Ah22 000 180436

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]prokur  [Jwar ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRMTACI

400387023264

O /20/22--0M01 0118 #4620 00

uuuuu

e

) LMv L
1o

DHND A0 NOISIALC

I

T

9G:8 WY 02 AVW 22

RO E

T MATTHEVVS
JUL 21 gy,



COVER LETTER

TO: Registration Seetion
Division of Corporations

SURJECT: /VOETH Amer ean) CREA TIVE @QOLJP LL-C

Nume of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submitied for {iling.

Please return all correspondence concerning this matier to the following:

SABRI A NEOm EVER

Name of Person

SPRAD TAX INC.

FirnvCompany

&% PrdcioA RD,

Address

Enere wooDd, FIL.  SYyaxy

Ciry/State and Zip Code

o
SARR /A o SPRADTA % ©Mnutic Com

L-manl address: (to be used for future annval report notihcation)

For further information concerning this matter, please call:

SABRINA NELUMEYERL !, L97- Y00 &

Name of Person 4 Area Code Paviime Telephone Number
Fnclosed s a check for the fellowing anwunt:
%‘Slﬁ.”“ Fling Fee (J S30.60 Filing Fee & 00 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificale of Status Certifiwed Copy Certitiente of Staws &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION N

OF GHVASION OF CER

Nob1 AMER(CAN (PEATIVE GROUY LL_@

{Name of the Limited Liability Company a.slil nowW AppeEars on our records,)
(A Florda Limted ThabiTiy Company)

The Articles of Organezation Tor this Limited Liability Company were filed on | * A and assigned

Florida docement number L ga OOO ‘ 80 A3 ('a

This amendment is submitted to amend the following:

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

The rew name must be disunguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =11

Enter new principal oftices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new muailing address, i€ applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: S R’ IQ A DA V I_D
New Registered Office Address: g -792_,5 pl_ﬂ ¢ DH Q D 7 - ’58’

Fnrer Florida street adidress

DLA'G‘ D F:" . Florida _iai({@

Cinv Zip Cexder

New Registered Apent’s Signature, if changing Revistered Agent:

Phereby uceept the appointment as registered agent and agree w ace in this capacite, | further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and 1 am famitior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being fifed to merely reflect a change in the registered office address, I hereby: confirm thai tie limited liabiliy

company has been notified in writing of this change.

If Changing Registered Apgent. Signature of New Repgistered Arent




It amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type ol Action

mer  SARA DAVID 8125 PrACDA RO 7-isg i
PrAcioA, FL 2 39%(

TlRemove

LChange

WA

ClRemove

CIchange

ClAadd

ZIRemove

CChange

Cladd

TlRemove

CiChanye

Cladd

O Remove

CHChange

ladd

CIRemove

ClChange




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

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 to date ot titing or more than 9 days aficr filing, ) Pursuant to 6030207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutary filing reguirements. this date will not be listed as the
decument’s effective date on the Department of State’'s records.

I the recond speeifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier 017 th) - The 9 day after the
record is filed.

DPated \b} “D [

Signature of a member or authorized representative of a menber

OARA DAV tb

Typed or printed name of signee




