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VEK LETTRK

10 Kcegistration Scetion
Division of Corpnrations

ECG Creative LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return 2l correspondence concerning thiy matter to the following:

Jousthen Teboads

Nume vl Persun

ZenBusiness INC

Fim/Compuny

336 E. Colloge Ave Suite 301

Address

Talahassee, FL 32301

CitwStaie and Zip Code

fulfillmenti@zenbusiness.com

E-mall address: {10 be used for future anndal reporl notification)

For further inlormation concerning this maller, please call:

c/o ZenBusiness TNC R44 403-6249
ut{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is o chieck lor the following ainount:

From: ZenBusiness Lser

m 325.00 Filinp Fee L $30.00 Filing Fee & LJ $55.00 Filing Fee & U 560.00 Filing Fee,
Certificate of Stutus Centified Copy Cerlificate of Sty &
(addinonal copy is caclosed} Ceqtified Copy

{addinonal copy is ctkloscd)

Mailing Address: Street Address:

Rewstrution Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Stieet, Suite 8§10

Tallahassee, FI. 32303
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AKTTIULEN

JEANENDVMIEN T FIL ED

TO
ARTICLES OIF ORGANIZATION 2024 ocr 25
OF s 9 PN 8 be

ECG Creative LLC

(Name ol the Limited Liabllity Cowpany as i now appears on our records.)
(A Tlonda Cemted Liahility Company)

2021-06-11

The Aricles of Organization for this Limited Liability Company were filed on and assigned

121000273015

Flonda document number

This armendiment is subniiticd (0 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nare must be distinguishable aad contain the words “Limited Liabilizy Company,” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable: 1120 Golden Care Dr

(Principal office address MUST BRE A STREET ADDRESS) Weston, FI. 33337
Broward County US

Enter new muiling uddress, if upplicable: 1120 Golden Cane Dr

(Muailing address MAY BE A POST OFFICE BOX)

Weston, FL 33337

Broward County US

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:

Name of New Regristered Agent:

New Registered Oftice Address:

Enter Florida sercot address

, Florida
Cine Zip Code

New Reaistered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the uppointment as registered agent and agree (o aci in this capacity. | jurther agree lo comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ amm familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, F.5_ Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notificd in writing of this change.

It Changing Hegisrered Agent, Sgnature of New Reglstered Agent
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L£ed FersOnly) AULBUCLZCU W IEAIALE, BINET 1NE ULk, 1GIIE, WU SUUCESY QL el PEOL UEITIE duuey
or removed from our records:
MGR = Manager
AMBR = Authorized Mcmber
Title Naine Address Type of Action
AMRBR Santiago Gonzala 1126 GOLDEN CANE DR
Oladd
Wesion, FL 33327
CIRemove
us
= Chunge
AMRBR Maria Alejanden Tenn 1120 GOT.DEN CANE TR
OAdd
Weston, FI, 33327
CJRemave
LIS
= Change
OaAdd
R~
?—’-l;“‘. Efﬂmove
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OChange
OAdd
EJRemove
[ 1Change
CAdd

CIRemove

OiChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(1f an effoctive daic is tisted, the date muat be specific and cannot be prior to date of filing or more than 00 days atter fling.) I'ursuant to 603.0207 (3)(b)
Nate: T the date inscried in this block docs not meet the applicable statutory filing requirements, (his date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed eftective date, but not an ettective time, at 12:01 a.m. on the earlier of: (b) The 30th day atter the
record s filed.

10428
Datcd

/s/Sumtiago Gonzalo

Sipoature of A member or anthorized representative of a member
Santiego Gonzalo, Member

Typed of printed name aof signee

Filing Fee: $25.00



