(Requestor's Name)

{Address)

(Address)

“Chy/StatelZip/Phone )

[] pekup [ warr [] maiL

(-Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR AR

000181655710

BEAD710--01014--001  #++£0.00

X1
" 3 I3
‘. .:.w .‘;
e ™

D. BRUCE

JUL 27 2010

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

-

June 8, 2010

MARGARET VIOLA
121 SW 68TH AVENUE
MIAMI, FL 33144

SUBJECT: 305 CREATIVE, LLC
Ref. Number: L10000055247

We have received your document for 305 CREATIVE, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s);

Section 608.407, Florida Statutes, requires the document(s) to be sngned by a
member or by the authorized representatwe of a member. 2,

Your certification is enclosed.

Re: Document Number 1.10000055247 | D

The Application for Withdrawal of Authority was filed on , for 305 CREAT § ',','J})
LLC, a Florida corporation which was authorized to transact business or con Sl
affairs in Florida. r_

Should you have any questions regarding this matter, please telephone’ #@b)
245-6050, the Amendment Filing Section. a3

Deborah Bruce
Regulatory Specialist I
Division of Corporations Letter Number: 110A00014140

www.sunbiz.org
Nivricinan nfarnnratinme - PY ROY 2997 Tallabhacecan Flarida Q014



1. 5 i
TO:  Régistration Section
Division of Corporations

COVER LETTER

305 Creative

SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Margaret Viola

Name of Person

305 Creative

Firm/Company

121 SW 68th Avenue

Address

Miami Fiorida 33144

City/Siate and Zip Code

mviola80@yahoo.com

E-mail address: (1o be used Tor future annual report notification)

Margaret Viola

For further information concerning this matter, please call:

at( 607 423-5399

Name of Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

CI:SHd 9290 o1

RTE

vt

[C1$25.00 Filing Fee

[C]$30.00 Filing Fec &
Certificate of Status

£55.00 Filing Fee &
2
Certified Copy

(additional copy is enciosed)

$60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations .
Clifton Building  (

2661 Executive Center Circle
Tallahassee, FL 32301

)



LA : ARTICLES OF AMENDMENT
< FO
ARTICLES OF ORGANIZATION

OF
jcf,_ :); ( Jza)d;/r)/@, (L
Name of the Limited Liability Company as it now appears on our records,
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 5/21/2010 and assigned
Florida document number 110000055247

This amendment is submitted to amend the following:

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

: o Bhoa

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “*LL
“L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: (
{Mailing address MAY BE A POST QFFICE BOX) '

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 Apent: M(I!(C( (LW/‘" \_/ I D(a .

New Registered Office Address: " A -S €_
. Enter Florida streef address - -

M I‘n IM:t , Florida 3 BI Lfo
Ci

ty Zip Code

New Registered Agent’s Sipnature, if changing hegistered Agent:

I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered gffice adgress, 1 hereby confirm that the limjted liabiljty
company has been notified in writing of this change. \

If Ch&nging Registqred Apent,
Page 1 of 2



if am_en_d_fng the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or MSstaging Member being added or removed from Qur records:

MGR = Manager
MGRM = Managing Member

Title Name Address Fype of Action

MGRM Jose Rementeria 121 SWeBthAvenue [ Add
Miami Florida 33144 {7] Remove

MGRM Margaret Viola 121_SW 68th Avenue [7] Add
Miami Florida 33144 [ ] Remove

[J Add
[} Remove

——— PR——Y .- e e —————— s

[] Add
Remove

Oadd
["JRemove

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

o g T e o

Datéd 5/28/2010 , / .

Sighatytefa mefiber or authonzed representative of 8 member

Jdose. Remerera

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




