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LAZARUS CORPORATE PAGE p2/84d
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CREATIVE RIVER L.LC

Nam

{ the Liimited Linbilitv Company ns it now:

ords.}

. . o g T FEBRUARY. 26,2324
The Articles of Organization for this Limited Liability Company were filed on - i

. . 1.24000096707
Flarida docufment number _

and assigned
This amendment is submitted to amend the following:

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

The fiew rame must be distinguishable and contain the words “Limited Liability Company,” the designatlon “LLC" or the abbreviation “L.L.C."
Eater new principal offices address, if applicable:

. e
o [—
2
{Principal ddress MUST BE A STREET ADDRESS) E :3’ Bl
incipal office.address = A
o \ ="
P
| grox Lo
Enter new maifing address, if applicable: s — o
(Mailing address MAY BE 4 POST OFFICE B0OX) pips i—:

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

Name of New Registercd Agent:

New Repistered Office Address:

Enter Florida sireet addres:

. Fiorida
Ciry
New Reaistered Apent’s Signature, if changing Registered Agent:

[hereby accept the appointment as registered agent and ugree 10 act in this capacity. 1 further agree to comply with the.
provisions of all statutes relative 1o the proper und compleie performance of my duties, and [ am familiar with and
accept the obligdtions of my position as registered agent as provided for in Chapter 603, i*.S. OF, if this document is
being filed to marely reflect a change in the registered office address, § hereby confiri thet the limited liability
company has been notified in writing of rhis change.

Zip Code

If Changing Registercd Agent, Signature.o! New Registered Agent




02/28/201% 23:29 3052201443 LAZ&RUS CORPORATE ~aGz 43704

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being.added
or removed fram our records: ) T

MGR= Manager
AMBR = Authorized Member

Title Name Address I'ype-of Action
MGR ANDRES ] ECHEVARRIA 835 E27TH 8T HIALEAH, FL. 33013
= Acd

CIRemove

TiChange

MGR MONICA ARTILES 839 E27TH ST HIALEAH, FL 33013
Ciadd

CiRemecve

= Change

Oiadd

ORemove

O Change

{JAdd

- DORemaove

OChange

TJAdd

CRemove

Change

Uadd

CiRemove

IChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if nacessary.)

. FEBRUARY 23.202¢
E. Effective date, if other than the date of filing: : {opticnal)

{If an effective date is listed, the date must be specific and cannot be priar to daze of filing or more than 50 days after ﬁ!:’ng,) Pursuant 10'605,0207 3)(h)
Note: if the date inserted in this block does not meet the applisable statutory-filing requircments, this cate: will not be listed as the
documeni’s effective date on the Department of State's records, '

If the record specifies a delayed effective d

ate, but not an effective time, at 12:01 am. on the earlier oft (b) The 90th day after the
record is filed,
MARCH | 2024
Dated —y :
Z'? ’://.'\f‘k—- —_—
a AN s
REQ

Signature 61 a mcmber or suthorized represeatative of a member

MONICA ARTILES

Typed or printed nanic of sighee

Filing Fee: $25.00



