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CREATIV3 SUPPLIES LLC

SUBJECT:

2022-11-22 17:04:12 GMT 17863641047

COVER LETTER

(((1122000397666 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter 10 the following

JOAN ORLANDO GARCIA DOMINGUEZ

Name of Person

C}JM Oibandle Garcea Pamamz

2020 NW 7IST 5T

k uj;{ Company

MIAMI, FL 331606

Addross

joungarjediemail.com

Cin/Stawe and Zip Code

L-mm] address: (1o

e used for future annual report notification)

For further information concerning this matter, please call:

ISAMAR TORRIES

Nume of Person

86 660-0108
ay }

Lnclosed is a check for the Tollowing amount:

= S25.00 Fiting Pee {3 §30.00 Filing Fee &

Ceruficate of Stalus

MailingAddress:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Arca Code Davtime Felephone Number

0] $55.00 Filing Fee &
Centified Copy

taddieional copy is enclusedi

T S60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy i enchosed)

StrectAddiess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tatlahassee. FI. 32303

(((HZ20003%7606 3)))

From: Your drean
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ARTICLES OF AMENDMENT RS
TO vt Oy _’."” l,‘ SOl
ARTICLES OF ORGANIZATION 0 9/666 j
OF ((M??HBQ?? Bh

1109

CREATIVI SUPPLIES LLC

[1430/2020

The Articles of Organization tor this Eimited Liability Company were tiled on
L20000363679

and assigned

Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the hew name of the limited hiahility company here:

NEA

The sew mume must be distinguishable wid contain the words “Limited Liabilisy Company.” the designation “LLC™ or the abbreviation =1 L.C7

Enter new principal offices address, if applicable: NIA
{Principal office address MUST BE A STREET ADDRESNS) NIA
N/A
Enter new matling address, if applicable: NIA
(Maiting address MAY BE A POST QFFICE BOX) NIA
NIA

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

Name of New Registered Agent: ISAMAR TORRES

New Registeped Oftice Address: 8300 NW 33RD ST STE 350

Fter Florida streed ackdress

. Florida 33loh

ity Zip Code

MiAaMI

New Rewistered Agent’s Signuture, if changing Repistered Apent:

I hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes velative to the proper and complete perforinance of my duties, and Tam familiar swith and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document i
being filed to merely refloct v change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

(‘\fd,ma‘/b ﬁmw
(({H22000397666 3))) If Changing Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title

AMBR

Name

ISAMAR TORRES

(((H22000397066 2))
Address

8300 NW SIRD ST

STE 330

MIAMI FLORIDA 33166

{((H22000397666 31))

= Add

ORemove

C3Change

Oadd

ORemove

CIChunge

DaAdd

ORemove

{(1Change

D Add

ORemove

TJChange

JAdd

ORemove

OChange

A

ORemove

T Change

Tvpe of Action
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(1122000397666 3))) R I .

LI

). Ifamending any other infornution, enter change(s) here: fnachadditional sheets, Jj"fm({&z:ﬂay 22 Al

Wil 2

E. Effective date, il other than the date of filing: (uptional)
VT B elfective date is listed, the dite must be specific and eannat be prior o date of fling or more than 90 day s afler filing.) Pursuant w 6050207 (3
Note; Ifthe date inscried in this block does not mect the applicable statutory filing requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

it the recond specifies a delayed effective date, but not an effective time, ar 12:01 am. an the carlicr of” (b} The Oith day after the

record 15 tiled

NOVUEMUBLUR 22, 2022
Dated .

Oloan Oibuncds Garcen Domenguas

ﬁgnuluﬂ: of a member or authgtized reprasentative of a mtﬁlbt‘l&

JOAN ORLANDO GARCIA DOMINGULZ

Tvped or printed name of signee

{({{H22000397666 3))
Filing Fee: $25.00



