To:  @hge 102 07 @8420.24 (G RHMEfILE FrdMRARHME, LLE
ﬁ : .
isionet Loxporcu*onq

l*lcctlomc I"ng Cover Shce

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown bzlow) on the 1op and bottom of all pages of the document

({((FI18000168380 3)))

IO A R

Note: [3O NOT hit the REFRESH/RELOAT button on your hrowser from this page
Doing so will generale another cover sheet

To:

Division of Corporations
Fax Humher : (B50)617-6383

i

%M(T\I,SCVL%Z‘ T

Account Mame  : AVILA RODRIGUEZ NDEZ MENA & FERRT LLPISCT
Account Mumber : 1286070000136 ’
Phone : (786)594-4102
Fax Mumber ¢ {786)664-3375

From:

*Epter the emeil address for this business entity to be used for futur-e
annual reoort mailings. Eater only one email address please.**

OSG@‘C@ Ot com

Email Address:

\0:S Hd - ¥l 8ol

————————— e

W

LLC REGISTERED AGENT CHANGE
CRI“.ATIVAPP LLC

Cmnflcatc of Status |
|Cemﬁc‘d Copy

it
o 0 I
Page Court

1 01
Estimuted Charge .

g3atiid

Elcctronic Filing Menu Corporate Filing Menu

&7 i L-wnr 8L



To: Page 2ef?2 2018-06-07 20.20:24 (GMT) ARHMF, LLP From ARHMF, LLP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREH) AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 thie provisions of sections 605.0114 or 665.01i6, Florida Stanues, the undersiyned linited lichiiity compuany
.Hungi!m the following sterement in order 1o change ity regiviered office or regisicred agent, or both, in the Srare of
Florida,

CREATIVAPP, LLC

1. Nune of the limited liability company:

2. {a) (v)
Principal ofiiee address of limiled lisbility company: Muiling address of limited Tinbility company:
{Note: MUST BE STREET ADDRESY) (NMote: MAY BE POST QFIICE BOX)
APRIL 9, 2015 L15000062110
3. Dute of filing/registration in Florida 4. Document number
5. {n)

Repistered Agent und Registered Ofliee shaswn on the records ¢f Uiz Florida Dept. of State:
Kethe Cicconi

Registered Ollice Addiess {MUST BE FLORINA STREET ADDRESS)

9410 SW 136 ST '

Miami EL 33176

() Interamerican Corporate Services LLC

faner e oFINEWY Regrivterad Apent and/or NJOW Repivtered Office nddress:

2525 Porice de Leo Blvd.
NEMW Registered Office Address:
Suite 1225

Coral Gables L 33134

3

i the timited lability campany is not organized under the laws of the State of Florida, it is hereby confirmed that ufler
the chunge or changes are made, the Florida sirect address of the registered office and the business office of the registered
agert will be identical. Or, in the case of 4 Florida limited liability company, it is hereby confirmed thet the change(s)
wasiwere autharized by apatfifingive vote of the imembers of the limited liability company or as otherwise provided in

the articles of'arWLi’cn opthoperating agreement of the Yimited liability company, .
o N
il Fethe Cie ool

T Signature ol s |:\wimd repeeseatative of a member rinted or tvped name of signee

{ hereby aecept the appolpiment ds registered agent and agree to act in this capacity. [ further atgrer_: la car_uﬁl Iy wits the
rovisions of ol! siatuies relative 1 1he proper akd compiele performance of m 5 duties, and { am familiar with and accept
the Oh!f?i;‘ﬂ.’fr}n)‘ of my nosition gs pigistered agent as provided jor in Chapter 6US, 15, Ur, i this ducument is being filed
1o m{qrf.} Y reflectq chanpe in thgrpgistered office address, | héreby confirm that the limited liability company has been
I'H)f.'_;ll_’{ 17 Wrid

Sigalure of Répistered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, F1. 32314
FILING FEE: $25.00
INTi§1 & 271 Ff% AUCIT NO- H1BI0016E880 3



