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COVERLETTER

TO: Registration Section
Division of Corporations

CREATIVE GROUP L.ILY. LLC
SUBJECT: _

Nurme of Lunited Lighiliy Company

The enclosed Articles of Amendment and fee(s) are submitted Tor lling.

Pleasc rewurn adl correspondence concerning this matter to the tolowing:

IVONNE C. IMENEZ FUENMAYOR

Name ot Person

CREATIVE GROUPLD.Y. [1.C

Firm/Compuny

12153 CITRUS WOOD DR

Address

ORLANDO, FL 32832

Ciev/State and Zip Code

E-maid] address: (@ be used tor Tutie annual reporl notification)

Far further information concernming this matter. please calk

IVONNE JIMENEZ

407 830-7280
at{ )
Name of Person Arca Code Dawtime Telephone Number
Enclosed 15 2 check for the following amount:
= S25.00 Filing Fee () S30.00 Filing Fee & T $35.00 Filing Fee & U $60.00 Filing Feu,
Certificate of Status Certitied Copy Certilicate of Status &
taddinonal copy is enclosed) Certined Copy

{additional copy 15 enclaare)

Mailinge Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monree Street. Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF~§;I‘ATE.
Division of Corporations

November 24, 2021

IVONNE C. JIMENEZ FUENMAYOR
12153 CITRUS WOOD DR
ORLANDO, FL 32832

SUBJECT: CREATIVE GROUP IL.D.Y. LLC
Ref. Number: L21000319861

We have received your document for CREATIVE GROUP 1.D.Y. 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):

You failed to check which action to take with the manager/member listed.
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.

lrene Albritton
Regulatory Specialist 11l Letter Number: 721A00028552

www . sunbiz.org
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- ' ' © ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CREATIVLE GROUP LD.Y. LLC -
iName ot the Limited Liabilitv Companvy as it now appears on our records,) o .
(A Tloruda Limited Tiability Company) .-
-~
w3 .
o . . o Do C e . 13202 .
I'he Articles of Organization tor this Limited Liabiliny Company were tiled on 732021 and assigned .
. A 3 \ - .
Florida document number == [V0U3 19561 . —
S
-

This amendment is submitted to amend the tollowmg:

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

The new name mast be disungushable and contan the words “Limied Liability Company,” the designation "ELET or the shbreviation “LLL.CT
Fnter new principal offices address. it applicable: ’9—[ 5 -5 C/f ‘h\-)(:» U_)Ll?LQ &‘A
{(Principal office address MUST BE ASTREET ADDRESS {_ ) (La V\’}){) ‘C [ 3;,1 6 % 3\

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

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

Namwe of New Registered Agent:

New Registered Ottice Address:

Enter Fiavida strect address

, Florida
Cinv Zip Codv

New Registered Agent’s Signature, if chunging Registered Agent:

7 herehy aceept the appointntent as registered agent and agree to act in this capaciee. 1 further agree 1o comply with the
provisions of alf siatutes velative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. O, if this document is
being filed w merely reflect a change in the registered office address, Thereby confirm that the fimited liabificy
company has been nonified in writing of this change.

If Changing Registered Agent, Signature of New Replstered Agent




If aménding Authorized Person(s) authorized to manage, etiter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DANIEL U. PIRELA TORRES 1211 LUCAY A CIR
Cladd

ORLANDO, FE 32824

XR Cove

OChange

Cadd

JRemave

OChenge

[ Aadd

JRemove

CIChunge

Cladd

TJRemove

G Change

Cadd

ZJRemove

Change

CIadd

TJRemave

CiChange




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

il
F. Effective date, it other than the date of filing: 10172021 (optional)
(It un effective date is fated, the daie must be specific and cannot be prior 1o date of fiting or more than 90 days afier filing. ) Pussuant to 6020207 {3)(b)
Note: It the date inserted in this block docs not meet the applicable statutory filing requircntents. this date will not be listed as the
document’s etiective date on the Depariment ol State’s records.

1t the vecord specities o delayed effective date, but notan eftective time, at 12:01 a.m, on the carlier o1t {b) The 90th day atter the
record is liled.

Dated “ !O’/Q‘UQ/

VA

Stgnature of ¢ member oréwmmd @immu\u ot & member

IVONNE C IIMENEZ FUENMAYOR

Tvped or printed name of signee

Filing ¥Fee: $25.00



