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COVER LETTER

TO: Registration Scction
Division of Curporations

CREALAB - CREATIVE GRAFIC DESIGN LABOR.ATORl’ LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor fiting.

Please reiuen all correspondence concerning this matter 10 the (ollowing:

JOSUEL ROQUE RODRIGUES

Nume of Person

INTERNATIONAL DIVISION BY LARSON LLC

Firm/Company

7901 KINGSPOINTE PKWY - STE 15

Address

ORLANDO, FL 32819

City/State and Zip Code
JOSUEL.RODRIGUES@LARSONACC.COM

E-romil address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

JOSUEL ROQUE RODRIGUES 407 3703686
at ( )
Name of Person Area Code Daytime Telephone Number

tinclosed is a check for the following amount:

B $25.00 Filing Fee {1 $30.00 Filing Fee & [} $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT | H{ji ~
10 Rl
ARTICLES OF ORGANIZATION o
- OF

. CREALARB - CREATIVE GRAFIC DESIGN LABORATORY LLC

MMWWWMJ
(A Flortda Limited Liability Company)

01/09/2020 e

The Articles of Qrganization for this Limited Liability Company were filed on

Florda document number L20000017676

This amendment is submitted to amend the following:

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

N/A

and assigned

The new name mus! be distinguishable and conajn the words “Limited Lisbility Company.” the designation “LLC Jor.the abpreviation “L.L.C."

Enter new principal offices address, if applicable: 3622 BOCAGE DR UNIT 1Dt ?_328'2

ORLANDO - FL

(Principal office adiiress MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable; 3622 BOCAGE DR UNIT ip1 1} 32812

DRLANDOQ - FL

(Muiling addrexs MAY BE A POST OFFICE BOX)

|

of the new repistered

!
B. 1f amending the registered agent and/or registered office address on our records, entir nam

agent and/or the new registered office address here: | |
!
i

!

Namec of New is z N/A i
New Registered Office Address: 3622 BOCAGE DR UNIT 1011 - 32812 - ORJ;AND‘O- FI,
’ Enter Florida street address|
Orlando Flofida 32812
Cirv i : iZip Code

i
:

New Repistered Agent’s Signature, if changing Registered Agent: 1

I hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agn
provisions of all statutes relative to the proper and complete performance of my duties, and I am f¢
accept the obligations of my position as registered agent as provided for in Chapter 605, RS. Or,
being filed to merely reflect a change in the registered office address, 1 hereby confirm thal the lim
company has been notified in writing of this change. ’

ge to comply with the
pmiliar with and

f this document is
ited liability

If Changing Repistered Agent, Sipnatnre of New Reglstered Agent
i I

}

i
i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fit]c amce Address Type of Action
AMBR JOSUEL ROQUE RODRIGUES 1622 BOCAGE DR UNIT 1011
JAdd

ORLANDO, FL 32812
ORemove

& Change

AMBR NEREU PASQUINE 3622 BOCAGE DR UNIT 1011 5
Add

ORLANDO, FL 32812
(JRemove

B Change

UAdd

ORemove

L3Change

{iAdd

ORemove

OChange

DAdd

ORemove

O Change

{JAdd

ORemove

{OChange
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D. If gmending any other infarmation, enter change(s) here: (Anach additional sheets, if fred%sm}’.) i
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. Etfective date, if other than the date of [Hing: (€l|)|{0l‘l.ﬂ) l i

(lt ans efteetive date 5 Histed, the date must be specilic and casnot be prier o date of filing or mere thin 90 day s wfl filing.y Pupsant to 0030207 (hrhy
Note: [1the date inseried in this block does not meet the applicable statutory filing requircments, Uas date wibl not be Listed as the
document's effective date on the Department ol S1ate’s records. ¥ ! :

i
The Y0t day utler the

i

e

' the record specifies i delayed effective date, but nutan effective time, at 12:01 2.m. on the earlier ot {
record is filed. ;

.
:

JUNE [ 27 2022 ‘
Dated .'f’-\ [l |
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Signawre of & megdher dr '.uu)a\'ivizcd representative o a member

N

JOSUEL ROQUE RODRIGUES

PR ] S R N L

“Lyped or printed name of signee
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