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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

OCTAVIO J SANCHEZ
58 NE 14TH STREET
APT 2816

MIAMI, FL 33132 US

SUBJECT: ALBIM CREATIONS LLC
Ref. Number: L21000359835

We have received your document and check(s) totating $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 021A00022884

www.sunbiz.org
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ARTICLES OF AMENDMENT L
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ARTICLES OF ORGANIZATIORCT 21 gy
OF St g:
RO T 46
ALBIM CREATIONS LLC : SRR J

(3ame of the Limited Liability Cempany g« it now appears oo oor reenrds. )
(A Ftonda Limited Lianil:zey Company)

The Articles of Organization for this Limited Liability Company were filed on 0871072021 and assigued

L21000359%35

Flonda document number

This amendment is submitied 10 amend the following:

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

The new rame must be distinguishable and contain the words “Limitsd Liailuy Company,” the designation “LLC™ or the abbreviation "[L.1.C."

Enter new principal offices address, if applicuble:

{Princcipal office address MMUST BE ASTREET ADDRESS)

Enter new muailing address. if applicable:

(Mailine address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registerced office address on our records, cater the name of the new registered

acent andfor the new resistered office address here:

MARIA A RODRIGUEZ

Name of New Rerisiered Agent:

SSNE 1STH STREET APT 2816

Enter Florida street oddress

iNew Repistered Office Address:

MIAMI Florida 33132
Ciiy iy Code

New Reeistered Aeent's Sienature, if chunoing Reweistered Agentl:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my posiiion as registered cgent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect @ change in the registered office address, [ hereby confirn that the limited labilisy

company has been notificd inwriting of this change.
‘\P (59

If Chaaging Registered Agent, Sr"_-,n::tu‘r.uufh'en Rewmste

il Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each persen _being added

or remaved from our records:

-

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR OUTAVIO ) SANCHIEEZ SENE JATH STREET APT 2816
O Add

MEAMI FLL331322
= Lemove

CIChange

AMBR MARIA A RODRIGUEZ 38 NE 14TH STREET APT 2816
= Add

MIEAMIEFL 33132
O Remove

CChange

add

ORemove

L Change

OaAdd

O Remove

ClChange

O Add

ORemove

ClChange

Oadd

CIRemove

T Change
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D. If amending any other information, enter change(s) here: (A ttach additional sheets, if necessarm:)

) . 09/10/2021
E. Effective date, il other than the date of filing: {optional)
(Ifan ctlective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meei the applicable statwtory filing requirements, this date will not be listed as the
document’s effeetive date un the Department of State’s records,

If the record specifies a detayed elfective date, but not an effective time, at 12:01 a0, on the carlier of: (b) - The 90th day after the

record s filed.

& 2
Paed { I <

X %/%
/ﬁmum of a member or authorized representative of a member

OUTAVIO ) SANCHEZ

Tyvped or printed name ol signee



