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Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone 1 (561)694~8107
Fax Number ! {561)694~1639

**Enter the email address for this business entity to be used for future
! annual report majilings. Fnter only one email address pleass.**
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- o
ARTICLES OF AMENDMENT - gz
' TO i
ARTICLES OF ORGANIZATION T
OF L

The Articles of Organization for this Limited Liability Company were filed on 08/24/2009 and assigned
Florida doctiment number L09000081587 |

This amendment fs submitted to amend the following:

A. If amending name, eniter the new 18

The new name must be distingulshable and end with the worda “Limited Liabllity Company,” the decignation “LLC" or the sbbreviation
“LL.Cr :

Enter new prineipal offices address, If applicable:
Ppdas i B 2 PR ASIREET AL

Enter new malling address, if applicable:

Maiing gaaress VAY BE A XOST OFFICE B

Enter Florida street addrass

, Florida
Chy Zip Code

! hereby accept the appointment as registered agens and agree to act in thls capacity. | further agree 1o comply with
the provisions of all statutes relative to the proper and compleie performance of my duttes, and 1 am familiar with and
accept the obligations of my pesition as regissered agent as provided for in Chapter 608, F.8, Or, if this document Is
being filed ro merely reflect a change in the registered office address, ! hereby confirm that the limited linbility
company has been notified in writing of this change.

3t Changing Registared Agent, Slensture of New Resigtered Axent
‘ Page10t2



MGR = Manager

MGRM = Managing Member

Title Nams

Add

Remove

Add

Remove

Add

] Remove

J Add

el ] REmoOvVE

—Lladd

JRemove

B
[(Remove

D. If amending any other information, enter change(s) here: {Atrach addifional sheets. if necessary.)
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