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. ' COVER LETTER

TO: Registration Section
Divisinn of Corporations

Creanve Induztrial Services, LEC.

SUBJECT:
Name of Limited Liabilite Company

The enclosed Artick:s of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter o the tollowing:

Tuony Currie

Name of Person

Creative Industrial Serviees, 11.C.

Firm‘Company

595 NI 135th Street. Apr 420

Address

Nurth Miami. FL 23261

CitveState and Zip

tonveumie@ymaib.com

Code

annual report natification)

E-mail address: (2o be used for {uture

For turther information coneerning this mater. please call:

954

Tony Currie
at {
Area Co

N13-1261

)
de Daytime Telephone Number

Name of Person

Enclosed is o cheek for the following mimount:

T S30.00 Filing Fee &

0 S25.00 Filing Fee
Certificate of Siatus

Mailing Address:
Registration Section

Division ot Corporations
PO, Box 6327
Tallahassee, FILL 32314

i $60.00 Filing Fee,
Cernbicate of Status &
Certified Copy

(additional copy is enclowed)

& 555.00 Filing Fee &
Certified Copy

tadditional vopy 1s enclosed)

Street Address: .-
Registration Section C
Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303

119 12 834475
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Creative indusinal Services, LLC

{Name of the Limited Liability Company as it now appears on our records. |
(A Flonda Limited Taability Companyy

- . . TR L . 2/27/2022
The Articles of Organization for this Limited Liability Company were filed on 12272022
23000001839

and assigned

Florida document number !

This amendment is submitted to amend the following:

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

The new numwe must be distinguishable and caniain the words “iimited Liability Company.” the designation *L.LC™ or the abhreviation "L C.”

Enter new principal offices address. if applicable: 1393 NE 135th Street

(Principal office address MUST BE A STREET ADDRESS) 320

North Miami. FLL 33261

Enter new mailing address, if applicable: P.0. Box 612884

(Mailing address MAY BE A POST OFFICE BOX) North Miami, FL 33261

B. ITamending the registered agent and/or registered office address on our recerds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Fony Currie
. - U5 NI 12181 S 4
New Registered Office Address: 1393 NE 135th Sticer Apt 420
Fnier Florida sirevt address
. - . : =

North Miami Florida 3326 ;'{ = .
. o e P,
Ciny Zip Conde i E
New Registered Agent’s Signature, il changing Registered Agent: ’ ro -

! hereby accept the appointment as registered agent and agree 1o act in this capacin. [ further agree :f'r;‘ compbwwith thé .
provisions of all statutes relative 1o the proper and complete perjormance of my duties. and [ am_fawnitiarwittand S
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., {/'fi;ix:éycm_rr?m v
being filed to merely reflect a change in the registered office address, I hereby confirm that the timitel liq{n’lfé,‘i
company has heen notified in writing of this change.

7;% Cz.am.w,

If(,'hungin@ Registered Agent. Signature of New Registered Apent




If nmeriding’Aulhurizcd Person(s) autharized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

] Add

OiRemonve

CiChange

Oadd

ORenmuove

OChange

':] :\dd

ORemave

OChange

E.] Add

. [@Reimuve
e —r

—
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. =]
e =
.

v OIChange =~ 7
.. o "

A4

[T

"a
&

OChange

Jadd

CTRemove

OChanyce



D. Ifamending any other information, enter change(s) here: (Atach additional sheets. if necessar.)

oo i 11/27/2023
F. Effective date. if other than the date of filing: {optional)

{1 an cffective date is listed, the date must be specitic md cannot be prior to date of filing or more than 990 days aller filing ) Puxxu.ml [mh 0207 (3ub)
Note: {fthe date inserted in this block does not meet the applicable statutory filing requirements. this date willtnot b&ksted as the
docement’s effective date on the Department of State™s records. o I'_'_I" £

r\> Y
—
If the record specifies o delayved elfeetive date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The 90lh da. rerthe
record is filed. .o = J
1T, = .
.o = '
e Dol S o
13
=5 W
Loa]

November 27 20212
. m

Dated

Sigphture ofa member or auzharized representative of & member

Nvleve Snvder

Typed ar printed name of signee

Filing Fee: $25.00



