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s ARTICLES OF AMENDMENT Wi 4pp |
TO SR At 8:
ARTICLES OF ORGANIZATION .0 ° -
OF A ' I
- N o
-
CREATIVE VISION ACADEMY LLC
T P Ry e
The Asticies of Organizetion for this Lintted Liability Company were filed on MARCH 9. 2020 and assigned

r‘lonaa d")cmnent nmbc, L70000076366

Thois amendment is submitted to amend the following:

A. i amending name, enter the new name of the Jumited Liability company bere:
CREATIVE VISION ART GALLERY LLC
Tz new name ;ust be dustnguishable and contain the words “Limited Liakiiity Company,” the designatior, “LLC” o the apbreviation “L.L.C."

Enter new principal offices address, if applicable:
o Ui ADDRESS,

Eoter new mailing address, if applicable:
addr YEBEA ; OFFICE BO.

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

N fNew jstered

New 1 ce '

Enrter Floridz sreet address

, Florida
Cuy Zip Cnde

New ster s i st. Agent:

I hereby accept the appointment as registered agent and agree 0 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famzliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiability
company has been noiified in writing of this change.

If Cunrging Reghtered Agent, Signamre of New Registered Ageat
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' v é
If amending Authorized Person(s) authorized to manzge, puter the tit e address of €ach person being added
or removed from our recerds: HIR N

MGR = Manager
AMBR = Authorized Member

Title Name Address - -/ 7 Tvpeof Action

TIAdd

ORemove

TIAde

CRemowve

CiChange

C Add

TAdd

ORemove

CIChange

TAdd

DORemove

OChange

Dladd

ORemove

O Change
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D. If amending apy other jnformation, enter change(s) here: (Aniach addizsional sheets, if hecessary:) i

E. Effective date, if other than the date of filing: {optional)
{If an effective datz ix ligtad, the dutz gt be ypecife and canpot be priar to date ¢f filing or more than SC days atter fling.) Purmant to §05.0207 ()0}
Note: f the date inserted i this block does not meet the applicable staantory filing requircments, thit date will not be listed s the
document's effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 am. oo the cartier of: (b) Tae 90th day after the
record is Slcd.

APRIL 21 2020
Dated . ,

e~

Sigoature of a member or tuthonzed represzatative of A soember

JARY MEZA
Typed or primed name of mgnee

Filing Fee: 525.00




