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From: Hector Radriguer Fax: 13567677838 Ta: Sunblz LLC Fax: [BED} 617-6138]

Fage: 201 4 1012112019 B:10 PM
ARTICLES OF AMENDMENT
% TO
ARTICLES OF ORGANIZATION
OF (({H19000312147 3)))
CREATIVE DESIGN L ANDDILLE

(Nam

The Anicles of Organization tor this Limited Liability Company were tiled on 09/18/2019
Florida document number 119000236024

and ussigned

This amendment is submiltted to amend the following:

A. If amending name, gnter the new name of the limiged liability company here:

The new name must e distinguishable and contain the words “Linsited Liability Company,” the designation *1LLC" or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:

Principal effice address MUST BE A STREET ADDRESS,

N =
pren == [+ ]
;—‘.r: . ‘_C_?_’ _n
Enter new mailing address, if applicable: — SHETEE . ks
E & i
{Mailing qddress MAY BE A POST OFFICE BOX) S l‘ _
o P
- '
PRI hd -
e
B. Il amending the registered agent and/or registered office address on our records;"enter the name of the pew
registered apent and/or the new registered office address here: '.;; ' o
Mamy of New Registered Agent:
New Registered Office Address:
Fonter Florick: sirect address
. Florida

Ciey

#ip Code

{ hervelby accept the uppuintment as registered agent and agree 1o act in this capacity, § further agree 1o comply with the
provivions of all statutes relative 1o the proper and complete performunce of my duties, and 1 am familiar with and
accep! the abligations of my position as registered agent ns provided_ for in Chaprer 603, F.5. Or, if this document is

being filed to merely reflecr a change in the registered office address, hereby confirm that the limited liobility
company has been notificd in writing of this change.

If Changing Registered Apgent, Signatyre of New Repistered Agent
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From: Hector Rodriguer

Fax: 18667677835 TFo: Sunblz LLC

Fax: (850) 617-6383

Page; 30t 4 10/24)2019 8:10 PM

If amendiog Authoriced Personds) authorized fo manage, enter the title, name, and address of each person being added

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

})

Name

LISSTET J QUINTANA

AMBR

LISSET T QUINTANA

vp

DOLGLAS R GUZMAN

(((H19000312147 3))
Address Type of Aclion
63 W 29 ST
1 Add
HIALEAH, FLL 33012
B Kemove
O Change
Gd W29 8T
W Add
HIALEAH. FL. 33012
O Remove
O Change
64 W20 ST
O Add
INALEAH, FL 33012
W Remove
O Change
0 Add

O Remove

3 Change

0 Add

0 Kemowve

O Change

O Add

_ O Remove

9 Change
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From: Hector Redrigue:r Fax: 1866757TRIS To: Sunblz LLC Fax: (A5G)617-6382 Fage: 4 ot 4 10/21/2019 B:10 PM

D. I ameoding any other information, enter chanpe(s) here: (duach additionai sheets, if necessary,)

(((H19000312147 3)))

E. Effective date, if other than the date of filing: (uptional)
(II"an effective date is listed, the date most be specilic and cannot be prior to date of Giling or more than 90 days efter filing.} Pursuant to 603 02007 (G)ib)
Note: f the date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be listed ag the
doucument’s effective dute on the Department of Stare’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 9Cth day after the record Is filed.

OCTORER 21 2019
[Dated

Lvvaet () Quiintang

/ Signature ol a inember or authorrzed representaiiv of a member

LISSET T OUINTANA

Typed or prnted nwme oF signee
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