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TO: Registration Section
Bivisinn of Corporations

KREATHV CONSTHPING LG
SUBIECT:

Nome nl e 1kl C'nrn‘r\:_{h_-.

The enclosed Arnticles of Amendment and fee(s) are submitted for Aling.

Plegse return all correspondence concerning this matter 1o the follawine:

LESTER SMITH

Nanne of Person

KREADIV CONSULTING LLC

Firm Campees

Address

WEST PALM BEACH. FL. 33401

Cite iSaae amd Zip Code

VALERIEDENISETOC GMATLCOM

| '“.ul-\-L IR I AR T
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For further information concerning this matter, please calb:

LESTER SMITH 361
at(

)

I T R R e T
L e N LS T LU T

460-0643

Name of Perap A fnde

Enclused is a cheek tar the following amount:

7 $25.00 Filing Fee = 33000 Filing tee & — S33.00 Fiting Fee & =
Centificate of Status Certified Capy

Pras vime T'elephane Numher

tadditionai copy i enelosed)

Tt S60.00 Fiting Fee.

Cenificate of Status &
Certified Copy

caddmonal copy iy erclosedy

Mailing Address: Street Address:

Registration Section “ Registration Section

Dhviston of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. L 325314 2415 N. Monroe Street. Suite §10

Talahusgee, L 32303
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ARTHCLES OF ORGANIZATION
OF

KREAMDIY CONSHETING LU . =3
tiame of the Limited Lispility Company g i1 NOW appenrs U ol records. =
LA Forida Cartied Diabiity Compans ) ) e
; . . L L e e - 12320072 R
Ihe Arvicles of Oroanization {or this Limited Liability Company were tiled on 017232020 -t andsssian
- - al 2 p—
Florida document number 12000003 407 =
oy . . . . . os )
Ihis amendment is submitied to amend the tollowing: -
-

Al amending name, epive ibe new nae of fine limiicd liaiibiiy compa bere:

The new neme must he distinprishuple and conguin the words ~Limeted Liabils Company ™ the designation ™LLCT or e ahbreviation ~L4.C

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. ifawncnding ihe regisivecd ageni and/or regsiered vitice agdress o our records, eoler dhe e o ihe new
aoent and/or the new registered office address here:

Nanre of New Rewstered Avent:

New Reaistered OfMee Address:

.”_’l?{,‘:‘ .r".'.‘w'.""._}.“_.' [ 4_';5'."{.":':'_1'1'

. Florida
e Zipy Cenle

New Revistered Avent's Stanature. if chancine Registered Agent:

! heveby acceep the appoinmment as registered ageat and agree fo act i this capacine [ further agree to comply
nrovisions of el sianutes relutive e the proper coned complete perfornionce of mn duties aned T familior with .
aceepi the obligations of my position as registersd agont as provided for m Chiprer A3 F.S O, ity decum
afr".‘."!."';" ,":Tf’-.".f It .’."!‘.'.“.':‘i‘.‘ .'"f.",".‘-l‘.". LY ',."f‘.:'!.’;__"_’ st ihe ."-.','_;’.'l)."u!'t':f' ",'f't voanfdioss, ."':‘L'."-.':""l L t.'.":_',-’.':."‘.'f.’ thied ion Aol f’f:!f‘f:l.-".'"],'

company has been notified i writing of this change.

If Changing Rewistered Acent, Signature of New Registered Agent




or removed {rom our recorgs:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ot 4
MOGR ROSLYN SATCHEL 4000 SHELLEY RD N, WEST PALM BUH, 33307
o . e ﬁir\dd
—Remo
!
- _ _ _ :H_’han:,
AMBR THAN REDMON 2434 BAXTER DRIVE. MALIBU.CA 90265
_ o . R, _ _ mAd
ZRemuy

it han,

CAdd

TRemo

i1 han

2Add

—Remuo

I hany

A

Rema

CI¢Chan:

—Add

“Remu

20 hame
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D, I amending any ofher information. enier Ciranecs) beres odoen cedidiviond sheens, i necessary

e

Py

—————

S Ay S}

E. Effective date_if other than the date of filing: {optional)
{1 am effective date m lisied, the dats must be specific and carnat be prior 1o doe of filing or more than 90 days after filing.) Pursuant to 635.0
Note: I the date insened in this black does not meet the applicable statutory filing requirements. this date will not be listed :
document's effective date on the Depariment of Sate’s records.

Y] . i T L I bo. : f . L . Lovta et o I 'R farns . e .
il recond apecidies o defased eliechive dide. vuipot an electre Do, ab 1200 aunn, on the cariier ol (i bae SHih day tdien i

record 1s Oied.

JUNEQ 2020
[Darad

Teped or printed name of sipase

Filing Fee: 2500



