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COVER LETTER

TO: Rugistration Section .
Division of Corpfrations

ARTIFLX CREATIVE SERVICES 110

SUBIJECT:

Name of Lunsicd Liniat

he enclosed Articles of Anmendment and tecfs) are submitled tom filing.

Pleaae return all conespondence concerning this maner o the oflewing:

Teslic 3.1 .ozann

Wang of Per-ap

ARTIFEN CREATIVE SERVTCES T4 6

FunvCompany -

IROSE SW 24th 51

M 1. 23029

UryeSiase and Yip Uedde

lelelnzanot A T8 el com
vl

i adilve el o T GoldTor Baard anmaal on 0 duoilreatnont
For turther information concerning ihi. natier, pleuse calt
Lashie Lozanao Rt NTT220S

_oa( i
Name e Peimon Arcn Code Davorwe elephoene Nomber

Enciosed s a check for the follawing amoeunt:

= 52300 Filing Fee O 330,00 Filing Few & TRRI o Filmg Fee & v Ronnd Py Fee,
Curtifiesie of Stajus Cernfuad opy Cestilivate ul' States
taddihanbeops oo o Cooidhod (:!:py
b htienal copre i cociosd)
Maiting Address: Strect Adldress:
Registration Section Regtstration Section
Division of Corporations Division of Corporanons
P.O. Box 6327 The Centre: of Tallahassee
Tallahassee, FL 32314 2415 NoMonroe Strect, Soite X

Talahassce, 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTIFEN CREATIVE SERVICES LG
iNane of the Limited Liabitity Clompatiy s it e seppcal s on sure revet ds.
(A TToarda Tinarted TaabiTiny Companya

The Articles of Organization for this Limited Liability Company were [iled gn Pebran 23 oLy and assigned
123000007024

Florida decument number

This amendment 1s submitted o amend the followmng:

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

The new manwe st be distinguishable and contain e wonds “Limited Liabiday Conygrany.” ihe dosignotmon “1LECT of the abbrevianon =10, O

Enter new principal offices address, it applicable:

(Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address. i applicable:

(Muaiting uddress MAY BE A PONT OFFICE B0OX)

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

Name of New Reasstered Agent: Lestic B Lozana de Gaspaninie

New Repistered OfTice Address;

Faner Flovnda sireet address

__ Floridsa
Clirv Zip Code

Noew Registered Agent’s Signature, if changing Revistered Agent:

Dhereby accept the appoiniment as registerad agent and agrec e act o s capacine, | further agree to comply with the
provisiom of all statuies relative o the propor and complete perfornanes of ay disies, and | amt tailiar with and
deeept the wblivations of my position as registercd agent ax provded for in Chaprer 603, 1.5, Or, i this document ix
heing filed 1 merely reflect v change in the registered office aidress. |hereby conjins that the limired fiuhiliry
company has been notificd inoseriting of tiis change,

/)

‘red Ageny. Shniul

Ti_r'lﬂnn_;:izﬁ-ﬁ‘-gi\ ol New Ilv',_',i\lvr('d“:{ ;:_nl




i amending Authorized Person{sy authorized to manage, enter the tide, name, and address of each person beinge added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Lestic B Lazano de Gasparutli FRORR SW 2dth < Miramar B 33029

_ CIAdd
ClRemove

= Change

—— O Add

CJRemove

OChange

Ciadd

MIRemove

DI Change

T Add

U Remove

DiChunge

—_— O Add

CHRemove

O Change

O add

ORemove

CIChunge




D. If amending any other information. enter change(sy heve: Cliach addittonad shects, if necessary)

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

{optional)
lan «fective date s fisied. the date must he specific wond cannat be priog 1o datefol ilingdy wore tian

O day s adter Rding ) Ptz o 60510207 (3)h)
Nate: I the date inserted in this Block does not meel the applivable statatory filing requirenients. this date will not be Hsted as the
docament’s elfective date un the Depariment of State's reennds.

1M recerd specifies o delayed cifective daie. bt not an elfective time, at P20 am, on ihe carlier of: (b Ehe S0t day atter the
recard i fitedd.

Dated

. = e
Nigmasture of wod teprosentative of winemba

Lestie B fozano de Crspatuit

Typed or ponted name of signce

Filing Fee: $25.00



