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COVER LETTER

TO: Amendment Section
Division of Corporations

CREATIVE ACTION INCL
NAME OF CORPORATION:

N17000002977
DOCUMENT NUNMBER:

The enclosed Artictes of Amendmenr and fee are submitted for Hiling.
Please return all correspondence concerning this matter 1o the following:

YODIOSMAY GONZALEZ

{Nuwmne of Comact Person)

ALL IN ONE ACCOUNTING SERVICES, INC.

(Firmv Compuny)

4951 WEST 6TH AVE

{Addressy

HIATLEAH, FIL 33012

(Citv/ State and Zip Cudey

ZQCONSULTANTS@YAHOO.COM

E-mail address: (1o be used Tor Tuture annual report notification)

For further information coneerning this matter. please call:

YODIOSMAY GONZALEZ 305 926-2190
al

tName of Contact Person) tArea Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payvable o the Florida Depariment of State:

{7 %35 Filing Fee 384375 Filing Fee & [J%43.75 Filing Fee & {53250 Filing Fee

Certificate of Siatus Certilied Copy Lertificate of States
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Muiling Address Street Address

Amendmemt Section Amendment Section

Division ot Carporations Ihvision of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N Monrue Street. Suite 810

Tollahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

RAFAEL F SNACHEZ
8181 NW 154 ST STE 120R
MIAMI LAKES, FL 33016

SUBJECT: CREATIVE ACTION INC.
Ref. Number: N17000002977

We have received your document for CREATIVE ACTION INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The first page of the document was not included.
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions concemning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00011688

RECFEIVED
JuL 26 208

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
CREATIVE ACTHON INC

(Name of Corporation as currentdy filed with the Florida Dept, of State)
N17000002977

{Document Number of Corparation (if known}

Pursuanl o the provisions of section 617, 1006, Flovida Stawtes, this Flarida Not For Profit Corporation adopts the fotlowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

“Company” or “Cu. " may not be used in the name.

nunte must be distinguishable and contain the word “corporation” vy Vincoyporated ™ or the ubbreviiation

The new

CCorp. o Tine
B. Enter new

rincipal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

~2
—
s=n
= e
C. Enter new mailing address, if applicable: ~o -
(Mailing address MAY BE A POST QFFICE BOX) o —
= 1
= .
= -
Lad
e}
D, 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

Now Registered Office Address:

(Florida stroet adedress)

. Florida
(Ciny

{Zj!; Code)
New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointiment us regisiered agent.  §em pumilicr with and accept the obligations of the position.

Signarure of New Registercd dgent, i changing



If amending the Officers and/or Directors, enter the title and name of euch officer/director being removed and title, name,
and address of each Officer und/or Director being added:

(Anuch additional sheets, if necessary)

Please note the officer/directar title by the first lenter ot the office tile:

P = President; ¥'= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee: C= Chairman or Clerk: CEQ = Chief’
Executive Qfficer; CFQ = Chief Financiul Officer, I an officerfdirector holds more than ane title, fist the first lener of each office
held, Presidens, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is tisted ax the PST and Mike Jones is listed as the V. There is
a change, Mike Joucs leaves the corporation, Solty Smith is named the Vand 5. These should be noted us John Doe, PT as a Changce,
Mike Jones. 1 as Remove, and Sally Smith, ST ay an Add.

Example:
X Change T Juhn Do
X Remove v Mike Junes
X Add Y Sallv Smith
Tvpe of Action Title Name Address
(Check Onv)
1 Change VP LUZMTAMAYQ 4260 SW 12TH STREET
Add MIAML FL 33134
X Remove
2 Change COO DANILEL RAVAEL SANCHLEZ 4260 SW 12TH STRELT
Add MIAMILFL 33134
X Remove
3 Change D JULIO PEREZ FI715 SWI8TH STREET 7307
Add MIAMILFL 33175
X Remove
4) Change S YEXET GONZALLZ 3140 SW 9RTH CT
Add MIAMIL FL 33165
X Remove
3) Change MAN KETSEY CORREA gt NW L4711 STREET £1 20R
X Add MIAMI LAKES, FL 33006
Remove
4) Change i) ELIZABLETH RODRIGULZ NISENW ISATH STRELRT #1 20R
X Add MIAMIELAKLES, FL 320106
Remove

E. If amending or adding additional Articles, enter change{s
(antach additional sheets, if necessary).  (Be specific)




If amending the Officers and/ur Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Anach addivional sheers, if necessary)

Please note the officer/director title by the first leder of the office ttle:

P = President; V= Vice Prexident; T= Treasurer: 5= Secretarny: D= Divector: TR~ Trustee: C = Chairman or Clerk: CEO = Chief
Executive Gfficer: CFQ = Chief Financial Gificer. If an officerfdivector holds more than one sitle, list the fiest leier of vach office
held. Presidemt, Treasurer, Dirccror would be PTD.

Changes should be noted in the following manner. Currendy John Doe is fiseed ax the PST and Mike Jones is tisied as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith s named the 1 and 8. These showld be nowed as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Sovith, ST es an Add.

Example:
X Change Pr Juhn 1oe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action ity Name Address
{Check One}
1) Change MAN JENNIFER MARTINEZ RI81L NW 154TH STREET 2120R
X Add MIAMILAKES, FL 3010
Remove
2) Change MAN SANDY MONSALVIE 8158 NW 154TH STREET #120R
X Add MIAMELAKLS, FL 330106
Remowve
) Change
Add
Remove
4 Change
Add
Remove
7 Change
Add
Remove
&) Change
Add
Remove

E. If amending or sdding additionai Articles, enter change{s) here:
(arrach additional sheets, i necessary).  (Be specitict




’ U702 »
The date of each amendment(y) adoption: . if other than the

date this document was signed.
07/01/202]

Effective date if applicabie:

(rte inore than Y0 days afier ameadment file dute)

Nate: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeny(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members votitled o vote on the amendment(s). The amendment(s) wasfaere
adopied by the board ot directors,

ated F-23 -2 /

Signature ”/(-""‘%7":/‘-'@ st

Fi . . N . e ca gt
{(By the cprinman or vice chairman of the board, president or other officer-if directars
have not been seleeted. by an incarporator — if in the hunds of' a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

ALAFAS.  SHJC/AES —

(Typed or printed name of person sigming)

FRES pEAMT

(Title of persan signing)




