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COVER LETTER

TO: Registration Section
Division of Corporations

CREATIVE SPEAR. LLC
SUBJECT:

Name of Limtted Linbility Company

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

Please return all correspondence coacerning this matier 1o the following:

Rubem Souza

Name of Person

Mcdeirns Souza corp

FirmiCompany

1711 Amazing Way, Ste 213

Address

Qcuce, FL 34761

Citws Saate and Zip Code

catacgnedeirossouza.com

E-mail address: (tor be used fur future annual report notification)

For further information concermng this matler, please call:

Rubem Souza 407 326 - 8484
at ( )

Name of Person Arei Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 §30.00 Filing lee & 0 $55.00 Filing Fee & 5 560.00 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &
tadditknal copy is enclosed) Centified Copy

(additional copy is enclosed}

MailineAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division ol Carporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2413 N, Manroe Street, Suite 810

Tallahassee, FL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREATIVE SPEAR. LLC

. . - C s . 1077
The Articles of Qrganizauon for this Limited Liability Company were filed on 04/2072016
Florida document number 110000077783

andassigned

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limiwd Liability Company.,™ the desigmation “LLC™ or the shbreviation “L.L.C.”

Enter new principal offices address, if applicable:

From: RUBEM SOUZA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrexs, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

=
hat —

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

Name of Now Reistored Agent: MEDEIRDS SOUZA CORP

1711 Amazing Way, Ste 213

Fater Flurida stevet uddresy

%\ A qd v

Ocoee . Floridn 4701

Lip Code

Cin
New Registered Agent’s Sipnnture if changing Revistered Apent:

Fhereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to complv with the
provisions of all statntes velaiive to the proper and complete performance of my duties. and | am familicr sweith and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited labilin:
company has heen noified in writing of this chunge.

| :\V

1f Changing Registered Agent, Signature of New Hegistered Agent
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From: RUBEM SOUZA

[famending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

ARMGR

AMBR

MRGM

Name

ALVES DE ARALIO IR, EDSON

Address

5133 CITRUS LEAF BLVD

Golden Arch Emerprises Corp

WINTER GARDEN, FL 34787

1711 AMAZING WAY 5TE 2|

Morena da Silva Alves De
Arawjo, Daniella

OCOEE. FL 347061

Tvpe of Action

3Add

ORemove

= Change

= Add

ORemave

{JChange

JaAdd

B Remove

CIChange

D Add

ORemove

TiChange

OJAdd

CRemove

CChange

ClAdd

ORkenmove

DChange
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D. Ifumending any other information, enter change(s) here: (duach additional sheers, if necessary.)

E. Eifective date. if other than the date of filing: (eptional)
{1 un effective dite i tisied. the dite pwest be specilic and cannot be prior w date of filing or more thun 90 davs after filing.) Parsuiam o AIS.0207 (3K
Note; Itthe date inserted in this block does not meet the applicable staiutory filing reguirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

IWthe reeord specifies a delaved effective date, but nat an etfective ime, at 122001 a m on the earhier of? (h)  The Wirh day after the

record 1 filed

Crlando 10/31/2023
[Dated .

Stgnature ol a member or authorized representalive of a member

Rubem Souzn

Typed or prnted name ot signee

Filing Fee: $23.00



