*

I/Ei:Z, 1:05PM /
, : ’ r

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000032229 3)))

T

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

)
. =2
: {850)617-6383 gf,.“ E’—i —
From: s A 'y
Account Name  : REGISTERED AGENTS INC. D ™
Account Number : 120090000881 ’:‘; C",
Phone : (3087)200-2803 . g
Fax Number : (855}330-1010 E}‘_._ A
**Enter the email address for this business entity to be used for future™
annual report mailings. Enter only one email address please.**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ACTIVE BUSINESS CREATORS LLC

|Ceriificate of Status | 0 |
|Certifiud Copy H 0 I
[Page Count || 04 |
Estimated Charge || $25.00 ]

ER

= Z

2 Elec"t'ronic Filing Menu Corporate Filing Menu Help

= "z

= -

= oy

= =

K. SALY
htthe - ffafle cininbhir Arrferrirte/aRlreasir v

JAN 26 2022



ARTICLES OF AMENDMENT
TO F / L g

ARTICLES OF ORGANIZATION 2092 A
.).-- . .‘ En
il /e
LG
ACTIVE BUSINESS CREATORS LLC AASSE iy
{Name of the Limited Liahility Company as it now appears en our records. ) T ?.'?IQ-A
(A wability Company)
The Articles of Organization for this Limited Liability Company were filed on 11/09/21 and assigned

Florida document number 121000484726

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the wards *Limited Liability Company.” the designation “L1LC™ ar the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE 4 POST QFFICE BOX)

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 repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
ey Zip Code

wew Registered Agent’s Signature, if changing Registered Auent;

{ hereby accept the appointment as registered ageni and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, und [ am familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed io merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR ADRIAN DIAZ ARTECHE
AMBR OSCAR TIRADO JAMBRINA
AMBR DANIEL ALCAIDE RODRIGUEZ
AMBR RUBEN GIL PEREZ

Address Tvpe of Action

7901 4TH ST N STE 300 ..,

ST. PETERSBURG, FL 33702 ORemove
¥iChange

/901 4TH ST N STE 300 -,

ST. PETERSBURG, FL 33702 DRemove

¥:Change

7901 4TH ST N STE 300 g

ST. PETERSBURG, FL 33702 ...

X1 Change

7901 4TH ST N STE 300 _

ST. PETERSBURG, FL 33702 CIRenove

K Change

D Add

—1 JRemove
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-
. If amending any other information, enter change(s) here: (dutach additional sheels, {'fner:e.é‘gt?g?f.)jA

E. Effective date, if other than the date of filing: (optionatl)
(I an effective date is listed, the date must be <pecific and cannot be prior w date of filing or more than 90 days afler filing. ) Pur<uant 1o 605.0207 (3)(h)
Note: [T the date inserted in this block daes nat meet the applicable statwtory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

IF the record specifics a delaved effective date, but not an ceffective time.ai 12:01 a.m. on the carlier of: (b) The 90th day after the

record 18 Dled.

Dated 1/25 . 2022

]_ 8 Signature ot'.) tucnuc:m. orized representative of a member

Morgan Noble

Typed or primed name or sienee

Filine Fee: 825,010



