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L
T Registration Section )
Division of Carporations

COVER LETTER

BCREATIVE LABS LLC
SUBJECT:

Nume of Limited Liability Compans

The enclosed Articles of Amendment and tee(s) are submitted for tiline,

Please reterm all correspondeace concerning this matier to the following:

ANDRES HURTADO

Name of Person

PRODEZK INC

Fim/Company

S48 BRICKELL AVE STE 930

-
Address -_i '
o p——
MIANIL FL, 33131 ‘i -
_ _ i
Ci/State and Zip Code I
INFO@PRUDEZK .COM *

Eeananl achdresa: (1o be naed tor Tuture annaal report notilivition)

IFor turiher inlormation cencerning this matter. phease call:

ANDRES HURTADO

-

1 T8OOTTYA2
al{ )
Area Code Dastime Telephone Number

Name of Person

Enclosed is a check for the fullowing amount:

2382300 Filing Fee T $30.00 Filing Fee & 71 835.00 Filing Fee & O S60.00 Filing Fee.
Certifieate of States Certitied Copy Certtlicate of Stdus &

tedditional copy 15 enclused Cenified Copy

Gudditinaal copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

24015 N Monroe Street. Suite 810
Tallahassee. IF[L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
B-CREATIVE LABS LLC

(Name of the Limited Linbility Company as it nos _appeiny un our records,)
(A Florda Tinuted Tiability Compuny'}

The Articles of Organization for this Limited Liabiliny Company were Aled on
N 21 170768
Florida docuntent number 23900229268

05/10/2023

This amendment is submitted to amend the tollowing:

A, 1famending name, enter the new name ol the limited liability company here:

Enter new principal offices address, if applicable:

and assigned

The new name must be distinguishabiv and contain ihe words “Limited Liabilit, Company.™ the designation ~1.1.07 or the abbreviation LL.C

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Mailing adidress MAY BE A POST OFFICE BOX)

dprent and/or the new registered office address here:

- - ‘
B. Ifamending the registered agent and/or registered office address on our records, enter the name of't

Name of New Revistered Apent:

ey

he new regist
New Repgistered O1Tice Address:

b

FEnter Florida streer address

ity

. Florida
New Revistered Agent’'s Sienature, if changing Registered Agent:

Zip Code
[ rereby aceept the appoiniment ax registered agent aad agree (o aet i this capaeity, | firiher agree to comply with the
provisions of all siaintes relative 1o the proper and complete perjormance of my duties, and Iam pamilicor with and

company has been notificd inwriting o this change.

accept the oblivations of my position as registered agent ws provided for in Chaprer 6030 8.5 Or, ifthis document is
being fited to merely reflect a change in the regisiered office address. [ hereby conpirm that the limited liability

1f Changing Registered Agent, Signature of New Registered Avent

N
cred



or removed from our records

ANMBR = Authorized Member
Title

Name

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

Address

Tvpe ol Action

Oadd

ORemove

D Chunge

Cladd

ORemenve

O Chunge

TORemove

CIChange

Cladd

DRenmuvye

ClChange

Oadd

CIRemonve

OChunge



D. Ifamending any other information, enter chanpe(s) here: (duach additional sheets. if necessary )

CORRECT THE ACTIVITY OF THE COMPANY TO "DIGITAL AND MARKETING SERVICES AS WELL
AN ANY ALL LAWFUL BUSINESS”
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E. Effective date, if other than the date of [ting:

=
(I an etdectise dage is listed, the date must be specilic and cannot be pror o date of 1iking or more than 90 days after filing,) Pursuant to 6030207 (3)h)
Jocument’s efleciive date on the Depariment of State’s records.,
record is 1led,

(optional)
Note: 1 the date inserted in this block does nut meet the apphicuble statntory iling requirements. this date will not be listed as the

I the record specifies a delaved eftective date. but not an etfective time. at 12:01 2.m. on the earlier ol th}
NMAY 10
[ated

The 90th day ufler the
1023

I

Signuture of & member or authorized representaiive of o membe
BLANCA ALINA KREMER. MGR

Typed oz printed name ol signey




