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COVER LETTER

TO: Registriation Section
Division of Corporations

CREATIVE AND PRODUCTIVE SOLUTIONS LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this manier to the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KINGSPOINTE PARKWAY SUITE 17

Address

ORLANDO, FL 32819

City/State and Zip Code
TAXPREPARER@LARSONACC.COM

-mmtl address, (10 be used jor furure annual repont netification)

For furiher information concerning this matter. please cal:

ADRIANA MUNHOLI 407 170-36806
at { )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Fiting Fee & {0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additionat cupy is enclosed)

O3 560.00 Filing Fee,
Cenificate of Staws &
Certified Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2
~2 -
= L.
- ot
CREATIVE AND PRODUCTIVE SOLUTIONS LLC hOED
{Name of the Limited Liability Company as it now appears on our records.) -0 ""7—,’:’7?
(A Flonda Limated Liability Company) ™~ TieLn
- fa o) =2 [l
EA=
. N . C C - T109/20 . Rty
The Articles of Organization for this Limited Liability Company were filed on 07/09/2019 and assé"ed fid
e P
- p) 7 L
Florida document number 1.19000176962 . . !
—

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.CY

Enter new principal offices address, if applicable: 7901 KINGSPOINTE PKWY STE 37

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO.FL 32819

Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST OF FICE BOX)

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

h L
Name of New Registered Agent: NiA

New Registered Oftice Address:

Eniter Florida strect address

. Florida
Cuy Zipp Code

New Registered Agent’s Sienature, il changing Registered Avent:

1 hereby aceept the uppoiniment as registered agent and agree 1o act in this capacity. ! further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of iy duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, § hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, 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

—

itle Name Address Tvype of Action

MGR SANDRO VIANNA DE 5A 16030 MALAY GINGER DRIVE -
Add

WINTER GARDEN, FI, 34787
ORemove

= Change

OAadd

ClRemove

{JChange

OAdd

CJRemove

OiChange

Cladd

CRemove

D Change

{JAdd

CHemove

JChange

ElAdd

ClRemove

O Change
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D. If amending any other information, enter change(s) heres (duwoch additional sheets. if necessary.)

NiA

SIpte
H1iT

0 NOJ

34502
40 Auy

]

b

337

Peay
]

TG

OIRY 82 43S 1282

WO IENnLyr

L

071022021
(nptional)

E. Effcctive date, if other than the Jate of Miling:
(1f an ellective date 15 listed, the date amust be specilic and cannut be prior lo date of liling or more than 90 days after filing ) Pursiant 10 635.0207 (3)(b)
Note: 1f the date inserted in this block does nol meet the opplicable statutory filing requiremients, this date will not be listed us the

Jdocument s effective dale on the Department ol State's records,
I the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day atler the
record 15 [Tled

JULY 02 2021

Dated
Sonmeg Visia 8 A

Signature of a member or uthonzed representative of a memhber

SANDROG VIANNA DE SA

Typed or prnted name of spnee

Filing Fee: $25.00



