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FLORIDA DEPARTMENT OF STATE
Division of Corporations

(]

March 23, 2020

THOMAS H POOLE JR

CREATIVE CONCIERGE OF CENTRAL FLORIDA
PO BOX 2153

LADY LAKE, FL 32158-2153

SUBJECT: CREATIVE CONCIERGE OF CENTRAL FLORIDA, INC.
Ref. Number: P20000015445

We have received your document for CREATIVE CONCIERGE OF CENTRAL
FLORIDA, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1| Letter Number: 820A00006236

www.sunbiz.org

TVicricimrm ~f i armaraticrme . P OY BOYY 2297 Tallabhacens Flavrida 90971 4



COVER LETTER

TO: Amendment Secton
I Mvision of Comporations

B . Creative Concierge of Cential Flonda, Ine.
NAME OF CORPORATION: N

1200000 1 5445

PDOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted {or Hiling,

Please return all corespondence concerming this matler to the following:

Thomas T Poole r.

Name of Contact Person

Creative Concierge of Central Florida, Inc.

Fien Company

PO ROX 2153

Adddress

Lady Take, FIL 32158-2153

City/ Siate and Zip Code

thpbusiness33 @ gmail.com

E-matl address: (o be used for tutuie annual report notification)

For futther iformation concerning this matter, please call:

Thomas FHL Poole, Ir, \ (352 : S30-6090
i
Name of Contaet Person Arca Code & Davlime Telephone Number

Enclosed is a check for the following amount made payable o the Flornda Department of Stale,

O 33 Filing Fee OJ$43.75 Filing Fee & TI$43.75 Filing Fee & 8832 50 Filing Fee
Curtificate of Status Certified Copw Certificaie of Stalus
(Additional copy is Centitied Copy
enclosed) tAddional Copy

15 enclosaed)

Mailing Address Street Address

Amendment Scction Amendment Section

IMvision of Corporations ivision of Corporations

POy Box 6327 The Centre of Tallahassec
Taltahassee, FIL 32314 2415 N. Monroe Swrect. Suiic R 10

Tullahassee. F1L 32303



Articles of Amendment
to
Articles of Incorporation
of
Creative Concierge of Central Flonda, Inc.

(Name of Corporativn as currently filed with the Florida Dept. of State)

P2ORNOGTS4-5

(Nocument Number of Corporation (if known)

Pursuant to the provisions of scetion 6071006, Florida Statates, this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorpotation:

A. If amending name, enter the new nanw of the corporation:

Creative Concierge LS A Tncorporated

The  new
name must he distinguishable and contain the word “corporation. ™ “company, " or “incorporated " or the abbreviation “Corp”

“lne, T or Col 7 or the designation “Corp. ™ Uine " or CCo” b professional corporation name must conlain the ward
“chartered.” Cprofessional associution, " or the abbreveation 1AL

B. Eotccnew principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office add ress:

Nume of New Registered Apent

il toricks street adidressy

New Revistered Office Address:

. Florida

iy tZip Cendery

Signatire of New Registered Agent, if changing

r~o
New Registered Apent’s Sipnature, if changing Registered Agent: i ~
Fhereby aceept the appointment as registered agent. { am fumiliar with ad aceept the oblizations of the pn’.ﬁff{)n): =
o] p———
1 -
-
i"‘”‘
-o ts
s 4
Cad

Cheek if applicable

O The amendment(s) isfare being lled pursuant w s, 6070020 (11 (¢) F.S

L



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, nume, and

address of cach Officer and/or Director being added:

tAitach additional sheeis, if necessary)

Please note the officeridirector title by the first letier of the office itle:

I President: Vo Fice Presidens; T Treasurer; S= Secretary: D= Divector: 1R~ Trusiee: € - Chairman or Clerk: CEO) = Chief

fxeentive Officer; CIO - Chief Financial Officer. If an officeridirector holds more than one title, list the first leiter of each office held.

Presiddent, Treasurer, Direciar would be PTD.

Changes showld be nowed in the following manner. Currentlv John Doe is listed as the PNT and A fike Jones is listeed as the 2. There s

a change, Mike Jones leaves the corporation. Sally Smith is named the 3 and S, These showld be noted as John Doe, P as a Change,

Meke Jones, 1 as Remove, and Sallv Smiith, ST as an A,

Example:
& Change

-

Juhn [ Xoe

N Remove v Mike Jones

_x Add sV Sully Smith

Type of Action Title Name Address
(Check ()

1) Change

Add

Remove

2y Change

Add

Remove

A

3 Change

Addd

Remove

H Change

Add

Remuove

i Change

Add

Remuove

) Change

Add

Remove




F. If amcending or adding additional Articles, enter change(s) here:
(Alach additionedd shevis, i necessarv. (e specific

NiA

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable, indicate N2

NIA




The date of cach amendment{s) adoption: M other than the

date this docament was signed.

Effective date if applicable:

o more than 90 davs after amendment file date)

Note: 1 the date mserted in this block docs not meet the applicable stalutory ilmg sequirciments, this date will ant be Tisted o3 the
decoment’ s effeetive date on the Department of State’s records.

Adeoption of Amendment(s) (CHECK ONE)

® The amendment(s) wasfwere adopted hy the incorporators, or board of directors without sharehobder sction and shareholder
action wis 1ot required.

T The amendment sy was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders wasfwere suflicient for approval,

O The amendmient(s) was/were approved by the sharcholders through voting wioups. The following steiement
must be separately provided for cach veting wroup entitled 10 vote separutely on the amendment(si:

“The number of voles cast tor the amendment(s) was/were sutficient for approval

by

(voling gronpi

Dated \’A\\ gso g\O

WMJ

(H}. .1zﬁ}¢}r pruldt.nl or uther ofticer - i directors or ofticers have not been

selee an ieorporator ~ 1 n the hands of a receiver, tustee, or other court
appotnted Tiduciary by it Nduciary)

Roﬁ‘xm T 960\.0

(Pvped or printed mune of person stgning)

?P\Q.D‘\ N QJ\‘)\"

{1itle of person signing)




