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COVER LETTER

TO: Registration Section
Division of Corporations

MEGA CREATIVE AGENCY LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspendence concerning this matter to the following:

KAROLINA TORRES

Name ot Persan

KTORRES SERVICES CORP

FirmiCampany

600 S FEDERAL HWY STE 207

Address

DEERFIELD BEACH FL 33441

Cinv/State and Zip Code
KTORRLES@KTORRESSERVICES.COM

I-mal address: (to be used for fFuture annual report notitication)

For further information concerning this matter, please call:

KAROL TORRES

954 380-0733
at i )
Name af Person Area Conle Davtimie Telephone Number
Enclosed is a check for the following amount:
1 825.00 Filing Fee = S30.00 Filing Fee & (0 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certifted Copy Centificate of Status &

tindchtional copy 1» enclosed) Certified Copy
{additonal copy ts enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallshassee, I'1. 32514

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLEGA CREATIVE AGENCY LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tiamited Tiabiiny Compans)

. R . . . . . . o . - : ML
I'he Articles of Organization for this Limited Liability Company were filed on arLione

Florida document number 19000067610

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limied Liahiliny Company.” the designotion “LLCT or the abbreviation “LALC

74 VINELAN #3
Enter new principal offices address, if applicable: 0474 VINELAND RD # 307

(Principal office address MUST BE A STREET ADDRESS)

ORLANDO, FL 32819

NINE ! u
Enter new mailing address, if applicable: 6474 VINELAND RD # 307

(Muiling address MAY BE A POST OF FICE BOX) ORLANDO. F1. 32819

0:$ Wy g- 230 $1ul

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

Name of New Resistered Agent:

New Registered Oflice Address:

Enter Florida street adidress

. Florida
City Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam famiflior with and
accept the abligations of miv position as registered agent as provided for in Chapter 603, F.S. O, if this document is

heing filedd 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liakiline
conrpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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

Title Name Address Tvpe of Action
AMBR VETOR COMMERCE CORP 6172 N STATE R} 7 APT 209
CAdd

COCONUT CREEK FL 33073
= Remove

OChange

AMBR CRIART GROUP USA CORP 7356 VISCAYA CIR
OAdd

MARGATE FL 33063
= Remove

OChange

MMGR DOUGLAS ROBERTO 6474 VINELAND RD # 307
CAdd

ORLANDO F1. 32819
CIRemove

= Change

MMGR VIVIANE DE SOUZA PEREIRA 6473 VINELAND RIY # 307
= Add

ORLANDO FL 32814
ORemove

O Change

O Add

ORemove

D Change

OAdd

Oemove

OChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(M an etieetive date is listed. the date must be speeific and cannot be prior o dawe of filing or more than 90 davs after filing.) Pursuant to 6030207 (33 by
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

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

NOVEMBER 27TH 2019

AP

Signature nI a mepdber or atthorized representative of a,member

DOUGLAS ROBERTO

Typed or printed name of signee
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