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COVER LETTER

TO:  Registration Sectlan
Divigion of Carporations

CREATIVE EDGE PARTIES OF SOUTH FLLORIDA LLC

Name of Limited Liabillty Company

SURIECT;

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

Please return all correspondence concerning this matter to the following;

Steven Weiss

Name of Person

Allstate Corporate Services 'Corp.

Fitm/Compuny

1222 Avenue M, Suite 301

Address

Brooklyn, NY 112230

City/State and Zip Cade
sal@acs123.com

E-mai] address: (to be uced for fUtore annval report notification)

Por further information concerning this matter, ploase call;

Naomi Ostopowitz 800, 906-9220

Name of Person Arca Code Dmytlme Telephono Number

Encloged I8 & chaok for the following amount:

B $25.00 Filing Peg $30.00 Flling Fee & 01 $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional eopy is enclosed) Certified Copy
{rdditional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Regiatration Sectian Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallnhassee, FL 32301



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CREATIVE EDGE PART]ES OF SOUTH FLORIDA LLC

The Artlcles of Organization for this Limited Liability Company were filed on 07/24/2015 and assigned
Florida document numbsr L15000126948

This amendment ls submitted to amend the following:

A. Y amending name, enter the new n ited Mabili

The new name must be distinguishable and ond with the words “Limited Liability Company,” the deaignation “LLC™ or the abbteviation “L.L.C."

Enter new principal offices address, if applicable: 4029 North Miami Avenue
(Princingl office address MUST BEA STREET ADDRESS) ~ Miami, FL 33127

Enter new maliling nddress, if applicable: 4028 North Miami Avenuo
{Malling address MAY BE A POST OFFICE BOX) Miami, FL 33127
B. X amending the reglatered agent andfor registered office addresz on our records, enter thg name of the new
registered apent and/or the new registered office address here: ™~ Wn
SN R
i ¥ 2 5 1
Name of New Ragistared Agent: AT em T
P
Neaw Reqistered Office Address: mo .
Enter Florida strest addvass :n""? = O‘
l""(f{ el :
Florida __ E%_ o
City i Code
New Registerad Agent's Sipnature, if changing Registered Agent; >

1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, f 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,

If Changing Registered Agont, Signature of New Ronistyrad Agant
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¥ re¢ards:

1t amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or romoved from our recards

Al ember

MGR= Manager

AMBR = Authorized Member
Tide Name

Address

Iype of Action

H Add

O Remova

O Add

O Remova

0 Add
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d '.‘-_"CI Remove
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0O Add

O Remove

O Add

O] Remove

Page2 of 3



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

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

(optional)}
Dateg DCtODEr 09 2013

SR T

-Bignnlire of'a member or anthorlzed representative of 8 membet
Stoven Waeiss

(The effective date must be gpocific, cannot be priotr to dato of receipt or filed date and cannot be maore than 90 days after
tha date this document is filed by the Floride Department of State)
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