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Ik Registration Scetion
Division of Corporations

FW CREATIVE GROUP L
SURJECT:

COVER LETTER

Name of Linted bty Company

I he enclosed Articles of Amendiment and feees) are submitted for filing.

Please returm all correspondence concerning this matter to the follywing;

ARIADNA QJEDA

AYUDA CENTER

Nainw ol Person

K230 CORAL WAY

FirmmCompany

MIAM. ] 33135

Address

CitviSeate and Zip Code
AJEDA@AYHDACENTER .COM

l-mail address: (to be used For Biture annual report nodication)

or further information concerning this padter, please cali;

ARIADNA OJEDA

RIIN] 971-3252

)

Nume of Persen

Enclosed is a cheek tor the tollowing snount:

- 52500 Viling Fee O 330,00 Filing Fee &
Certificate ol Status

MALILING ADDRESS:
Registration Seciion
Division of Corporations
.0, Box 6327
Tallahissee, 17132314

0 93500 Filing Fee &
Certitied Copy

Arca Cinde Davame Telephone Nuinber

0 sed 00 Filing Fee.
Certiticate of Stiius &

(mdditional copy 1 enclosed) Certified Copy

(additional copy is enclosedy

STREET/ACOURIER ADDRESS:
Regisiration Section

Division of Corporations

Clilton Butlding

2661 lxecwive Center Circle
Tailahissee, F1L 32301



, ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZATION
OF

FWH CREATIVE GROUP TL.C

(Name

of the Limited Liability Com
A o Linuted

Aty s i now appears on our records.
Jabthiy Conmpany')

)

. R . L . . .. Co e . . . IR
Fhe Artickes of Organization tor this Limited Liability Company were tiled on MARCIE 3. 201

and assigned

- L0000 3
Jornda document number 115 S

I'his amendment is submitted to amend the foltowing:

A. If amending name, enicr the new name of the fimited liability company here:

he new name mast be distinguishabie and comain the words ~Limited Liability Company.,” the designation “1LLCT or the abbreviation “1EL.C

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

B -—
Enter new muailing address, il applicable: — :
- . pe s g s e ; 2l —
‘Mailing address MAY BE A POST OFFICE BOX) 3. G
i ! .
nToooe
-
8. 1f amending the registered agent and/or registered office address on our records, enter dhe Rame iof .the new
. - . " (_,:..1 =T
registered agent and/or the new registered office address here: D
= (Ve
Name of New Registered Agent:
New Repistered Otfice Address:
Eneer Flovida streer address
. Florida
iy Zip Code

New Registered Avent’s Signature, if changine Hegistered Avent:

Therehy accept the appoiniment as regisiered agent and agree w aet in this capacire. | further agree ro compidv with the
srovisions of all staies relative to the proper and compleie performance of nyv duiies, and Tam familiar with and
woept the obligations of my: pusition as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
weing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited Hability:
ompany: has been notified inwriting of this change.

I Changing Registered Agent, Sipgoature of New Repistered Agent
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'f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

yr removed from our records:

VIGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
AMBR FEDERICO L ALVAREY SHSW A7 TERRACE

O Add

PEMBROKE PINES, FIL. 33027

W Remove

B Change
AMBR TWENTY NINE TECHNOLOGH 8313 NW a4 NT &8

O Add

MEAMIE T, 33706
B emove

{1 Change

O Add

0 Remowe

O Change

r: -
— =~
S Elgmd
B2 c‘i .'s
gvé
o
,..{' - ij kt mmu
I
~.-, b, o T .
L — -
o v L
=iz g_{_hungc
= )
O Add

O Remove

O Change

0O Add

0 Remove

B Change
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D, If amending any other information. enter change(s) heve: (Auach wcdditionad sheets. if necessary.)

: —
T

- =

Gt W

(79 .
e XSS G 4 -
M o :

: r~
= &
D-..‘ ‘:::: f‘-—-;
e R 8 *a O
= -

. a w
(optional)

.. Effective date, if other than the date of filing:

{11 an eflective date is bisted. the dale must be specilic and cannol be prior to date of [ing or mere than 90 diavs alier Hling.y Purstant 10 6050207 (3)(h)
Note: [ ihe dive inserted in this block does not meei the applicable stawnory tdimg reguirements, this date will nor be listed as the

ducinnent’s eifecuve date on the Depaniment of State’s records.,

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

b) The 90th day after the record is filed.
. 2013 .

v

Dated Auguct 3
7 > )
// I /,/
/ // /"" .-/
wmym representaive of u member

Fyped or printed nunte of signee

OILBERTO REVEROLL
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Filing Fee: 525.00



