L24 (002232205

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur  [Jwar [] mar

{Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Cniy

UNRRTNNLERTRIE

800432268878

[RFC B ot B g 3 ' s R [ X e AL

7
gj’*/




COVER LETTER

TO: Registration Section ! .
Division of Corporations ]

Lizzv's Creative Corner 11.C
SUBJ [’}‘.T; : . &

Name of Lindted Liability Companny

The enclosed Articles of Amendment and fee(s) are submited lor filing.

Please return all correspondence coneerning this matter t the following:

L.tz Valenn

Namwe o Person

Lizzy's Creative Corner L1C

FirmyCompany

4069 COCOPLUNM CIR

Address

Coconut Creek, FL 33062

Citv/staie and Zip Code

hzvalep2 Heicloud.com

F-matl address: (o be used for tuture annual report notitication)

For further information conceraing this matter. please call:

Liz Valero 756 63043260
an )
Name of Person Arcy Uode avtime Telephane Number

Enclosed s a check for the following amouat:

B S25.00 Filing Fee L7 830,00 Filing Fee & 1 53500 Filing Fee & 1 S6d).00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
taddinonal copy s enclosed) Cerntified Copy

taddutional copy is encloscd)

Mailing Address: Stireet Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N Monroe Street. Suite 810

Tallzhassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lizzy's Creative Corner LLC

iName of the Limited Liability Company as it now appears on vur records. |
A Florida Timoed Tiabiliy Companyy

. e o o 0572042024
he Articles of Organization tor this Limited Liability Company were filed on and assigned

[L2HHH232265

Florida document number

This amendment is submitied to amend the following:

A. ITamending name. ¢nter the new name of the limited liability company here:

The new nume must be distinguishable and contain the words “Limited Liability Compans.” the designation “LLCT or the abbrev iion =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nitmie of New Revistered Avent:

New Revistered Office Address:

Futer Floride street address

. Florida
in i Code

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

! herehy aceept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to complywitl the
provisions of all statutes relative 1o the proper and conipleie performance of my duties, aned 1 am famitiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Iherchy confirm that the limired fiethitiny
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Name Address Tyvpe of Action
MOR Michael D Garcia 069 COCOPLUM CIR
B Add

Coconut Creek FLL 33063
CIRemuove

TiChange

T Add

CiRemove

O Change

TIAdd

CRemuove

ZChange

CAadd

ORemove

CChange

O Add

OO Remove

I Change

O Add

O Remove

CiChange




D. Ifamcading any other information, enter change(s) here: (itach additional sheets, if necessar

E. Effective date, if other than the date of filing: (uptional)
T elective dae is listed, e dite must he specilic and cannot be priog 1o dote al filing or more than 20 das s atter ling.) Pursuant 0 60350207 (3 )0y
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State s records.

[£she record specifies a delayed etivetive date, but not an effective time, at 12:01 a.m. on the carlier of (k) The 90th day afier the
record s filed.

v

June 20th 2024
Date

signature o a meihiber or authorized representative of @ member

Lz Valero

Fyped or printed name of signee



