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ARTICLES OF AMENDMENT
TO
ARTICLES OF OQORGANTZATION
OF

NEO CREATIVE GRQUP, LLC.

(Name of the Limited Linb%%ﬂ' gqmﬁing my it n,gg gnp%r_:_ o pUp recokds.)
1 Amited Liatifity Lompany

The Articles of Organization for this Limited Liability Company were filed on 1042512010 and assigned
Flgrida docunment mlmber L1 00001 10773

This amendment is submitted to amend the following:

A. If amending name, epie

The sew name must be distinguishable and end with the words “Limited Lizhility Company,” tha designation “LLC” ot the sbbreviation
“Lcr

Enter new principal offices address, if applicable:

imey, addroce MUST RE 'S, = g ]
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Enter new mailing address, if applicabie: P ® -
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B. If amending the registered agent and/or registered office address on our records, enter_the name of'the new

fat Lia s

Ewter Florida street address

. Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree to comply with
the provisions of all statwes relative to the proper and completa performance of my duties, and I am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 608, F.5. Or, if this document is -
heing filed to merely reflect a change in the registered office address. [ hereby confivm that the limited liability
company has been novified in writing of this change.

1f Changing Registered Ageat, Signuturs of New Rezlatered Agent
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agers or Mansaging Members on our
Deing adaacg or llLlu.‘]_l_l_

records, enter the title, name, and address of each Manager

[ELUTUS.

: MGRMth;ing Member .
Title Name Address Tyne of Action
MGRM BENEDETTO, FRANCO D 1935 HOLLYWOQOD BLVD [T ace
HOLLYWOOD FL 33020 [Z......
MGRM FERNANDEZ, GONZALO 1635 HOLLYWOQOOQOD BLVD [ aca
HOLLYWOOQOD FL 33020 [] Remove
MGRM BASTIDAS, FERNANDO RAFAEL 6891 NW 51ST TER wip
DORAL, FL 33178 2 g
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D. If amending any other information, enter chanpe(s) here: (Atiech additional sheets, if necessary.}

T mcmbcr(or authorized representstive of 2 membar

W L7

Typed ar printad name of signee
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