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COVER LETTER

»

T Registration Section
Division of Corpocations

ABAJ INVESTMENTS 2017 LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclesed Articles of Amendiment and feers) are subimived for filing,

Plevse retom all correapondence concerning this matter tw the following:

SONIA BORTOLIN

N ot Persen

BORTOLIN & ASSOCIATESP.A.

FirmvCompuny

101NE 3rd Ave., Suite 1500

Address

FortLauderdalefFL 33301

Uits/state and Zip Code

Sonai@BortolinAssociates.com

-l address, (1o be wsed tor feture annual report nutitication)
For turther ifurmation concerning this matter. please call:

Sonia Borlolin 954 523-2223
alf )

Nanmw of Peison Area Code Davtime Telephone Numbe:

nglosed is a check tur the following amount:

W S25.00 Filing Fee 0 55000 Filing Fee & O $535.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Sus &
taddditional copy is enclosed) Certilicd Copy

{additional copy 1~ enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registrtion Section

Division of Cuirporations invision ol Corporations

PO Bux 6327 Clifion Building

Tulluhassee. F1LL 32314 2661 Eaecutive Center Cirele

Tallahassee, FL 323014
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ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

ABAJ INVESMENTS2017.LLC

(Sume of the Limited Liability Company as il now_appears on our records.)
A Florula Luned Tability Company

0172412017 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

L17000019057

Florda docunent number
This amendiment is submitied w amend the following;

AL I amending name, enter_the new name of the limited liability company here:

CREATING CONSULTING,LLC

The new nante st be distinguishable and contain the words “Limited Linbility Company.” the designation “LLCT or the abbreviation 1.1

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRIESS) - ~o

- =
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Bl [

o [

2 ) s .
Enter new maiting address, if applicable: o3 ~ =
(Mailing address MAY BEEA POST OFFICE BOX) o = I'm i

e = :

n~o

the name’ of the new

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

Noane of New Registered Avent:

New Registered Oflice Address:
Fonter Floride street oddress

. Florida

ity Zip Conde

New Reaistered Agent™s Signature, if chunging Registered Agent:

U hiereby aceepd the appoinpnent as vegisicred aeeni and ayree (o act in this capaciey., £ further agree to compiv winh i
provisions of afl siatites relarive o the proper and complete performance of my duties, and Tam famidiar with and
accept the obfigations of iy position as registered agent as provided for in Chaprer 605, 1.8 Or,if this document is
being filed 1o merely reflect a change in ihe regisiered office address | hereby confirm thar the fimited liabilite

comnpany has been nodified inwriting of this change.

If Changing Kegistered Agent, Signature of New Registered Agent
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I ansending Authorized Personis) authorized to manage, eater the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
AMBR DOLKA BELISARIO FO220 NW 63 Terr, Unit 222
B Add

Bldg. 7. Dural, F1, 33178
O Remove

8 Change

O Add

O Remewe

O Chunge

0O Add

[ Remoene

O Change

O Add

O Remonve

O Change

O Add

O Remwne

O Changye

O Addd

O Remuove

O Change
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B I amending any other information, enter changei(s) heve: fAmach adedivionad sheets. if necessary.)
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. FEifective date, it other than the date of Tiling: {optionah

UTan cileense date s listed. the date must be specilic and cannot be priot o date of tiling or more than 90 days afier Gling 1 Pursuant 1o 603 0207 ( 3y
Note: il'the dute inserted in this block does not meet the applicable statutory siling requirements, this dute will not be listed s the
documents effective dute on the Department of State’s records.

If 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.

) =T
Dated T’l’b‘p{ ) . 2018 ,
N

AboLrD dapl A

Typed or printed name of signce
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