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COVER LETTER

Ty Resistration Section
Division of Corporations

THE INSPIRATION STATION CREA TIVE SOLUTIONS LLU
SUBSECT:

Nane of Limited Liabiliy Company

The enclosed Articles of Amendiment and feetst are subunited Tor Bling.

Please return all correspondence concerning this mutter to the fullenwing:

SALVATORE CARDELLA

Name of Person

Firm:Company

2620 NORTH AUSTRALIAN AVENULE STE 109

Address

WEST PALM BEACH. FLORIDA 33807

CinveState and Zip Code

i:\‘FO@'['llEl.“JSP[R:\'['IO:\'S']T!‘]():\‘LL(’.(‘O?&[ _ﬁ{r{
E-nmil address: (o be used Jor uture annual report natification) ;i‘i =4
e
For further informaiion conceraning this matier, picase call: acl
1
SALVATORE CARDELLA s010- HO0-0444 i
at | ) ;
Name of ersen Arca Code Davtime Telephone Number
Enclosed is a chieck for the tollewing amount:
1 52300 Filing Fee = S30.00 Filing Fee & T3 833,00 Filing Fee & T 460L00 Filing Fee,
Certilicate oi Siatus Certified Cupy Certificate of Stus &

Laddigional copy iy enctosed Certified Copy
vadditional copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE INSPIRATION STATION CREATIVE SOLUTIONS LLC
I Name of the Limited Lighility Company as it now appears on our records, b
tA Flooda Limited Liabdiny Company)

Q3200 .
and assigned

The Artecles of Organization for this Limited Liability Company were filed on

o SIHIO A 26
Flonda document number 19000245420

This amendiment 15 submitted o amend the followiny;

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

AL
NA
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “ELC™ or the abbreviation =€
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
Enter new muiling address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)
L (]
[ | =l ]
e o
o S r—
r-_.r, ) "y
B. I amending the registered agent and/or registered office address on our records, enter the name of theféw registered
agent and/or the new registered office address here: - —
g o :
¥ .
SALVATORE CARDELLA - “ :32’ n
Nuame of New Registered Avent: AR i 1o e
- L “anf

2620 NORTH AUSTRALIAN AVENUE SUITE 109 =27 oy

New Registered Office Address:
Enter Florida streer adress

WEST PALM BEACH Florida 33407

Cine

Zipp Code

New Regcistered Aeent’s Sivnature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciv. { further agree to comply with the
provivions of alf statutes velative (o the proper and complete pecformance of my dusios, and {am familior with and
accept the obligations of mny position as registered agent as provided for in Chapter 6035, F.S. Or, it this document is
being filed womerely reflect a change in the registered office address, | hereby confirm that the limited fiahilin:

If Changing Registered Agent, Signature of New Registered Agent

compoiny fas been notified in writing of this change.




-

It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed fron our records:

MGR = Manager
AMBR = Auatharized Member

Title Name Address Tvpe of Action
AMBR SALVATORE CARDLELLA 2020 NORTH AUSTRALIAN AVESTE 19
= A\dd

WEST PALNM BEACHL FLORIDA

T Remove

307
T Change
MGR SHANDRA STRINGER LIS9 WEST 353RD STREET
Add
RIVIERA BEACH. FLORIDA
TRemove

33404
= (hange

Oadd

CIRemove

~ —i [3Ohange

TiAdd

CiRemovye

CChange

T Add

CIRemuove

iChange




D. W amending any other information, enter changes) here: tebraci addiional shects I necessarv
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OR/01£2021 .
{optional)
or more than 96 days afier fiting.) Pursuant (o 6030207 1 3iby

k. Effective date, if other than the date of filing:
(I an etleetive date is listed. the date must be specific and canpat be prior w date ol filing
able statutory filing requirements, this date will notbe histed as the

Note: i the date inserted in this block does notmeet the applic
document’s efiective date on the Department of State’s records,

[f the recard specities a delaved effective date, but notan effective time. at 12:01 a.m. on the earlier oft (by - The 96th day alter the

record is filed.

AUGUST 10

Dinted

Signature of a mentber or authonzed representative uf a member

SALVATORE CARDELLA

Typed or printed name ol signee

Fiino Foeer S25{H)



