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FLORIDA DEPARTMENT OF STATEm b 21 P‘f 12 l?
_ - ..Division of Corporations . i ‘
‘May 25,2010 - . _ ' BAras S e

1
Y

.'i-'-' fr:.

" JASNETTE MCLEAN ; S
KREATIV-MYNDZ INC . ) S
© :7 4009 S W 52 AVE #107 : ' R '.
-+~ ‘HOLLYWOOD, .FL 33023 ST b

- SUBJECT: KREATIV-MYNDZ, INC : -

- Rei:Number: PO9000618513 A
" We have received your document for KREATIV-MYNDZ, INC and your’ check(s)
totaling $52.50. However, the enclosed document has not besn flled and is being
returned for the follownng correctlon(s) .

; The date of adoption of each amendment must be mcluded in the document

- Please check.:the appropnate box- on the amendment form-regardmg the
-adopnon of the a"nendment(s) : -

. Please return your document, .along W|th a copy of this Ietter W|th|n 60 days or
. your flllng WIIt be consndered abandoned. .

. N e
- If you have any quesnons concernlng the filing of your document please call
(850) 245-6892. :

Tina Hol:)erts .
_ Regulatory Specialist Il - T Letter Number: 810A00013211 .

www.sunbiz.org

Ihvigsion of Cornorations - PO BOX 8227 -Tallahassee Florida 39314
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~ COVERLETTER =~~~ |~
_ TO: Amendment Section | ‘ -
- _ Division of Corporations

" NAME OF CORPORATION: KREATIV-MYNDZ, INC

DOCUMENT NUMBER: P09000018513
The enciosed Articles of Amendment and fee are submitted for filing.

. Please return all correspondence concerning this matter to the following:

Jasnette McLean
Name of Contact Person

Kreativ-Myndz Inc
Fin Company - o

4009 SW 52 Ave # 107
Address

Hollywood FI, 33023
City/ State and Zip Code

kreativmyndz@gmail.com
E-mail address: (o be used {or Tulure annual report nolification) -

1
]

For further information concerning this matter, please call:

Jasnette McLean at( 786 ) = :351-5890
Name of Contact Person Area Code & Daytime Telephone Number

Ehclosed»is a check for the following amount made payable to the Florida Department of State:

 [OS35FilingFee©  * []$43.75 Filing Fee & [3543.75 Filing Fee & [ $52.50 Filing Fee
‘ ' Certificate of Status ~ Certified Copy . _ Certificate of Status
= (Additional copy is enclosed) . Centified Copy
- ‘ ) ¢ (Additional Copy is enclosed)

Mailing Address _ StrestAddvess -
-Amendment Section - © Amendment Section :

‘Division of Corporations Division of Corporations :

-P.O.Box 6327 - .. : - Clifton Building ;

" Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Name of Qgr[\goration‘as currently filed with the Florida Dept. of State)
Kreativ-Myndz, Inc

(Document Number of Corporalion (if known)

|

Pursuant-to the pravisions of seétion 607 1006, Florida Statutes this Florida Profit Corporatton adopts the following
. amendment(s) to its Amcles of Incorporation:

endin nm nter the ngw name of the corporation;

Kreativ Myndz Productions, In¢ ' The new
name must be di&linguishab.’e and conmm the word corporation, " "company " or “incorporated” or the
_abbreviation “Corp.,” “Inc.,” or Co.,” or-the designation “Corp,” “Inc,” or “"Co”." 4 pro;es.uanal corporation
| name. mrrsrcontam the word char!ered y profemona! o.rsoo:anon or the abbrewnnon "PA

B.. m;er new principal oﬁlcg agm;gg. 8, if-gnnllgnnlg; " NA
(Principal office address MUST BE 4 STREET ADDRESS )

C.- Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) N/A _
D. If amending the resistere nt and/or repistered offic ress in Flori nier he name of the

" new repistered agent and/or the new repistered office address: ; .

" Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
L (Ciyp - L E ._ﬂip Code)

PR
H B -

ANAARwleAn Signy fc ing R '-e""-'- ' P .
I hereby accept the appomlmem as registered agenl. I am familiar with and accept lhe obhganons of the posmon

P

Signature of New Registered Agent, if changing

Page 1 0f 3
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‘If amendi Officers r Directo r the title gnd name o officer/director being
removed ang title, name, and address of each Officer and/or Dirgetor being added: = -
“(Attach.additional sheels, if necessary) - ' ' : S
Title - Name l Address ‘ Type of Action
A - : _ 0O Add
B 0 Remove
. ' v O Add
- . : - - ' i _t_ [ Remove
) . . ' . . o 0 Add
' A Remove
~ E. lf amending or adding additional Articles, enter change(s) here: o
* (attach additional shects, if necessary).  (Be specific) = : - b
- ;

- — ... P

Pagé 2 of 3 B
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Effective date if applicable: 6 l

- *Thedate of cach amehdn{entis) aﬂoptidn: 6\%\\ i - i

a!e af adoption is reqmred)

{no more than 90 days afler amendment f ile date) ." : !

Adoptioh of Amendment(s) (CHECK ONE)

) D The amendment(s} was/wete adoptéd by the ?:haref;oiders. The number.of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

D The amendment(s) was/were approved by the sharehnldcrs lhrough votmg groups. The followmg statement
must be separately provided for each voting group entitled to vote separately on the amendmenis):

“The number of votes cast for the amendment(s) was/were sullicient for approvzi]

by :
(voting group)

[ The amendmerit(s) wns;’wcre adopted by the board of directors wuhout shareho!der acuon and shareholder
action was not required. -
- :
hé amendment(s) was/were adopted by the incorporators without shareholdcr action and shareholder -
action was not required.

Dated ‘.DA’QQ\ =

o Slguat.ureé—./7 L

(B§\a directgr, president or other officer ~ if directors or officers have not been
. , selected;by an incorpordtor — if in the hands of a receiver, trustee, or other court
e T - appointed fiduciary by that fiduciary)

' i

TR 0enve. W ke on

(Typed or printed name of person signing) ;

¢

%ﬁgw\-\ | Qnoec:

(Title of person signing)
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