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COVER LETTER

T Repistration Section
Division of Corporations

F&C CREATIVE FINANCES LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

FELIPE GOMEZ BOHORQULZ

Name of Person

F&C CREATIVE FINANCES LLC

Firm!/Company

193850 COLLINS AVE APT 301

Address

SUNNY ISLES BEACH. Fi. 33160

CitysState and Zip Code

Te-man address: (1o be used for futere annual report noufication}

For further information concerning this mater, please calk:

FELIPE GOMEZ BOHORQUEZ Al ( 786 ) 531-8195
Name of Person Area Code Paytime Telephone Number

Enclosed is a cheek for the following amount:

W 32500 Filing Fee Ci $30.00 Filing Fee & 3 835.00 Filing Fee & {0 $606.00 Filing Jee,
Cuertilicaie ol Hizius Ceralied Copy Ceriicaie of Saus &
tadditional cupy i« enclosed) Certified Capy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporutions

1.0, Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Sueet, Suie 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

F&C CREATIVE FINANCES LLC

(Name of the Linnted Liability Compaay as i new sppears on our records)
tA Florida Lamited Lability Company)

- - . . - MARCH 2572023 "
he Articles of Organization for this Limited Liability Company were filed on TARCH 2572025 wnd assigned
_ 25 4552

Florida document number <23000144332

This amendment is submitied 0 amend the following:

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

The new namte must be distinguishabic and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

9380 C 'S AVE APT
Enter new principal offices address, if applicable: 19380 COLLINS AVE APT 301

Principal office address MUST BE A STREET ADDRESS) SUNNY ISLES. FL 33160

. - - . 19380 COLLINS AVE APT 301
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) SUNNY ISLES. T1. 33160

B. If amending the registered agent and/for registered office address on our records,

agent and/or the new registered office address here:

enter the name ofths new registered
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Name of New Registered Agent: L \ ppiig

Ty en J

. 3 - “ 1t | el myemy
New Registered Office Address: 19380 COLLINS AVE APT 301 “i. e £
Emer Florida street uddross e put to =y
A N

SUNMY [SLES - 33100

SUNMY ISLES Florida - 277 bf}m

Ciny - T i ERYe
New Repgistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appoiniment as regisiered agent and agree o act in this capacie. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

being filed to merely reflect a change in the registered office address. Thereby conjirm that the limited liabiline
company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




nter the title, name, and address of each person being added

If amending Authorized Persou(s) auihorized to manage, ¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

19380 COLLINS AVE APT 301

MRG SANDRA CASTELLANOS MUNOGZ SUNNY ISLES BEACIL FL 33160 = Add
d

CiRemove

CiChange

e iy s ey LR TR 19380 COLLINS AVE APT 30|
MRG DANIEL BUSTAMANTE CIFUENTES SUNNY ISLES BEACH. FL. 33160 i Add

ClRemove

CiChange

CAdd

ORemove

(Chunge

Cladd

TRemove

CJChange

DJAdd

ORemove

CChange

OAdd

CRemove

CChange




D. If amending any oth er information. enter change(s) here: (Auach additional sheeis, if necessary.)

L 06701 /2025
E. Fifective date, if other than the date of filing: (optional)
(11 an effective date is listed, the dawe must be specitic and cannot be prior w date of filing or more than 90 days afier filing.) Puzsuani 1o 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document ‘s effective date on the Department of State’s records,

If the record specitics a delaved eifective date, bul not an effvetive time. at 12:04 wm. on the earlicr off (b)) The 90th day afier the
record 15 filed.

AMAY 30 2025

%%/4«4.%

1 ml.arc’}l 4 member or authonzed tepreseniative ot o mubet

Dated

FELIPE GOMEZ BOHORQUEZ

Typedaor prnted name ot signee

Filing Fee: $25.00



