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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CREATIVE VISION ART GALLERY LLC

e iroited Linbility Comparny ks APPLATS ON QUr records,
Flonds Lim) ability Compeny

03/09/2020 2nd assigned

The Articles of Organization for this Limited Liability Cormpany were filed on
L20000076366

. Florida document number

This stendment is submitted to amend the following:

A. U amending name, enter the new name of the limited liability compaay bere:

Thc ncw name most be distinguinhatle and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbrovistion “L.L.C,"

Enter new principal officcs address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabls:

(Mailing address MAY BE 4 POST OFFICE BOX)

k]

T =
- (==

B. If amending the registered agent aud/or registered office address on our records, cnter the name of the

new repistered
- -_.i

agent and/or the new registered office address here: .. )

fug
Name of New Registered Agent: L =
. e N
- -

Neyw Registered Qffice Address: S
Euter Flortda street address P N

, Florida
City Zp Code

New Registered Agent's Sipnature, if chanping Repistered Agent:

-

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete peiformance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in vriting of this change.

If Changing Replstered Agent, Signature of New Replstered Aprent



If amending Authorized Person(s) authorized to marnage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR RICARDO MANDINI VALERIO 1010 SW IND AVENUE, APT 1002 0
Add

MIAMI, FL 33130
HRemove

DCheange

MGR RICARDO VALERIO MANDINT 1010 SW 2ND AVENUE, APT 1002
=Add

MIAMI, FL. 33130
CJRemove

[JChenge

[JAdd

(JRemove

OChange

CAdd

ORemove

DChenge

ClAdd

ORemove

OChange

Cadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effective date, if other thaxn the datc of filing; {optional)
(If an cflective date 15 Listed, the dme it days ofter fling.) Pursiant to 605.0207 (3
Nater Ifthe datc inserted in this black doex

% not meet the applicable statutory filing requirements, thix datc wilt not be listed as the
document’s cffective datc on the Department of Stote's records. "

I the record specifics a delayed cffective date, but not an effective time, #t 12:01 a.m. on the earljer of: (b) The 90th day after the
record is filed, : .
October 5 2020
Dated »
‘ﬂ —

Signasure of a member or amborzog repredontanve of a member

Jary Mexs

Typed or printed name o7 signee

Filing Fee: $25.00



