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a=714

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TRE CREATIVE LLC
N th 1ed ).iablii ay it pow x n Qpr rec
orida ied Etbulity Compiny
The Anicles of Organization for this Limited Liability Company were filed on 02726/2021 and assigned
Florida document nurnber 21000095377
This amendment is submitted (o amend the following:
A, If gmending name, enter the new pame of the Jimited Yisbllity company here:
N/A
The new name mnst be distinguishable and coneain the wards “Limited Liskitity Campany,™ the designation "L1.C™ or the abbrevistion "L.L.C."
—
o D2
Enter new principal offices address, if applicable: NA - =
(Principal office address MUST BE A STREET ADDRESS) TE =
sy =
poloE
Y emy
Enter.new malling address, if appiteabic: N/A ENk =
(Muiting address MAY BE A POST OFFICE BOX) Do
= C =
B. If amending the repistered ogent and/or registered office address on our records, enler the name of the new registered
apent and/or the new reglsterud office address herg:
' : . N/A
Name of New Repistered Apent:
New Registered Office Address: .
Enter Florida stroet address
. Florida
City Zip Code
te) ent’s Slenatur. R t

| hereby accept the appointiment as registered agent and agree to act in this capacity. I further ogree to comply with the
provisions of all stawutes relative to the proper and complate performance of my duties, and I ara famillar with and
accept the obligations of my position as registered agent as pro vided for in Chaptoer 605, F.5. Cv, if this decument is
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liability

company has been notified in writing of this change.

M Chaoging Registered Agenl, Shmature of New |Registered Agent
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I amending Axthortzed Person(s) outh
orized to ; i

or-removed from our recards mamage, eater the title, neme, and address of each persop _being pdded

MGR= Manager

AMBR = Authorized Member

Thlle Name Address ' Tvpe of Acripn

AMBR . MARIA A MUNOZ TEBAR 8241 NC 9TH AVE. MIAMI, FL, 33138
B Add
BERemove
OChange

MGR MARIA A MUNOZ TEBAR 8241 NE 9TH AVE. MIAMI, FL. 23138

— EAdd
ORemove
O Change
CJAdd
ORemove
CChange
OAdd
OReniove
OChange
OaAdd
ORemove
CIChangz
Oadd
CJRemme

{OChange
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D. If amendi ;
ing noy other information, entec change(s) here: (Attach udditional sheets, if necessary.)

a3

5
v
"SRV Ne NiF 1202

ban thc deic of [ling: {aptional)
date nuxst be specific and cannol bé prior w dale of fing or more than 90 days after filing: ) Pursuact to 6050207 (IXb)
¢ not meet the applizable statutery filing requirements, this daw: will notbe listed as ihe

E. Effective daic, if other t
(1 an effective dage is licied, the
Npgg: 1f.the date inserted in this block doc
document’s effective dute un the Depaniment uf Stale’s recunlds,

IF the record specifics a dekayed cffective date, but not on cffective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after (he

record is filed.

z/ zoz/ .
Dated __[W 3 .——7L—- - . / /
4/?é A 7

ra

Signiture ofa rz:;ﬁlser oF i thorZedreeinanio-o a-mermber

MARIA ANDREINA MUNOZ TEBAR
Typed or prnled name of Bpnce

Filing Fee: $25.00
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