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COVER LETTEI

FAX No. 3055956086

R
TO:  Registration Section
Division of Corporations
SUBJECT: NEQO CREATIVE GROUP, LI.C

P. 002
H1L0001 153123

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Andrew Cueavas % o -
Name of Person e e “T
=2 ré' c—
Cuevas, Oriiz & Cubas) P.A. T )
- St OO
Firm/Compeny DL m
! =
72 B o
7480 SV 84 Avenue, Sujte 600 Nep =
s
Address %-}ﬁ‘z %}
"3) Nl
Miami, FL 331565 ;
City/State and Zip Code
acuevas@cuevaslaw.Lom
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Andrew Cuevas at (305 y 461-9500
Name of Person Area Codz & Daytime Telephone Number
Enclosed is a check far the following amount:
[¥] $25.00 Filing Fee []530.00 Filing Fee & [[J%45.00 Filing Fee & [ _]$60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy 1s anclosed)

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

(additional copy is enclosed)

STREEI/COURIER ADDRESS:
Registration Section ’
Division of Cerporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 26 ™
10 Y T
ARTICLES OF ORGANIZATION T O (0
OF P
%e B O
NEO CREATIVE GROUP, LLG AL

9 w
(Name of the Limited Liability Company as it noiv appears on our records. "»;'E’f.\
(A Florida ElmlEﬁ Liability Company) 2t

The Articles of Organization for this Limited Liability Company were ﬁlcﬁ on

Florida document number L10000110773

This amendment is submitted to amend the following:

Oclober 25,2010

and assigned

A. If amending name, gnter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liabili
“L.L.CT

Enter new principal offices address, if applicable:

y Company,” the designation “LLC" or the abbreviation

1935 Hollywood Blvd

(Principal office address MUST BE A STREET ADDRESS)

Hollywood, FL 33020

Enter new mailing address, if applicable:

1935 Hollywood Blvd

{Mailing address MAY BE A POST QFFICE BOX) Hollyw

pod, FL. 33020

B. If amending the registered agent andfor registered office addr
registered agent and/gr the new registered office address here:

Name of New Registered Agent:

Andrew Cuevas, Esq.

55 on our records, enicr the name of the new

New Registered Office Address:

Cuevas, Oriz & Cué)as, P.A., 7480 SW 84 Ave, Suite 600

Miamij

Enrer Flortda street address

, Florida 33135

City

New Registered Agent’s Slgnature, If changing Registarad Agent:

T hereby accept the appointment as registered agent and agree to act

Zip Code

n this capacity. 1 further agree 1o comply with

the provisions of all statutes relative to the proper cmd complete perfo
accept the obligations of my position as regisiered agent as pmv ea‘

company has been notified in writing of rh:s ehange.

rmance of my duties, and I am familiar with and
or in C‘hapr 608, 7.8 Or, ifthis document s

being filed 1o merely reflect a change in the registered office ess, l hereby B f irm that the limited liability
ﬁ—dA’ '

/Ii'Gfmngmg Regid
Pagelof2

tered Agl:nl. irnature of New Registered Apent
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FAX No. 3055956088

SUL/06/201 1/WED 03:35 PM

If amending the Managers or Managing Members on our records, en
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

k. 004

Hiloood1ssi2 R

ter the title, ame, and address of each Manager

Tvpe of Action

] Add

3801 S. Ocean Drive_Apt 9R
330149

7] Remove

Title Name Address
Mgr Mariano D. Stupenengo
Hollywnod F

[ Add
[1 Remove

{7 Add
] Remove

[] Add
Remove

[Madd
[Remove

_ladd

[JRemove

D. If amending any other information, enter change(s) here: (Attach ¢

2dditional sheets, if necessary.}
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kntative of & member

Dated .
1 g i
‘,.-—'"""FF- 1 -
\Signarum of a member or authorized represe

\ Isaac David Jabif, Managing Member
Typed or printed name of si

Enee

Woc i ol mtB

} Page2 of 2

Filing Fee: $25.00
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