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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

ADRIAN SANTUCHO
9549 BYRON AVE
SURFSIDE, FL 33154

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

We have received your document for 3 CREATIVE VIBES PRODUCTION &
DEVELOPMENT LLC and your check(s) totaling $35.00. However, the enclosed
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 LLC. Please
complete and return the enclosed blank form(s).

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 118A00025844

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Davision of Corporations

SUBJECT: Y Creative Uihe s \D‘*\W\LS\M\J Ol D&u}";\uf

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter o the tollowing:

LA ;}N D SQN_\UCV\SO

mame of Person

3 edTive vhey Dodabisd § deweleped LLC

Firm/Company
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GurFide Flordg 33134

Cljl}'/Smlu and Zip Code

2SANTUG] & @)D Ce -mw hes . com

E-mail address: (10 be used for future annuil report notification)

For further information concerning this matter. please call:

fl;,(_i,\_ﬂ DL SOANCK O a( LTS, vy a3 RS

Name of Person Arcia Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 532501
Enclosed is a check for the following amount:
01 253 Filing Fee 3 $33 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE

OF REGISTERFED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY

H FOR
Prrsuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o chunge its registered office or registered agent, or both, in the
Florida.
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(b)
Principal office address of limited Hability company-

(Nore: MUST BE STREET ADDRESS)

State of

Mailing address of limited lishilty company:
(Neve: MAY BE POST OFFICE BQY)
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3. Date of filing/registration in Florida 4. Document number
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Registered Agent and Registered Office shown on ihe records ot the Florida Dept. of State: ‘!’ “.-:: e T\
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Eater name of NEW Registered .-\l_'_cnl‘nndfur NEW Registered Office address
NEW Registered Office Address:

.FL

[{ the limited liability company is not organized under the laws ol the State of Florida, it is hereby confirmed that

atter
the change or changes are made, the Florida sireet address ot the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aifinmative vote of the members of the limited Hability compuny or as otherwise provided in
the articles of organization or the operating agreement of the limited liabitity company.
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Signiture s memher or ;u‘x@xrifc;i/rcprcscm:uiw ol i inember
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Printed or vped name of signee
Fhereby accept the appointiftent as registered agent and agree to act in this capacie. ! further agree (o comply
provisions of all stares relative o the proper and complete performunce of my dutics, and I am jumilior wit
;
10 mpyel
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with the

! tand accept

the obligutions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is béing fited

-elv reflect a change in the regisiored office address, Thereby confirm that the Limited abiline company ha
sl i writing wﬁ ’

ven
gnathire of Registerad Agent /j

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
INHSIS (27D

FILING FEE: 325.00




