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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2012

CREATIVE INVESTORS, INC
C/O STEVE ABDO

755 GRAND BLVD B105-306

MIRAMAR BEACH, FL 32550

SUBJECT: CREATIVE INVESTORS, INC
Ref. Number: P12000079209

This is to advise you that on September 18, 2012, we filed your corporation
under the above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your corporation to make it distinguishable from the existing entity. We
have enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6052.

Sincerely,

Becky McKnight

Regulatory Specialist Il Supervisor
New Filing Section Letter Number: 012A00026406

www.sunbiz.org



. COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: (‘ reo.+i Y& Jn Vﬁ&‘h)tsl. l ne,
DOCUMENT NUMBER: Pl2000D79 209

The encloscd Articles of Amendment and fee are submilled for filing,

Please return all correspondence concerning this matier to the following:

Steve Abdo

Nameo of Contect Persan

Firm/ Company

155 Grand Alvd BIDS -306
Address

— -

Miram
City/ Statd and Zip Code

st %bdo g a0l Com
-mail address: (to be used for future annual report notitication}

For further information concerning this mateer, please czll:

Steve. Abdo w( AAB , 327-02H/

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

] $35 Filing Fee C1543.75Filing Fee &  [0$43.75Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certifled Copy Conificate of Sudus
Qee aiocvwed (Additional copy is Certified Copy
\-Q.!:\.b\. enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tollahassee, FL 32301



Artlcles of Amendment
to
Acrticles of lncorporation

(read ve In V&S-l-m's (n C
P12 0000779 209

(Dommm Number of Corporation {if known)

Pursuant to the provisions of section 607. (006, Fiorida Statutes, this Fiorda Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

The new
name must be distinguishable and confgin the word “corporation,” “company,” or :morporared” or the abbreviation
"Corp.” “Inc..” or Co." or the designation “Corp,” "Inc.” or "Co". A professional corporation name musi coniain the
word “chartered, " “professional association.” or the abbreviation "P.A."

ng change.
J
C. ’ —
(Matling address MAY BE A POST OFFICE BOX) N
o
[ }
b
ey
o )
=
g
s )
-d
(Florida street address)
New fegisieryd Qffice Jddregs: , Plorida
{City) {Zip Code)

i hlrrby ncccp: rhe qppolntmm as rrgmen:d agem fam _fmmar mm and accept the obligations of the position,

Signature of New Regluered Agem, if changing
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If asending-the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, name, and

| address of each Officer audior Director being added:

} (Anach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office tirle:

} P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held, President, Treasurer, Director would be PTD.

| Changes should be noted in tha following mamner. Currently John Doe is listed as the PST and Mike Jones Is lisied as ihe V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,

Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:

X Change ET Iohn Doe

X Remove y Mike Jones
X Add &Y Sally Smith

Tide Name Address
{Check One)

1) . Change AN Change.

Add

Remove

2) . Change

Add

Remove

3} — Change

Add

Remove

A——

4) ____ Change

— Remove

5) —_Change

—_ Remove

8) ____Change

Add

Remove
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a2ty

' AL ALY Ll XCIES 1] :
(Auach additional sheets, {f necessary).  (Be specific)

nh 0O chansé,
¢ 3]

ArOVISHons 1OF IMp ey AL HE amend
{{f not applicable, indicate N/A)

473 ﬂ/kﬂﬂ_fjp,
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‘The date of each amendment(s) adoption: / 0 'q‘) q-) s,
[0 -R9-1 2

Effective date [{applicable:
{na more than 90 days qfter amendmeni file date)

Adoptien of Amendment(s) (CHECK ONE)

3 The amendment(s) was/were adopied by the shareholders. The number of votes cast for the ameniimenl(s)
by the sharcholders was/were sufficient for approval.

CJ The amcndmeni(s) was/were opproved by the shareholders through voting groups. Tha following siatenvent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) washwere sufficient for approval

ﬂ,}@ -

by
froling group)

3 The amendment(s) was'were udopted by the board of directors without sharcholder action and sharcholder
action was not required.

{3 The amendmeni(s) was/wers adopied by the incorporators without shareholder action and sharchokier
action was not required.

Dated NG

e

Signature
(By a réctor, president or other officer - if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Sreve Abdo

{Typed or peinted name of person signing)

Jmaag&ﬁm:mﬂ,lpmﬁmf
itle of person signing)

Al

(g% ] o

o LA

Q) iy

o U

— Sav

o i
it

= e 1B

o

L

i

Paged ol4 L



