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CUOVER LETTER

TO: Registration Section )
Division of Corporations

CONTENIDOS CREATIVOS LLC
SUBJECT:

Name offimited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JIMENA PERFETTO

Nume of Person

ERA TAX SERVICE & NOTARY PUBLIC

Firm/Company

2233 HTH TERRACE SW

Address

NAPLES FLORIDA 34116

CivState and Zip Code

ckanutarvpubhic laxservice @email.com

E-miadd address: (1o be used for future annual report notiticanon}

For further information concerning this master. piease call:

JIMENA PERFETTO 239 JA5-6512
at{ }

Name of Persan Areu Code

Dxastime Telephene Numiber

Enclosed is a check for the following amount:

y‘(szs.oo Filing Fee O $30.00 Filing ee & $33.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Status &
taddional copy 1s enclosed) Certified Copy

veddional copy 1> enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1 32314 2415 N. Monroce Street. Suite 810

Tallahasgsee. FLL 32303
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AKTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =l ED
OF -
et i nt 102
CONTENIDOS CREATIVOS LLC .. NN
(Name of the Limited Liability Company as il now appears on nur runrd) Yoot (IR
(A Tlonda Limited Fiabiliny Companyy .. - :

- . . TS T . 9FI7/2033 .
'he Articles of Organization tor this Limited Liability Company were filed on V972712023 and assigned

1.23000448242

Florida document number

This amendiment is submitted to amend the following:

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

The new name must be distingutshable and contain the words “Limited Liability Company,” the designation ~[L1C™ or the abbreviation "L L.CT

. s . . 2233 d4th terrace sw
Enter new principal offices address, if applicable: th terrace <

(Principal oftice address MUST BE A STREET ADDRESS)

APLES. FL 34116

2235 4dih termace sw

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) NAPLES. FL 1116

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet adedress

. Florida
Ciny Zip Code

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

I herehy aceepi the appointiment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .50 Or, if this document i
heing filed 10 merely reflect a change in the registered office address, hereby confirn thai the limited liahilioy
company fas been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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||$:9mcuuu£_-, .»\uuuan'u,cu FErsunyg snortzed o anage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authortzed Member

Title Name Address Tvpe of Action
AP JIMENA F.PERFETTO 2233 d4dh terrace sw
= Add

Naples 11 34116 _
_IRemove

OChange

[CTAdd

. Remove

CiChange

Add

CIRemove

[

CChange

BiAdd

CRemove

CiChange

T Add

CIRemave

CiChange

Biadd

CiRemove

T Change
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D. K amending any other information, enter change(s) here: (Attach additional sheets, if necessar:.y

10/02/2023
E. Effective date, if other than the date of filing: {optional)
(I an effective datg is Bsted, the date must be specific and cannot be prior to date o filing or mere than 90 day < atter Hling.) Pursuant w 603 0207 ()b
Note: I the date inserted in this block does not meet the applicable statutory iting requirements, this date will not be listed as the
document’s effective date vn the Departiment of State™s records,

If1the record specities a delaved effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b)  The 920th day afier the
record is tiled.

1002 2023
Dated .

DocuSigned by.

n’mﬁm Z " 10/2/2023

Sianature of o member ur ATITes fepreRentative of a member

MATIAS ZUNIN

Tyvped or printed name of signee

Filing Fee: 8§25.00



