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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
O.F . - ™

CREATIVE INVESTMENTS SOLUTIONS LLC

(Name grabe Limited Linlitity Company jii iy appeard an du TeEnile. )
e Floradu Dimited Ciabidiy Counpany)

1040172018

The Articies of Organization for this Limited Liability Company were filed on
118000232282

Florida document manber

This umeadment is submilled to mnend the following:

A. W nmending uaime, enter the new name of the limited liohility company heve:

CREATIVE INVESTMENTS SOLUTIONS OF FLORIDA LLC

The new name must be distinguishable and comtain the words “Limited Liabilily Company,” the designation “L.LC or 1he abbrevialion LG

Eater new principal offices address, il npplicable:
(Principid office uddress MUST BE A STREFT ADDRESS)

Euter new mniling nddress, it applicabie:

(Muiling addvexs MAY BE A POST QFFICE BON}

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

Wame of New Reaistered Apenl:

New Registered Oflice Addross:

Enter Florida Steet addiess

. Florida
Cuyr Zip Cade

New Reglstered Agent's Siguuture, i€ changing Registered Agent:

{ Trereby accept the appointment as registered ogent and agree 10 et L this capacity. | Surther agree to complywith the
provisions of all stalutes relative [0 The proper amed complete performance uf iy dulies, and am fanilic: with and
aceept the obligativis of iny position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the lmited liability
eompoiy has been notified inwriting of this chunge.

1 Changing tegisturad Ayeat, Signann-e of New Registered Agend
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11 amending Authorized Person(s) authorized (o manage, enter the title, name, and nddress of each person beingt added
or removed from our records:

MG = Manager
AMBIU= Authorized Member

THle Namg Addyess Tvpe of Action

D Add

O Hemove

[ Chonge

G add

O Remove

O Change

O Add

O Romove

O Change

[ Add

O Remnove

O Choage

O Add

O Remove

0O Change

O Add

O Remove

O Change
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1, 1f mnending any ofher information, enter change(s) heres {ditach uelehitionaf sheets, if necessary)

T, Gffective dute, If other than the date of Hing:
{11 an cffective date is Bistad, the dais st bs speci

{oplional)
fic anil cannot be prier 10 dete of Nling or more Lhan 90 dayz ater filing.) Pertuant 1o 605.0207 {3)(b)
Note: Lrihe date inserted in thie block does nol meet the applictble siauiony filing requirements, this dsz will nol b listed a5 e
document's eftective dale on the Department of Stine’s revords.

If the record speclfies a delayed effective date, but not an effective time,

at 12:01 a.m. on the eadlier of:
(b) The 90th day after the recard is filed,
. Lo
FEB 13 20§98 = 3
Dated . E.E.- -;. - :
- m ‘ﬂ
T w0 e =]
osefin et Vala g pel
S{gnature ol @ member or ahorized repiesniative ol member - .
vnom
v . B A Ve
JOSE P MARTINEZ VILL/ l T @
'y pnled name of signes nT, "
yped or Hnlean 15NC - i':. -
. ™
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