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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2023

SABRINA RUTH DI CIOCCO
20900 NE 30TH AVE 8 FLOOR
AVENTURA, FL 33180

SUBJECT: BEE CREATIVE PRODUCTIONS LLC
Ref. Number: L20000230417

We have received your document for BEE CREATIVE PRODUCTIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in alt appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P21000056698.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers

Regulatory Specialist I Letter Number: 423A00003251

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division ol Carporations

BEE CREATIVE PRODUCTIONS LLC
SUBJECT:

Name of Limited Liahihiivy Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Please return all correspendence concerning this matier to the following:

SABRINA RUTH DI CIOCCO

Name of Person

ODEN GLOBAL CONSULTING LLC

Firm/Company

20900 NE 30TH AVE 8 FLOOR

Address

AVENTURA, FL, 33180

CitsrState and Zsp Code
sde@odenglobal.com

E-mail address: (1o be used for future annual report notification}

For further imformation concerming thys matter. please call;

Sabrina Ruth Di Ciocco 786
at ( )

930 9586

Name of Persan Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

14135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEE CREATIVE PRODUCTIONS LLC
(

Name of the Limited Liability Compuny ss il now appears on our records.)
sabihiy Company)

The Articles of Orgamzation for this Limited Liability Company were filed on September 23,2020 and assigned

™~J
- . [ e
Florida document number 120000290417 m~
i o
[his amendment s submitted 1o amend the tollowing: ==
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A. If amending name, enter the new name of the limited liability company here: N
o -
AUREA TECHNICAL ART L4 =3
The new name must be distinguishable and contam the words “Limited Liabiliy Company.” the designation “LELC” or the ahbrc\'iatim{gl,,[,.ﬂ"
o

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Reuistered Office Address:

Fnter Florida strect address

. Florida
City Zipp Cende

New Registered Agent’s Signature, if changing Registered Agent;

L herehy accept the appoiniment as registered agent and agree W act in this capacite, 1 flrther agree to comply with the
provisions of all stainzes relative 1o the proper and complete performance of my duties. and Iam fumiliar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

0 emove

T Change

=2
IJUhange =

e

EhAd

(o)

[951
CIRemove

C1Change

Oadd

CIRemove

OChange

CTAdd

JRemove

O hange

TJAdd

CORemove

CIChange




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

VIE402
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(optional)

E. Effective date, if other than the date of filing:
(11 an erfective date is listed. the date must be specitic and cannoi be prior to date of ftling or more than 90 days afier tiling.) Pursuant to 603.0207 (3Hb)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be lisied as the
document’s effeetive date on the Depariment of Staie’s records.
I the record specities a delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier ot (b)  The 90th day atier the

record 1s filed.

March L3

Dated

Signature of’a member or authonized representative of a member

MARIANO ALEJO BRUNO

Typed or printed name of signee



