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COVER LETTER
TO: Registration Section
Division of Corporuations

MOM TO BE AND BEYOND 11L.C
SUBJECT:

Namw ol Limited Liability Company

The enclosed Articles uf Amendment and Tee(s) are submitted for ling.

Please retwrn all correspandence concerning this maiter w the following:

WILLIAM G RIVERA CLAUDIO

Name of Person

CABINA CREATIVA LLC

FimvCompany
PO BOX 471042

Address

KISSIMMIEEE, FIL 34747

Ciny'State and Zip Cude
POSTBOX@CABINACREATIVALO

E-mal address: (1o be wsed for Nature sannual report notification) .

Far further information concerning this maiter, pleuse call:

WILLIAM G RIVERA CLALDIO

787 203-3318

a( }

Nuame of Person Area Code

tnclosed is a check for the Tollowing amount:

0O 325.00 Filing Fee O $30.00 Filing Fee &

£ $33.00 Filing Fee &
Cerntilicaie of Statgs

Cenified Copy

Ladditions] copy s enclosed

MAILING ADDRESS:

Davtime Telephone Number

W $60.00 Filing Fec,
Ceniticate of Status &
Certified Copy

(il copy i enclosed)

STREET/COURIER ADDRFSS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
PO Bos 6327 Clilton Building
Tallahassee, FE 32314

2661 Exeeutive Center Cirele
Tallubassee, FLL 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOMTO BEAND BEYOND LLC

(Nunie of the Linsited Liability Company as i1 10w appeat on our tecords.]
CA Flonda Timited TR Compums s

The Anicles of Organization Tor this Linsted Liabiliy Company were filed on FEBRUARY 5. 201s winl issiened

T BEIEE FRRRIFTTRS
Florud dovament mrnbwer L1 '

Thix amendment i submitied o wmend the Tollowine:

A, Wamending name, gnter Uw new name of the limited liability company here:

CABINA UREATIVA LLC

The new oaeme mwst Pe destmpaislable and contam the words “Limted Liabdas Cotmpany © e desremiton” LLE or il abbresaon "L L ¢

Enter new principal offices uddress, it applicable: WONROUKY POINT (3. ST 1514

(Principal uffice address MUST BE A STREET ADDRESS)  TAMPA. FL 3on7 i

Enter new muailing address, it applicable: PO BON 371037 ! '
(Maiting address MAY BE A POST OFFICE BOX) KISSIMMER 1. 1717 :

. ; . . - VET
B. I umending the registered agent and/or registered office address on our records. enter_the name_of “the _new
registered agent and/or the new registered ollice address bere:

Nanne o New Registered Avem: NORTHWES T REGISTERTD AGENT. 1L

. M AN KY POINT STE 150
Noew Rewistered Odhee Adddress: MEIN ROCKY POINT DR STE 1304

P Flevndi e et aedddiese

Tl - W s kR
FAMPA Florids RRISIY)

i A Cenle

New Registered Apents Sipaature, il changing Registered Apent:

flierehy aocepr the appoiniment ax regeistered agent and Queee toace in this capracits, {fiether aeeee io compdy wairle the
provisions of all statiaes velentive o te propee qowd conydere pesformanee of e dities, vomd L am onilioe w ity end
acvept e obligaiions of ity positien ax registered auent as preveded for e Chagter 8030850 1000 deciomeni i
heing filed 1evmerely replect voctumee inihe segisiered office addeess, D hereby cogfirm that the Fmised Tahbiline
compiany ey heew nenifiod inoweitey of thas clange,

ALY D 4@

1t l'h.‘ut:inu Rruis[rn&\{irm. Signuture of New Registered Apent

Yage 1ol 3



IT amending Authorized 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

Litte Name Address Type of Action
1 i l‘ TS N
AMBR WILLIAM RIVERA PO BOX 471042
O Add

KISSIMMELR, FI. 34747
O Remove

M Change

AMBR MARIO MUNE PO BON A71042
O Add

KNISSINMEIR, 11, 34747
- O Remove

B Change

D :'\dd y

0 Remove

O -(','h_un_s__'c
'

O r\{]:i

O Remove

O Chunge

O Add

[ Remove

O Change

O Add

O Remave

O Change
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B. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

~

E. Effective date, if other than the date of filing: (optional)
Ul efTective date is Tisted. the date must be speerbic and canonot be prion e date of filing or maore than 90 davs aiter ling,) Penuani to 6030207 (3xh)
Noter ihe date inserted in this block does not meet the applicable statiory iling requirements. this date witl not be listed as the
document™s effecuve date 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.

OCTORER | 20108

Daied R .

Signature of o member or authorzed representative of 3 meimber

WILLIAM G RIVERA CLAUDIO

Typed or printed name of signee

Pape 3 of 3

Filing Fee: 325.00



