2021-03-04 14:34:32 GMT

" Page: 20f6
orida Bepd nt!
Division of Corporations

Llectronic Filing Cover Sheet

To; 18506178381

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000088289 3)))

O

H210000862693A8C5
Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6283
From:
: FILE RIGET LLC .

Account Name
120170000091

Acccunt Number
Phone {713)878-581:% o
Fax Number (718)732-4580 e
cnCa
M b

Tiieo
o be unsed for futuxe

address please.**r_:q

**Enter the email address f{or this business entity
rN"

annual report mailings. Enter cnly one email

sales®fileacorp.com

Email Address:

From: Mark Fuchs

o Ui
- M min
l.\;) ?
(&% ]
-]

ay
L

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
KREATIVE REMODELING AND MANGEMENT LILLC :

Pl

=

™
Wmi ‘_ : . ;}z “..‘
;[Certificate of Status ! 0 5 o z
T 2=z ez O
[Centifiecd Copy ] 0 SaA N
! Tl el
PageCount 04 G52 o= T
o 2! - P .o
!Ll;sllmmcd Charge ‘g| S25.00 Sy rt
e im i s eepiecieea bias b4 e tb st ne err mseer zeemn + e semt ben o et m e e - a‘:‘;?:: 9 l.-_-
225255 — &

TE ro

TV S
AV SR

Electronic Filmg Menu Corpuorate Filing Menu naR 03 "Lrlgi"clp

A7 OO-TITN AV



To: 18506176381 ‘ Poge: 30f 6 20210304 14:34:32 GMT 17187959036

rax Reterence: H21G600G88289 2

COVER LETTER

TO: Registration Section
Division of Corporations

KREATIVE REMODELING AND MANGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

FILE RIGIT LLC

Firm/Company

3314 16TH AVENUE, SUITE 139

Addness

BROOKLYN, NY L1204

CitvsStie and Zip Code
salestifilcacorp.com

I--mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Sara 718 878-5811
ate )

Name of Person Arc Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & 1 560.00 Filing Fee.
Ceriificate of Status Certified Copy Certificate of Status &
Cedditionak copy is encloscd) Certified Copy

{additionul copy is encksed)

MaiingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, L. 32303

Fax Reference: H210000B8259 3

From: Mark Fuchs
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Fax Reference: H210G0088289 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Namg o : i ; F iLpPW appesrs on our records.)
: Company)

The Articles of Organization for this Limited Liability Company were tiled on 061172020 and assigned
L2000 156021

Florida document number

This amendment is submitied 10 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 “Limiied Liability Company.,™ the designation “LLC™ or the abbrevision L.L.C."
Sw

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) \ - ';‘J
L
it s biy
Fn o,

Enter new mailing address, if applicable: Rt
TR Y

M ~d

{Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Resstered Office Address:

Enter Floridu street udidress

. Florida
Cine Zip Codv

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

Thereby aceepi the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
wavisions of afl statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
ceept the obligations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
eing filed to merel reflect a change in the registered office address, [ hereby confirm that the limited liability
wympany hay been notified inwriting of thiv change.

If Changing Registered Ageot. Signature of New Hegistered Agent

- Reference: H21000038239 3
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Fax Reference: H2IQ0G088289
Ifamending Authorized lcrxonis)aulhnnudm manage, enter the title, name, and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Acticn
AMBR MICHOEL MILLER 1690 N 36 AVENUE, APT 921
OAdd

HOLLYWOOD. FL 33021
i Remove

JChange

OAdd

CRemove

OChange

OAdd

CORemove

{Change

Jadd

ORemove

OChange

Jadd

CORemove

CChange

DOAdd

ORenove

OChange

eference: H21000038289 2
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Fax Reference: H2100008B239 3

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

E. Effective date, if other than the date of (Hing: {vptional)
t1f an effective date is lisied, the dite must be specific and eannot be prior o date of filing or more than 90 davs after fling.) Pursuant w 605.0207 (33X
Note: W the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delayed effective date, but not an effective time, ar 12-01 am. on the earlier of: (b)) The 90th day after the
record i3 filed.

March | 2021
Dated ,

/s/ MOSHE GLASER
Signature of a member or authorized representatis ¢ of « member

MOSHE GLASER

Typed or printed name of signee

X Reference: H22000088289 2 Filing Fee: $25.00



