.0207¢034b
docunent’s effective date nn the Departmient of Staie’s records,

D

{optional) " o

Note: I the date inserted in this block does not meet 1he applicable stutory filing requirentents, this date will not be Tisted as the
record 15 filed.

It the record specifies o delaved etfective date, but not an effective time, at 12:00 wan, on the carlier ot (by
December 7
Dated

The 90th day after the
2023
:
g"’/_é?ﬂ e Schlan
’ Signatare ufu(}yfﬁﬁw ur authorized representative of o member
Stefaniz Schlung

Typed or printed name of siphee

Filing Fee: $25.00



