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COVER LETTER (((H22000394321 2))

Ti: Registration Section " . . -
Division of Corporations
CREATIVE23 LLC
SUBJECT:

Naine of Limited Liability Compuny

The enclosed Articieg of Arhendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter 10 the following:

GULAFSHAN MAJIDOVA

Name of Persen

CREATIVEZ3I LLC

Firm/Company

800 SE4TH AVE 121

Address

HALLANDALE BEACH, FL. 33009

City!State and Zin Code
infogimiaccounting.us

T-raail address: (1o be used for future annual report natification)
For further information concerning this matler, please call:

GULAFSHAN MAJIDOVA 305 010-27-04

.- at( )
Name of Pe1son Area Code

Daytime Telephone Number

Iinclosed is a check for the following amount:

= 52500 Filing Fee > $30.00 Filing Fee & O $55.00 Fiting Fet & O $60.00 Filing Fee,
Certificute of Status Centified Copy Certificate of Salus &
(2dditionsl copy is erclosed) Cernttficd Copy

(additional copy is anclosed)

Maitling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre vl Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303

(({H22000304321 3))



To: DIVISION OF CORPORATHONS , Page: 6 of 8 2022-11-18 18:14:05 GMT 13056476040 Fram: MADINA bahretdinova

ARTICLES OF AMENDMENT ((¢492000354321 3))
e }

TO
ARTICLES OF ORGANIZATION
OF

CREATIVE23 LL.C

nld 81 ADNZ
d3aid

bt N
1y andudsigned

. Sy —
Tac Articles of Qrganization for this Limiled Liabslity Company were filed on 942272021

L2100018867]

Florida document numnber

This amendment is submitted 1o amend the follawing:

A. If amending name, enter_the new name of the limited liability compuny here:

The new name must be distinguishable und contain the wotds "Limited Liability Company,” the designation "LLC™ ar the abbreviation “L.L C.7

Enter new principal offices address, if applicable: SO0 SE 4TH AVE 711

(Principal office address MUST BE A STREET ADDRESS) ~ HALLANDALE BEACH, F1. 33009

Enter new mailing address, if applicable: BOO SEATH AVE 711

(Mailing address MAY BE A POST OFEICE BOX) HALLANDALE BEACIH, FL 33009

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

Name of New Registered Agent: ROMAN LIDAVETS

e e
New Registered Office Address: 8O0 SR 4TH AVE 711

Ener Morida streef address

HALLANDALE BEACH . Florida 33009

City Zip Code

New Hepistered Agent’s Signature, if changing Registered A

1 hereby accept the uppoiniment as registered agent and agree lo 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 [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or, i this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Regiviered Agent, Sifinature of New Registered Agent

(({H22000394321 3})}
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H amending Authorized Person(s) nuthorized to manage, enter the titde, name, and address of ench person being added
gr removed from our records: (1122000394321 3

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR GULAFSHAN MAJIDOVA SO0 SEJ4TIT AVE 121 _
) add

HALLANDALE REACH, FIL 33009
W& Remnve

TiChange

AMBR ROMAN LIDAVETS 800 SE4TH AVE 711

A Add

HALLANDALE BEACH, FL 33009
O Remove

O Change

TAdd

LIRemove

D Change

Ol Add

TiRemove

fiChange

D add

O Remove

OChange

Liadd

CiRemove

[OChange
{(T122000394221 1))
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(((H22000394321 33))

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

F. Effective date, if other than the date of filing: (aptional)
{If an effective date is Hsied, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Persuant to 605.0207 (3)(h)
Note: If the date inserted in this block does not meet the upplicable statutory [iling requirements, this date will not be listed as the
document’s cifeetive dale on the Depariment of Staie's records.

IF the recard specifies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlicr uft (b} The 90th day afler the
record is filed.

18 NOVEMBER 2022

| d&@ﬁﬁ\?

Signanire of 0 member or authorized represenative efa member

Lated

GULAFSHAN MAJIDOVA

Typed ar printed name of signee

Filing Fee: $25.00 (1122000394521 37)



