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COVER LETTER

TO: Registration Section
Division of Corporations
Creanve Events by Stephunie
SUBJECT:

Name of Limited Liability Company

The eoclosed Articles of Amendment and feets) are submitted lor liling.

Please return all correspondence concerning this matter o the (ollowing:

Stephanie Trom

Namte of Person

Creative Fvents by Stephanic

Finm Campuny

1222 Cleveland AV

Address

fchigh Acres FL, 33972

City/Srate and Zip Cade
Creativeeventsbystephanie@henmail.com

E-mail address: (10 be used Tor Tuture ananual report nottlieatzon)

For further infornmation concerming this matier. please call;

Stephanie Trow 239 ERRESE
atg )
Nomne of Person Area Code

Davtine Telephbune Number

Enclosed is a cheek tor the following amount:
21 52500 Filing Foee 1 S30000 Filing Fee &

23 $55.01) Filing Fee &
Certilicate of Stalus

Certilied Copy

caadinonat copy is enclosed)

= 506000 Filing Fec,
Certficiue of Status &
Certificd Copy

tadditanal copy 15 enchmed)

Mailing Address:

N o ~2

Street Address: ety 3

Registration Section Registration Section A

Division of Corporations Division of Corporations o e

P.(}. Box 6327 The Centre of Tallahassee : ™~
Tallahassce, FL 3234 2415 N. Monroc Street. Suile 810, -

Tallahassee. FL 32303 e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Creative Events by Stephanic
I Name of the

limited Liabjlity Company as it now ;
tA Flonda

CArs i ou
wnited Linbidiy Company)

records.)

. . . . . . . e . - - { 200 .
The Articles of Organization tor this Limited Liabihty Company were tiled on US/05/2024 and assigned

. ki 3
Florida document number [.24000343005

This amendment is submitied o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abhrevialion “L.L.C."

Enter new pringipal offices address. it applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Apent:

New Reeistered Office Address:

Enter Florida sireer adedresy

. Florida
Cine Zip Conde

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statutes refative to the proper and compleie performance of my dutics, and Iam fz'(mn'h'u[,u ith and
aeeept the obligations of my position us regisiered agen as provided for in Chapter 603, F.S. Op.: rj thisd doctment is
heing filed to merely roflect a chunge in the registered office address. 1her ebv confirm thai the !mme:! hm’w‘m D

M

company has been notified ineriting of this changoe. . & e s
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If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of cach person being added
or removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
President Stephanic Trout 1222 Cleveland Ave Lehigh Acres FL, 33972
= Add

CIRemove

— Change

Vice Pres John Trout 1222 Cleveland Ave Lehigh Acres FL, 33972
= Add

O Remowe

ZChange

Z Add

L Remove

— Change

—Addd

ORemove

T Chunge
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D. If amending any other information, enter change(s) heve: (duach additional sheets. if necossary.)

E. Effective date, if other than the date of filing:

{optional)
(10 an effoctive date is lisied, the date anust be specific and cannot be prior to date of Gling or inore than 90 days after filing.) Pursuani 10 6050207 (3)(h)
Note: 10 the date inserted in this block does not meet the appiicable siatutory liling requirements. this date wibl not he listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayed effective dote, but not un effective time, at 12:01 aan. on the earlier off (by  The 90th day after the
record is filed.

Dated Z‘ 4:2/ "3 5/
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Stephinie Trort
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Typed or printed nanie of signee




