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COVER LETTER

TO: Registration Section
Division of Corporations

CREATIONSSTOP.SHOP LA.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fecis) are submitied for lling.

Please return all correspondence concerning this matier to the fulowing:

LOVETTE DOBSON

Name of Person

Fiem/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

CitysStale and Zip Code
EFLEI22M4@INCFILE.COM

Femail address fio be wsed Tor futnre anmual repart natificaniom

For further information conceriing this maaer. please call:
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LOVETTE DOBSON

] HRE-162-3453
at( }

wane of Person

Enclosed is u cheek for the following amount:

W $25.00 Filing Fee 7 S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, IFL 32314

Atea Code Daytime Telephone Number

3 $55.00 Fiting Fee & O $60.00 Filing Fee,
Centificd Copy Certificate of Status &
taddisional copy i enclosed) Certitied Copy

(ndditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Sutte 8§10
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT {((H23000375444 3}))
TO
ARTICLES OF ORGANIZATION
OF

CREATIONSSTOP.SHOP LLL.C.

(~ame of the Limited Liabilitv Company as it now appears on vur records.)
(A Flonda Limited Liabthiy Company)

. . . . .. R . 152202
The Articles of Organization for this Limited Liability Company were filed on 100572023

L2300046 1105

and assigned

Flarida document number

This amendment is subimitted to amend the following:

A. Il amending name, enter the new name of the Iimited lability company here:

The new name must be distingnishable and contain the words “Limited Liabitity Company.” the designmtion “LLC™ or the abbreviation "L.L.C

F130 Nw 72nd Ave Tower | Ste 355 #§ 3238 >

F.nter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Dhami. F1. 33126

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OF FICE BOX)

!

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 Repistered Agent:

New Registered Office Address:

Enier Floridda streel audress

. Florida
Ciy Zip Cende

New Registered Agent’'s Signature, il changing Registered Agent:

{ herehy accept the appointment as regisiered ageni and agree (o act in this capacite. ! further agree to comply with the
provisions of all siatuies relative to the proper und complete performance of my duties, and | am famiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mereh: reflect o change in the regisicred office address. | hereby confirm that the limited liabilin:
company has been notificd in writing of this change.

If Changing Registered Agent, Sipnuture of New Repistered Ayent

{({H23000375444 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000375444 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMER MIRIELIX LUNA-ROSADO 1109 BROWNSTONE DR APT A D Add
KISSIMMEE, FL 34774 ORemave
W Change
O Adkd

O Remove

OChange

L Add

CIRemove

i"1Change

M Acdd

ORemove

OChanye

Cadd

CiRemove

O Change

Ciadd

ORemove

CiChange

{({{(H23000375444 3)))
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D, I amending any other information, enter change(s) here: (HArtach addinonal sheeirs. if necexyan: )

E. Effective date.if other than the date of filing: {optional)
(Ian effective date ts listed, the date must be specific and connet be prios to dule of [tking ot more than 90 dass after 1ling. ) Pursiant o $03 0207 {37h)
Note: If the date inscried in this block does not micet the applicable statutory filing requircmets, this date will not be listed as the
document’s effective date on the Department of S1ate’'s records,

I 1w secord specilics a delaved efllective date, bt nol an effecuve me, at 12201 a,m0 on the earlier of: (b)) The 90th day after the
record is filed.

November 2nd 2023
Daed e :

VR
Pl nifliy  ondewtter = Haosdes Ao

Signatvse of @ mentber or avthonzad representative of a member

Minclia Lang-Rosado

Tvped ar printed name of signee

Filing Fee: S23.00
(({H23000375444 3)))



