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TO: Registration Section
Division of Corporations

’.

SUBJ:CT:'. ALBE P\TO JoRees mqﬂu£¢4Uf€J LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alberte [opres

Name of Person

ALBeR 7o [Oines }/]/}ANu Qecdures LLC

5823 Hiphen gakes Lane
paples, €1 2419
City/State and Zip Code

*L\‘l—o Q_{‘W‘:@ %4/400 (O]

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ALBEz s TTorres W 229 S-013]

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the meount: é
[0 $25.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



August 19, 2014

Alberto Torres

Creative Products of SW FL LLC
5823 Hidden Oaks Lane
Naples, FL 34119

SUBIJECT: Creative Products of SW FL LLC (previously: Alberto Torres Manufacturing LLC).
REF. NUMBER: L12000008906

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

ATTN: TERESA BROWN
Dear Ms. Brown:
As per instructions in your letter dated August 13, 2014, attached please find the amended

Articles of Amendment to Articles of Incorporation of my company, Creative Products of SW FL
LLC (previously: Alberto Torres Manufacturing LLC).

-~

If you have any quesfions, please feel free to contact me.

Regards,

Alberto Torres



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2014

ALBERTO TORRES

ALBERTO TORRES MANUFACTURES LLC
5823 HIDDEN OAKES LANE

NAPLES, FL 34119

SUBJECT: ALBERTO TORRES MANUFACTURES LLC
Ref. Number: L12000008906

We have received your document for ALBERTO TORRES MANUFACTURES
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation “L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 814A00017412

www.sunbiz.org

Nivicinn nF Cariaratinme - PO BROY R297 MTallahaccon Flarida 29914
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Name'of the Limited Liability Company as it now ars on our records,
onda 1m1tes ngﬁllny Company)

4 ) f’ ‘/-
J’{\ ‘.-.A.) L
The Articles of Organization for this Limited Liability Company were filed on / / 7 / =0/2  und @/-ig/ned%‘
2o
Florida document number L / ZOO ¢ 9.0 R ()Oé /%,

This amendment is submitted to amend the following:

A. l%uding name, enter the.new name of the limited liability company here:

ceeiye Products 65 Sw gL LLE

The new name must be distinguishable and end with the words “Limited Liability Company,” the designa'tion “LLC" or the abbreviation “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 4 POST OFFICE 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 Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this 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.

H Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of eac.s Manager or
Authorized Member being added or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O ~dd

O Remove

O Add

11 amove

0 Add

O R :move

OAd

B Remove

3 Ad

[ Ry nove

O Acd

O Re aove

Page 2 of 3




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

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of peesjpt or filed date and cannot be more than 9% days afler
the date this document is filed by the Florida Department af S

Dated AR

Slgnfre ofa member or authorized representative of a member

ol Tolles

yped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



