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COVER LETTER

TO: Registration Section
Division of Corporations

CORPORATE CREATIONS NE LLC
SUBJECT:

Nome of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all carrespondence concerning this matter 10 the following:

OSCAR VILA

Nome of Person

VILA. PADRON & DIAZ PLAL

Firm/Conpany

201 ALHAMBRA CIRCLE, SUITE 702

Address

CORAL GABLES FL 331234

City:Stare and Zip Codu

abesiard@vpdlaw.com

Fomail address: {10 be used for tutune anaual repor notitication)

For {urther information concerning this mater, please call:

Annette Bestard 305 i 1-JRER
atd }

Name of Person Arga Code Ly tinme Telephone Ninnber

Enclused is a check for the following amouns:

Z1825.00 Filing Fee 7 530,00 Filing Fuee & J $35.00 Filing Fee & i1 S60.00 Filing Fee,
Certificate of Staas Certified Copy Certificate of Status &
addimonad cuy s enclosed) Cenified Copy

fudditionsl copy is emclosedi

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CORPORATE CREATIONS KL LLC

. M) .
T108:2024 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
124000474656

Florida document number

This amendment is submitted 1o ainend the following:

A. If amending name, enter the new name of the limited liability company here:
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Enter new principal offices address, if applicable:
(Principid office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE 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 o¢f New Rewistered A gent:

New Reoistered Ofice Address:
Eenper Florivda sereer acfefress

. Florida
Zip Conte

in

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

[ hereby accept the appointment as registered agent wnd agree 1o act in this capacity. I firther agree to comply with the
provisions of ull statides refative to the proper and complete perfarmance of my duties, and T et funvifiar with and
wcevpt the obligations of ny pagition as registered agent as provided for in Chapter 603, F.5. Or_if this document is
heing fited to merely reflect a change in the regisiered office address, Hhereby confirm tha the limited liahility

company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent



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

or removed from our records:

MGR=

AMBR = Authorized Member

Title

Manager

Name

Address

Type of Action

tJAdd

DiRemove

JChange

Thadd

TORemove
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O Change
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3Add
OKemoeve

}Change




D. If amending any other information, enter change(s) here: (Anfuch adeitional sheets. if necessary.)
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F. Effective date, if other than the dale of filing:
T a4 elboetive divte s Jistod, the dote most e specific and cannat be prior o date al Gling or more tise 90 des s afier Hiling.) Pursuant o 605 0207 3 1b)
Note: [Fthe date inseried in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the

document s elfective date on the Department of State’s necords.
H the record specities o delaved effeciive date, but not an effective time, a1 12:01 a.m. on the earlser of: (b} The %hh day after the
record is filed.

Novemnber 21st 2024

Dated

Signature of amémber or authorized representainve of o member

Louis Toledo

Tvped or printed name of signer

Filing Fee: 825.00



