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COVERLETTER
TG Rewi

stration Seclion
1ivision of Corporations

G&A ONE STOP SERVICES LILC
SURIECT:

Name of Linnited Linbility Corpiny

The enclosed Artictes of Amendment and feers) are subnuued Jor tiling

Please return all correspondence concerping this matter 1o the Sollowing

Michelfe Rivera

Namg of Peison

FirmeCampany

282 WY Terrace

Adddress

Hialeah, Fi. 33018

City/Stne and Zip Cade
michellefcreationssimpliticd.cam

Fapuul address: (o bBe ased tor lutgre anoual repoct aotthcation
Far further information concerning this maiter, please call

Michelie Rivera

vi4

GHO-(R ]
aryg

Name ot 'erson

)

Area Code

Davtime Telephone Number
Enclosed is a cheek for the tollowing simeunt:

w8500 Filing Fee TDSA0 Filing Fee &

— S55.00 Filing Fee & CI s60.00 Fiting Fee,
Ceniticate of Stnus Certified Copy Certificate ol Stiius &
faddinunal cupy is enclosadd

Certilied Capy

(addithimal copy is e losedy

Mailing Address;
Registration Section
Division uf' Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Taltahassee, FL 32303

Taltahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G&M ONE STOP SERVICLES LLC

iName of the Limited Liability Company as it now appears on our records.)
: Aamhty Company)

e . .y . . - . - . . . N - “}f -’:() b
he Articles of Organization for this Limited Liability Company were filed an 00

L INO002 L SR06

and ussigned

Florida decument numbwer

This amendment is submiited to amend the following:

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

CREATIONS SIMPLIFIED LLC.

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation "L or the abbreviation 7LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: a

(Mailing address MAY BiE A POST QFFICE BOX)

T

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

Name of New Regisiered Apent:

New Registered Oftice Address:

Foaor Florid street adddes e

. Florida
Ciry Zip Cende

New Reeintered Agent s Signatyre, if changing Registered Avent:

[ hereby acoept the appointment as registered agent and agree 1o et in this capactiv, { fither agrec to comply with the
provisions of all staties relative to the proper and complete performance of my dutics, and L am famifior with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.SC Or, if this document is
being fited 1o merely reflect a change in the registered ofjice address. Fhereby confirm that the limited liabiline
compeny ey been notified bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Auent




' ‘

I amending Authorized Person(s) authorized tn manage, enter the title, name, and address of each person being added
ur removed trom our records:

MGR = Munager
AMBR = Authurized Member

Tide Namye Address Type of Action
T Add
“TRemnve

I Change

CAdd

“IRemuove
o
Lol

[y

‘s
L Change
= :

E'_.",\ldd

.
TJRemuove

vt

C Change

C Add

TJRemove

L Change

CAdd

JRemove

L Change

C Add

IRemuove

i Change




D. If amending any other information. enter change(s) heve: (Auach additional shevts, i necessary.)

EINXRS-2938573
(.
E
T
k. Effective date, it other than the date of filing: {optional)

it an effective date is listed. the date must be specitic and vannot be privr o date of filing or more than 90 days aster filing.) Purswant o t05.0207 (3khy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s etfective dite on the Department of State’s records,

I the revord specilies a delaved elfvctive date, but not an etfective tme.at 12:01 aan, on the caclier ot {b) - The Y0th day atter the
iccord i lled.

D;uui_SQrp-]@(W b€( ,3 200

withorized representative of o membuer

Mhcheldle Rawvora

Tvped ar prmied wmme af stpnee

Filing Fee: $325.00



