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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2018

ADRIAN SANTUCHO
8325 NE 2ND AVE, STE 114
MIAMI, FL 33138

SUBJECT: 3 CREATIVES VIBES PRODUCTION & DEVELOPMENT LLC
Ref. Number: L18000186975

We have received your document for 3 CREATIVES VIBES PRODUCTION &
DEVELOPMENT LLC and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist lil Letter Number: 018A00016946
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COVER LETTER

TO: Registration Section
Division of Corporations

3 CREATIVES Uthes Vedudion 3 DEVEIOpWES

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please retuen all correspondence concerning this mauer w the following:

ADTIAN CANTOCHO

Name of Person

2 cue A TVEQ hes Waduchod 2 B vElopued L

Firm/ACompany

8325 NE AWD NE $T= 4LY

MAM: FL 33138

’ CitviState and Zip Cade

A SANTY CHO/D ZCREANEASS . Com

Fomail address; (o e used for future annual report notitication)

For further information coneerning this matter, please call:

AL AN San CRE

Name v Person

;utng_) Qf,.[e) '2 3%%

Area Code Daytime Telephone Number

Enciosed is a cheek for the following amount:

O $25.00 Filing Fee 0 S3(.00 Filing Fee &

Certificate of Status

0 55500 Filing Fee &
Certitied Copy
Cackdihnal copy 1s enclosed)

0O 560.00 Filing e,
Certificate of Status &
Certilied Copy
{additional copy s enclosed)

MAILING ADDRESS:
Registration Scection
Division of Corporations
1.0, Box 6327
Tatlahassee. FIL 32314

STREET/COURIER ADDRESS:
Registrution Seclion

Division of Carporations

Clilton Building

26061 Lxecutive Center Circle

A

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
3 CREATES Uibes, Produbios  DEUEopmesT LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timued Takility Company)

The Articles of Organization for this Limited Liability Company were filed on o¥ !07 / ¥

Florida document number L 18000 I 8 (QS}j,S

This amendment is submitted to amend the following:

and assigned

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

L OMEATVE UheEs Sodocto) 3 DEVEOPMeNT LLC

The new nume must be distinguishable and contain the words “Limited Linbility Company.” the designation “1LC™ or the abbreviation “LL.CY

B35 NME 2ND Pvu‘.r‘;f STE U4

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

—
O
i =
Enter new mailing address, if applicable: {oz- c\‘; r‘;
P d
(Muailing address MAY BE A POST OFFICE BOX) g,; - T m
2 2O
t;":: _’:'_ E

|
¢

i i ; = S
B. If amending the registered agent and/or registered office address on our records, enter>the nafdd of the_new
registered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Repistered Office Address:

fonter Florfda sireet address

. Florida
Ciry

Zipy Code
New Reoistered Agent’s Signature, il changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to complyv with thye
provisions of all stututes relative to the proper and complete performance of my dudies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that ihe limited liability
compeny has been notified inwriting of this change.

If Changing Repistered Agent. Signature of New He

ristered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Remowve

O Change

0O Add

O Remove

O Chunge

0O Add

0 Remove

O Change

Page 2 ol 3



D. If amending any other information, enter change(s) here: (Artuch addditional sheets, if necessary.j
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F.. Elfective date, if uther than the date of filing:

{optional)
(1 an etfective date is Histed, the date must be specific and cannot be privr to date of filing or more than 90 days afier Hling.) Pursuant w 605.0207 {3)(b)
Note: 11 the date inserted in this bluck dues not meel the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Pepartment o1 State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated A'UO &ZL{
o

LROLY

u Sig“““”W‘i")" or autharized representative ol a member

MG

Tvped or prinwed name of signee

Yage 3 of 3

Filing Fee: $25.00



