[ Poloosio3eo

(Requestor's Name)

FAEOETENANE

e 400321164574

(City/State/Zip/Phone #)

[]pckur [ war ] maw

30 1 8--01015--005

4 2 e P
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
~
=
P o
e - uﬂ
Special Instructions to Filing Officer. - 2
- i
N : ) L:_
= '—2_ o 5
W m
Wy 9
™ "i‘| I
Tign U
-5
T —
U

Office Use Only

C. GoLpey




COVER LETTER

TO: Amendment Seetion
Division of Corperations

NAME OF CORPORATION: _(l Rgﬂ"r v 6 QO_OF/N 6 C',Oleﬁ
DOCUMENT NUMBER: P Q00010300

The enclased Articles of Amendment and fee are submitied for filing.

Please retwrn all correspondence concerning this matter w the following:

Jessie JuluhAeA

Name of Contact Person

C REATIVE LOOFMNE6 CORP

Firm/ Company

2179 DoJeLAS AVE #F//0/

Address

ALTAMONTE S¢E6S, FC 3271Y

Ciiyd State and Zip Code

\) YE S20ULU e aol-com

2-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cull: L{O 7',_&53 ___9@(7[} CQQQ
Tess/E 2UuLuaA 6h (3al, A12-872>0ffice.

Name of Contact Persen Arcd Code & Davtime Telephone Number

Enelosed 1s a cheek for the following amount made pavable to the Florida Department of Stawe:

O 835 Filing Fee ﬂ’SJS.?S Filing Fee & O$43.75 Filing Fee & 0$32,30 Filing Fee
Curlilicate ol Status Certilied Copy Certilicate ol Status
{(Additional copy ix Certified Copy
enclosed) (Addienat Copy

1% enclosed)

Muailing Address Street Address

Amendment Scction Amendment Section
Division of Corporations Division of Corperations
PO, Box 6327 Clifton Building

Taltahassee, F1. 32314 2661 Executive Center Cirele

Tallahassce, IF1. 32201



Articles of Amendment 4\
to (%/ /
Articles of Incorporation f,’/ /
y 7, N
of . 4 @
S PR 2 O
CREATIVE RIOF/NV & PEC/ALISTS coRFE .4, A
(Name of Corporation as currently filed with_the Florida Dept. of State) ”'/',/(,-'_:’ -C? /4,
S g '/
LAY ¥
POL0OO 106300 oy, 6
(Document Number of Corperation (if known) s 7
Pursuant w the provisions of seciion 607, 1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
15 Articles of Incorporation:

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

a R E_:A 7—/ Vg KOOF/NG wﬁp The new

name must he distinguishable and contain the word “corporetion,” Ccompany,” or Cincorporated” or the abbreviation
“Corp,” “Ine,” or Co, 7 ar the designation "Corp,” “Inc,” or “Ca". A professional corporation name must contain the
ward “chartered.” “professional assaciation,” o the ubhhreviation “P.A."

B. Enter new principal office address, if applicable: & 7 9 D OUéLq_S A Ug

{Principal office address MUST BE A STREET ADDRESS ) f—~ / / O /

ALTHMONTE SP6S,FL 52771Y

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX) 219 DOUGLAS A VE.
+ 1ol
ALTAMONTE SP6S, L 327/Y

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

Name of New Regsicred Agent M/m

(lloricda strect address)

New Regisiered Qffice Address: . Flenda
(Cirvy (£ip Code}

New Registered Agent’s Sivnature, if chanving Registered Agent:
[ hevebv accept the appointment as regisiered ageni. [ am familiar with and accept the obligations of the posiiion.

M A

.\"ignulm‘/uf;\"ew Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
{Attach additional sheéts. if neéessary)
" Please note the officerilirector title by the first letter of the office e
P = Presiddent: V= Vice President: T= Treasurer: 5= Secretan: D= Director; TR= Trustee; C = Chairman or Clevk: C£0 = Chief
“Exvecwive Qfficer: CEFOQ = Chief Financial Officer. If an officer’divecior holds more than ene tide, lisi the first fetter of each office
held Presidens, Treasurer, Direcior would he PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Saflv Smith is named the ¥V and S. These should be nowed as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sallv Sniwih, S17as an Add.
Example:

A Change Pl John og
= Remove Vv Mike fones
LN OAdd sV Sally Smith
Type of Action Tatle Nanwe Address

(Cheek One)
1) Change 'Jl/ A

Add

~

Remove

D Change ') /A

. Add _[ /
_ Remove /

3y Change | ¥ /’\ /
_Add / /
_ Remove /

4) __ Change _ ﬁ/ﬁ

Add /
Remove /

3 Change M /A

/ /
Add
Remove /

#) __ Change ’J /A

Add /
Remove /
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E. Il amending or adding additional Articles, enter changed(s) here:
(Altach additional sheets, if necessarvy.  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itselt:
(if nor applicable, indicate N/-)

N/A —
/

/

/

/

e
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The date of each amendment(s) adoption: M’/ﬁ . if other than the
date this document was signed.

Effective date if applicable: i {2— (L!! ?
(noy move than 90 davs after amendment file dete)

Note: [ the date inserted in this block does not meet the applicabie statwtory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the sharcholders The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutTicient for approval.

O the amendment(s) wasfwere approved by the sharcholders through voting groups  The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes vast for the amendiment(s) wasAvere sufticient for approval

by
(voting group)

O The amendment(s) wasAwere adopted by tie buard of dircctors without sharcholder action and sharcholder
action was not required,

O The amendmen(sy wasfwere adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated “’/2(4 If

Signature

TJEess/iE ZuLUAGA

(Tvped or printed name of person signing)

PresiDeE]rT

{Title of person signing)
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