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COVER LETTER
TO:

Registration Section
Division ot Corporations

Creative Deals LEC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and feets) are submitted for tiling

Please return all correspondence concerning this matter to the following:

Aubrev Birrell

Name of Person

Prime Corporate Services

Firm/Company

3250 S Commerce Dr Ste 200

Address

Murrav, UT 84107

Ciyrstate and Zip Code

[lesuppOrti pPrimetorporateseryvices. con

E-mail address: (10 be used for future annwal report notification)

For turther information concerning this matter. please call:

Aubrey Birrell N3
att ]
Name ol Person

M

5774039

Area Lade Davtime Telephone Number

Mailing Address:
Registration Section

Street Address:

Registration Section
Division of Corpurations Division of Corporations e
.0 Box 6327 The Cenire of Tallahassee ik
Tallahassee. FE 32314 24153 N, Monroe Street, Sutie 810
Tallahassce. FL 32305

Enclosed is a check for the following amount

=25 Filing Fee 1 530 Filing Fee & 0833 Filing Fee &

3
Certiticate ol Status Certitied Cuopy

360 Filing Fee, ;
Cenificate of Status & -
Certitied Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant w sectton 6050209, F.5. this document 1s being submitied to correct a previousiy tiled document,

iy e . - - . Creauve Deals LLC
FIRST: The name of the limited liability company is:

STVt " e . . A . R220005 16369
SECOND: Fhe Florida Document number of the fimited lability company is:

- . Articles of Organization tor Florwda Limited Liabtlity Company
FHIRD: Document Lo be corrected is:

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect stateiment. The incerrect statement. the reason the statement s incorrect. and the corrected
statement are as tollows:

The name and address of personts) authorized o manage the LLC is AMBR - CAP Trusted Holdings LLC - 30

N. Gould 81 Ste R, Sheridan WY 32801, The name of the member is incorrect. The name and address of the

member should be La Vaguita Holdings LLC - 30 . Gould St Ste R, Sheridan WY 82801

OR

Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as foilows:

OR

|

The electronic transmission of the record was detective.

Lok 2 oo/l '

/b /o034
Signniurcﬁl‘Amhnrimchrcsenmlivc -

Date o ~2
e 2
. o
Signature of new registered agent. ifapplicable (f NOTE: if correcting the registered agent. the new registered agent murgj:-n-_'_zgn 1
accepting the designation). - = v
N,
T a ]
New Revistered Agent s Signature, if changing Registered Avent: -0

. . : o gl
[ hereby accept the appoiniment us regisicred agent and agree to act in this capacine. [ further agree w comply witlethe — :
provisions of all statutes relative to the proper aind compiete perfornrance of my duties. and | am jamiliar with und}u'a_';cupmu )
obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, it this documeni is being Aot nagvly T
reflect u change in the registered ofice address, hereby conpirm thar the finited fiability compuny has been notifledin wgRing
of this chunge.,

i fom ]

Rewistered Agent’s Signature

Filing Fee: s2
Certified Copy: 53
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