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COVER LETTER

TO: Revistration Section
lrivision of Corporations ’ 5

. MARAID KREATIVE 360 "LICT
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor Hling,

Please return all correspondence caneerning this aatter to the fullowing:

Adda Garcia

Nanw ol Person

MARAID KREATIVE 360 LLC

FirnyCompany

T900 OAK LANE SUITE 400

Address

MIAMI LAKES FL 33016

Ciy/State and Zip Code

insperityps @ gmail .com

E-mail address: (10 he used for Tuture annual report nolitication)
For further informution coneerning this mutter. please call:
Aidu Garcia 303 742-5179
at )

Nuame of Person Area Code [ytime Telephone Number

Enciosed is a check lor the following amount:

= S23.00 Filing Fee L1 $30.00 Filing Fee & 01 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Certificd Copy Centiticate of Stus &
{addinenal copy 15 enclosed) Certitied Copy

tadditional cop s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tatlahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

MARAID KREATIVE 360 "LLC"

iName of the Limited Linhility Company ps it now appears on sur records, }ﬁ;j \_‘"" ‘i A Lii_ ,\?5
{A Flerda Tamied Tiability Company)
o

ar ; aqﬁ.{mﬁﬂ

06/13/2018

The Articles of Organization tor this Limited Liability Company were filed on

L 8 244
Florida document number 11500014024

This amendment is submitted to amend the tollowing:

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

The new name must be distingeishable and contain the words “Limited Liability Company,” the destgnation “LLCT or the abbreviation =LA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NSTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

New Remistered Olffice Address:

Euter Florida street address

. Florida
ity Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accepn the appoinintent as regisiered agent and agree to act in this capacite. [ further agree o comply with the
provisions of all stattes relative 1o the proper and complete performence of my dutivs. and {am familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i thiy document is
heing filed to mevely reflect a change in the regisiered office address, Therehy confirme thar the timited liahilin
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If 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

Address

4875 NW 178 Terr

Title Name
MGR Maricela Rodriguez
MGR Insperity Protessional Services

Miumi Gardens. F1. 33055

7900 OAK LANE SUITE 400

MIAMI LAKES FL 33016

Tvpe of Action

= AJd

ORemuove

D Change

Ciadd

XRcmm'c

{Change

Oadd

CIRemoeve

OChange

dadd

ORemove

OChanyge

OAdd

O Remove

O Change

OJAdd

ORemove

OChunge



). If amending any other information, enter change(s) here: (irach additioned sheets. if necessary.)

F. Effective date, if other than the date of filing: {optional)
{1 an effectise dute ix Hsted, the date must be specilic and cannot be prior to date of tiling or more than 90 day s after liling.) Pursoant 10 60540207 (3)3(b)
Note: If'the date inseried in this block does not meet the applicable statwtory filing requicements. this date will not be listed us the
document’s efective date on the Department of State’s records.

[1"the record specitics o dedaved eitective date. but not an etfective time, 2t 12:00 wm. on the carlier oft (B The 90th day aller the
record is liled.

August 28 2020

Dated

L

Signature of i member or defhorized representative ofa member

Alida Garcia

Typed or printed name of signee

Filing Fee: $25.00



