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: : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C rgo ’fj___ Ad L@H+L4 @5 L_ L’C,

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Hevdl u w Merer

Name of Person

Creole” dyorrtures cic

Fim/Company

200 Fast dalcland vt #7

Address

Witken Maners 4 3333 &

= Ql@OO{\/«Zm‘ufes @ 9 mMai | -Can

“F-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

H@(dvm Nerarer . 9% GYo—ae4 ¥

Xame of Person Area Code Davtime Telephone Number

Enclosgdis a check for the following amount:

$25.00 Filing Fec O $30.00 Filing Fee & i1 $55.00 Filing Fee & (J $60.00 Filing Fec.
Centificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Cerufied C(}p}
(additional cnp_y_ﬁ%{ﬂm.lmﬂ
T 503
N, it = Y
- gy T o
Mailing Address: Street Address: E; L™ i_
Registration Section Registration Section =E 2 R
Division of Corporations Division of Corporations T"_c.f_w‘ - o
P.O. Box 6327 The Centre of Tallahassee ?5 o
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc §10 m @

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Creole. Advendwes 210

{(Name of the Limited Liability Company as it ears on our records.)
(AF . Liabiluy umpan_v)

The Articles of Organization for this Limited Liability Company were filed on q /Iq /24 and assigned
g y Comp S =

Florida document number L—Q\ L/ C/E)O L{ . /m 7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilitv Company.” the designation “L1C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: A /
{Principal office address MUST BE A STREET ADDRESS) // \V/ // //
[ 1

/ T

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QF FICE BOX} / / \ / / ]/

[N
/

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 registered office address here:

Name of New Registered Agent: /\ / 1

/ v !-'1’071 street ﬂ‘k‘r\-ﬁ—-/
. Florida
74

New Registered Oftice Address:

City ) Zip Code
1 . Y . . . [#p] ~
New Repgistered Agent’s Signature, if changing Registered Agent: 3
—-" AT S

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to Egmply With the
provisions of all statutes relative to the proper and complete performance of my duties. and [ f.rmfarmhc?"'wr!h an
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or 1. thigxdocumentis
being filed to merely reflect u change in the registered office address, { hereby con_/mn that the t'wu}ed }aghrhtw"l‘a

company has been notified in writing of this change. "’1(_,)
ng W o
r-‘—-f (oS
™
If Changing Registered :\g ’n ure of New Hepistered Agent
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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 Type of Action

M| Herdpne My 20D gast catlend foi Dl
Cm’va’ W ﬁf/) /l/ lanare /L 2335‘4CW
“ et ADEask dakland ft B4
Jamesi) Neisy’ ey Marers 21 33};(//

CRemove

/

s

~

A Change

. / ClAdd
/ O Remove
/ LIChange

/ ClAdd

OORemove

T]Change

[
= —

3
— 2250 GRad

N | S
- EﬁQ:movcj
¢ w T
[ B 5

2 CEhange zj

r_._|(40
m <o

OAadd

{JRecmove

{JChange
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D. If amending any other information, enter change(s) here: (Arntach additional sheets, if necessary.)

I wads 1olA bw e bant
Can Aot pper) Bur PUSINeD
Q00 ctH uhds | The +1+leS cAm@c
/o ANgoer” e atil 22
ar) J LC Wl ~ant be A4rHed
aS  pvreSiden+ adnd Viel prédidon.

///F(é% Chan e ey FA173
1O MEK= Mancger

E. Effective date, if other than the date of filing: / 2—7 / QJ'/{ {optional)

(If an effective datc is listed, the date must be specific and cannot be prior to datdof filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed as the

document’s cffective date on the Department of State’s records.

LGt
-_J""‘ ~
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ron the}_‘:g,:arllen%’z
(b) The 90th day after the record is filed. 3;,..:_ !
/ 7> <y 5
Dated // Q’ Ll . /20 / . :(29, = :Tj
rm ;
P
r-__:"‘f{ (A
LI | [ )

ver”

%

Signature ofa, lnwlho % representative of a member

Typed ot printed name of5|2ncc
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