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TO: Registration Section
Division of Corporations

CREATIVE FLORIDA DESING'S LLC
SUBJECT:

Name of Limntted Liahility Compeny

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

Please return all correspondence concerning this matter to the following:

JESSIKA CHACON

Name of Person

CREATIVE FLORIDA DESING'S LLC

Firm/Company

575 NE 5TH TERRACE APT 340

Address

FORT LAUDERDAILE. FL 33301

City/State and Zip Code

nathaly.cuaras@iaxcareine.com

C-ma] nddress: (1o be used for Tuture annual report noufication)

For further information concermng this mnatier, please calt:
4 p

Nathaily Cuanas 934 9034036

RE AV
at( }

Nawe of Person Area Code Dayzime Telephone Number -

Enclosed is 2 check for the following amount:

09/16/2022 4:41 PM

= $25.00 Filing Fee T3 $30.00 Filing Fee & {1 555.00 Filing Fee & (1 360.40 Filing Fee,
Certificale of Status Certified Copy Certificate of Staws &
tadditional copy is enclosed) Ceriified Copy

(zdditional copy is enclosed)

Matling Address:
Registration Socuan

Division of Corporalions
P.O. Box 6327
Tallzhassee. FIL 32314

Street Address:

Dogictrminn Qection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303 '
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TO
ARTICLES OF ORGANIZATION
OF

CREATIVE FLORIDA DESING'S LLC

(Namv of the Limited Liability Company 4y it now appeurs on our records.)
(A Flarida Limited Liability Company)

01/28/2022 and assigned

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

Florida document number L22000050213

This ameadment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

Creative Florida Designs L.

The new name must be distinguishahle and contain the words “Limited Liakilay Company.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f 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 Registered Apent: JESSIKA CHACON

575 NE STH TERRACE APT 340

Ewter Florida sireer address

New' Registered Office Address:

FORT LAUDERDALE, . Florida 33301

Cinr Zip Code

New Registered Agent’s Signature. if changing Repgistered Agent:

I hereby accept the appoiniment as registered agent and agree ta act in this capacity. { further agree to comply with the
provisians of all statutes relative to the proper and complete performance of my duties, and 1 am fumifiar with and
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is -
being filed 10 merely reflect a change in the regisiered office address, hereby confirm that the imited Hability
company has been notified in writing of this change.

\t&\\CCA O‘\&L‘r)m

If Changing Registered Agent, Sianature of New Registered Agent
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or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Tyvpe of Action
AMBR JESSIKA CHACON 573 NE ST TERRACE , APT 340
. Add
FORT LAUD®ERDALE, FL 33301
ORcemove
B Change
T Add
. ORemove
[ Change
TTAdd
IRemove

>Change

T Add

O Remave

Z1Change

CAdd

ORemove

ZChange

TiAdd

JRemove

= Change
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From: Nathaly Cuartas Fax: 19542460340 To. Agent Amnd Flongda

D. If amending any other infarmation, enter change(s) here: (4 rrach additional sheets, U'chcs.s'ur_\f.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 663.0207 (3}
Note: I the date inserted in this block Joes ol meet the applicable statutory filing requirements. this date widl not be listed as the
document’s eifective date on the Deparument of Siaie’s records.

11 the record specities a delayed effective date, but not an elfective tine, as 12:01 aum. on the earlier of: (b) The 90th day afier the
record i3 filed.

Sept 16 2022
Dated P \

\*QSS\EQ (‘i\OL‘m

Signature of § member or authorizedrrepresentativ e of a member

Jessika Chacon

Typed or printed name of signee

Filing Fee: 325.00



