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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cf Lotive Tt giﬂ/\' s
pocustent sunser: YOL0000 W21 & 8>

The enclosed Areicles of Amendment and fee are submitied for filing,

Please return all correspondence coneerning this matter to the following;

Eng Fevnagndee

Name of Contact Person

Crintive Tatle S

Firm/ Company

Ualds CSw 12 kvenve Soite F

Adldress

Miami, L 22165

Citv/ State and Zip Code

LOVA R Cfentiveritle  womn

E-mul address: (1w be used for futere annual report notificatiun)

For further information concerning this muatter, please call:

En o Ternapdez L A05 4687133

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is o cheek for the following ameunt made pavable to the Florida Department of State:

p 333 Filing Fee [J$43.75 Filing Fee &  O$43.75 Filing Fee & 852,30 Filing Fee
Certificate of Status Certified Copy Cernificate of Status
{Additional copy is Certified Copy
enclosed) {Addiuonal Copy

is enclosed)

Muiling Address
Amendment Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Street Address

Amendment Section

Division ot Corporations
Cliften Building

2661 Executive Center Circle
Tailahassee. FL 32301

i
|

28:L Hd 9-




Articles of Amendment
to
Articles of Incorporation

Creative Tt Lt nc .

{Name of Corporation as currently filed with the Florida Dept. of State)

V02,0000 L1%% 2

{Document Number of Corporation (it known)

Pursuant 10 the provisions of section 607.1006. Flurida Statutes, 1his Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corperation:

'\J IP‘- The new

- - ! + " - " . rr e e . .
name must be distinguishable and contein the word “corporation,” “compuny, " or incerporated ” or the abbreviation

“Corp.,” Cine, " or Co., " or the designation " Corp. ™ Tine " or “Co™. A professional corporation name must coniain the
word “chartered.” professional association.” or the abbreviation P4
B. Enter new principal office address. if applicable: A} lﬂ'

{

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: M I
(Mailing address MAY BE A POST QFFICE BOX) H

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered offive address:

Nume of Noew Regisiered Agent bl / H
T

L

f
(Florida streer addressi

New Revistered Office Address: M / ﬁ . Florida
(Ciiv) (Zip Couv}

New Registered Apent’s Sigmature, it changing Registered Agent:
{ hereby aceept the appointment us registered agent. [ am fumiliar with and accept the obligations of the position.

J/n

L . . .
Signature of New Regisiered Agent, if chunging
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If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leter of the office tidde:
P = Pregident; V= Vice President; T= Treasurer: 8= Secretarv: D= Director: TR= Trustee, C = Chairmun or Clerk: CEQ = Chicl
Exventive Qfficer; CFO = Chief Financial Officer. {f un officerZdirecior holds more than one tite, list the first fetier of vach office
held. President, Treasurer, Director would he PTI.
Chunges should be noted in the fullowing manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith. SV as an Add.

Example:
X Change

N Remwove
X Add

Type of Action
(Check One)

1} Change

L Add

Remove

2y _ Change
__Add
_ Remowe

3y Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Remove

PT John Doc

v Mike Jones
SV Sullv Sinith

Title Name

S Jennifer Viats

Address

dAS Sw 712 Ave

Suite F

Migmi, L 32155
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E. If amending or adding additional Articles. enter change(s) here:
(Atach additional sheeis, if necessary).  {Be specific)

N A

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N 1A
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.
The date of cach amendment(s) adoption: . 1t other than the
date this docment wiis signed,

Effective date if applicable: /U//{;

(no more than 90 days after amendment file dute)

Note: 1 the date inserted in this block does not meet the applicable statutory liling requiremenis. this date will not be bisted us the
document’s eftective date on the Department of State's records.

Adoptivn of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suthicient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollowing starement
must be separately provided jor each voting group entitled to vow separately on the amendment(s):

“The number of votes cast fur the amendinentis) was/were sufticiens for approval

by

(voring group)

[ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

mhc amendment(s} was/were adapted by the incorporators without shareholder action and sharcholder
action wis not required.

Dated JUIH 6; 201 o
Signature Mu/ﬂ’[ AN A

(Bya dirv:ctb‘rrﬁ'rcsidcm or oiherofticer — if directors or ofticers have not been

selected, by un incorporator — it in the hands of u recerver, trustee. or other count
appomnted fiductary by that fiduciary)

Enca Fenandez

(Typed or printed name of person signing)

Dicoctnr

(Title of person signing)
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