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COVER LETTER
TO: Registration Section
Division of Corpo_rations
SUBJECT: NEO CREATIVE GROUP, LLC.
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence conceming this matter 1o the following:
MOSES NAE
Nume of Pervon .
2, =
ACCOUNTANT & MANAGEMENT e —
. o "
Firm/Company T 2 i
o —
1549 NE 123RD ST o= = 1
Addiess Enf.';?f; *o ;HT‘I
do o T
NORTH MIAMI, FL 33161 gr
City/Statc and Zip Code TI
b
INFO@SOLUTIONSBYACCOUNTANTS.COM
=ma1l addrexs: (10 Be used Jor [utura ynnuel report noulication)
For further information coneeming this matier, please call:
MOSES NAE at( 308y 541-.3980
Nitme of Penian Area Code & Daylime Telephane Number
Enclosed is 2 choek for the followlng amount:
[¥]$25.00 Filing Fee []$30.00 Filing Fee & []355.00 I'lling Fee & []$60.00 Filing Fee,
: Cenificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

(zdditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassea, FL 32314 2661 Exsoutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEO CREATIVE GROUP, LLC.

(Name of the Limited Lishility & # jt nOW UPNCArs On our records.)
arida Limiied .iebility Company

The Articles of Organization for this Limited Liability Company were filed on 10/25/2010
Florida documnent number L10000110773

and usgigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited fiabjlity company here;

The new name must be distinguishable and end with the words “Limited Liability Compnany.” the designation “LLC" or the gbbreviation
“L.LC™

_ .
A . . a B
Enter new prinzipal offices address, if applicable: L e W
— _
(Principal office address MUST BE A STREET ADDRESS) ot R = T &
= -
E 22 py .
4
- . [""l S‘?t 3:;. ,g é E
Enter new malling address, if applicable: s T’ 1 e
] T e
(Matling address MAY BE A POST OFFICE BOX) ot @ "
—
Clallirs

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida stryet address

, Florida
City Zip Codle

New Registered Apgont's Signature, il changing Repgistered Agent:

I hereby accept the appointment as registered agent and agree ta act in this capaciiy. I further agrse to comply with
the provisions of ali statutes relative to the proper and complete pexformance of my duties, and | am familir with and
accapt the obligutions of my positian as registered agent as pravided for in Chapier 608, F.8, Qr, if 1hls document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change,

If Chanalng Regivtered Agent, Signature of New Regiviered A gent
Page 1 of 2
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ging Members on our records, gntey the title, name, and address of eagh Manager

11 amending the Managers or Mana
or Managing Member being added or remjoved fram our records:

MGR = Manaper
MGRM = Magaging Member
Iide Name Address Type of Action
MGRM FRANCO D BENEDETTO 1935 HOLLYWOOD BLVD Add
HQLLYWOOO FL 33020 1S O Remave
MGRM GONZALQO | FERNANDEZ 1935 HOLL YWOOD BLVD 7] Add
HOLILYWOOD_Fl 33020 118 [] Remove
[ Add
~[[] Remove .
|
ﬂ
Add
Ramuve
[Jadd
__[JRemove
[Jadd ;
—[JRemove
D. If smending any other infarmation, enter change(s) here: (dnack adifitional sheets, jf necessary,) ‘
|
—_ !
P &R
— =
=2 &
> 23
Ly > e
;o .
il 'R
Mo
N X
oo ® T
ok C?_D 3t
Dated 1O ! 21 . S -
- (5
Signawure of a member or guthorizcd represennitive of 8 member
TCaae DAY [-T4E1F.
Typed ?‘pnnmd nume of signee
Pagpe 2 of 2

Filing Fee: §25,00
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