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ARTICLES OF AMENDMENT H18000184269 3
TO
ARTICLES OF ORGANIZATION
OF

CREATIVE SOLUTIORS & VISIONS LLC
he 1.imited g ) AS L Now_sppewurs on anr_cegyrds,)
aaoihty Cornpany'y

APRIL 15TH, 2018

_and assigned

The Arucles of Organization “or this Limjed Liability Company were tiled on
£ C 3 pany

Florida docurment munber L!3000066297

This amendiment is submitied 10 armend the fallowing:

A. H amending nume, enter the new name of the kmited liabjlity company here:

CRAVIGO LILC
The rew name must be distaguishzble and contain the words “Limited Liability Cowpany. the designation “LLLC" or :he abbrevintion “L [..C'."

-
.

Enter new principal offices address, if spplicahle: —
(Principal office adifress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Makting addresy MAY BE 4 POST OFFICE BOX)

A

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

Naune of New Repisizred Agent:

New Registered Office Address:

Enser Florida sireet address

» Flurida
Oy Zip Comne

New Repistered Agent’s Sionature, if chanuping Registered Apent:

L herebv aceept ihe appoiment as registered agent ard agree to el in this capacity. { further agree 1o comply with the
provisions of all stanites relative o the proper and complete performeancs of my duties, and [ am Janiliar with and
vecept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or. i this document iy
hemg fled 1o merely reflect a change in the registered office uddress, [ hereby confirm that the limited liak i,
company hav been noiifted bn writing of this chunge.

IfChanging Registered Agent, Sigpagere of New Replatered Ageng
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If amending Authorized Person(s) authorized to manape, enfer the title, name, and address of each person being pdded

or reinagved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name . Address Type of Actign
MGRM KEITH PERAINO 4959 THAMES STREET EAST o
Add

KISSTMMEE, FL 14758
O Remuve

W Change

O Add

O Remave

0 Change

-

O Add

O, Remove

O Change

O Add

O Rumove

0 Change

O Add

] Remove

£ Change

O Add

O Remove

O Change
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D. If amending any other information, eater change(s) here: {Arach additional sheets, if necessary.) '

E. Effective date, if other than the date of filing: {optional)
(1 an eifecti ve date is listed, the date must be spectfic und cannat be prior io Jatz of liling or mere thar 20 doys after filing) Pursuant to 605 0207 (3Xb)
Note; 1¥the dnic inserted in this black does not meel the applicable statuiory tiling requirements, this date will not be listed as the
document’t eflective date on the Department of Stale’s reconds.

If the record specifies a celayed effective date, but not an effective time, at 12:01 3.m. on the earijer of:
(b} The 90th ¢ay after the record is filed.

DECEMBER 19TH 2018
Daled * P

Signawre of a memker or autha:ized representative of a member

KEITH PERAINO

Typed or pritled namc ol 1gnee
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