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COVERIETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CREATIVE RETIREMENT SOLUY

IONS, INC.

DOCUMENT NUMBER: P14000098601

The enclosed Arficles of Amendment and tee are submitted for tiling,

Please return ali carrespondence concerning this matzer to the following

Cheyenns Moseley

MName of Contact Person

LegalZocom.com, Inc.

Firm/ Connp
101 N. Brand Blvd., 11th Fioor

any

Address
Glendate, CA 91203

City/ Stare and Zip Code

rick19286@gmail.com

E-mail address: (1o be used for future annual

For further information concerning this matter, please call:

Cheyenne Moseley at {

report notification)

aco y 773-0888 ext. 9724

Name of Contact Person

Area Code & Daynme Telephone Number

Enclosed is a check for the following amount made payablc to the Florida Departent of Srate;

[ $35 Filing Fee

($43.75 Filing Fee & 43 75 FilingFee &  [0$52.50 Fiting Tec

Certificate of Stauis Certitied Copy Certificate of Stawus
{Additionz] copy is Ceartified Copy
enclosed) {Additional Copy

Mailing Address
Amendiment Seetion
Division of Corpurations
P.O. Bax 6327
Tallahassce, FL 32314

is enclosed)

Street Address

Amcndment Section

Division of Corporations
Cliftan Building

2601 Executive Center Cirele
Tallahassee, FL 32301

3239628300 From: Meghan Smith
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Articles of Amendment
to

Articles of Incorporation
of

CREATIVE RETIREMENT SOLUTIONS, INC.
Na tion a3 cut ly filed with ¢ ds Dept. te
P14000085601

{Pocument Number of Caomoration (if known)

Pursuant to the provisions of section 607.1006, Florida Staunes, this Florida Profir Corperation adopts the following amendment(s) to
it Articles of Incorpormation:

A. n: t W f 1 lon:

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incerporated” or the abbreviation
“Corp,” “Ine.,” ar Co..” or the designation “Corp, " “inc.” or "Co", A professional corporation name muxt coniain the
word “chartered, " “professionai associution,” nr the abbreviation “P.A."

B. Encer new priacipal offfce address, [f sooticalrlte:

(Principal affice address MUST BE 4 STREET ADDRESS

€. Enter new majling addresy, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

nding the re pred agent and/or pepia g
new reglstered agent and/or the new registercd office address:
Name of New Registered {

(Florida street address)
New Registered Office Address: s Florida________
{Ciry) {Zip Code)
Apept’s Sippatur ch L1

I hereby accept the appointment ax registered agent. ! am fomiliar with and accepi the obligations of the positinn.

Signature of New Registered Agent, if changing

Page 1l of 4
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To: PagaSot7 12/30/2016 8:58:17 AM PST 3239528300 From: Meghan Smith

If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, hame, and
address of each Officer and/or Directar being added:

{Anach additional sheets, if necessary)

Please note the officersdirector title by the first leiter of the office title:

P = Presideni: V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trustee: C ~ Chairmun or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. ([ an officersdirector holds more than one tite, lizt the first lever of eack office
held. Presidemi, Treasurer, Drector would be PTD:.

Changes should be noted in the jollowing manner. Currentty John Doe Is listed as the PST and Mike Jonex is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be nored as John Doe, PT as o Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example;
X Change ET  lolnDec
X Remove 'S Mike Jones
X Add S8V Sally Smith
Type of Actiog Title Hang Address
{Check One) ‘
1) ___ Change e Daborah Pecoraro 1421 Cragent Leke Dr
X Ada Windormere, FL 34786
Remove

2) Change

Add

Remove

3) __ Change

Add

Remove

4) Change

Add

Remave

5) ___ Change

Add

Remove

5) Change

Add

Remove

Page2 of4
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E

. id 1:1s} Bl
{Atwmch additional sheets, if necessary).  (Be specific)

F. }{an amendment provides for an exchange, reclassification, or canceilntipp of Issued shaves,
provi oD mentin @ ~{ A p self:

B0 1 ] g ihe 7
{tf not applicable, indicate N/A)

Page3ofd

S M ALK M UL L A Ao SR e Sy fy s b WS ¢ e b < e eat s o w e vme s e o L R JR— FITS e T s e,




To: Page7of7 1273072016 8:59:17 AM PST 3239628300 From: Maghan Smith
The date of each amendment(s) adoption: 12/5/2016 . if other than the
date 1his documwnt was sipnexd.
Effective date {f npplicable: I
(no more than 90 days aflar amendment fife duce)
Adoption of Ameadment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendmenti(s)
by the shareholders was/were sufficien: for epproval.

O] The amendment(s) was/were approved by the shareboldars through voting groups. The foilowing staterment
must be separately provided for cach voiing group entitled 1o vote separately on the amendment(s).

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

by
{voting groun)

E’The amendment(s) whs/were adopted by the bourd of dircciors without sharehelder action and shareholder .
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated / M/}z)/ 205

Signature

dircctory or officers have not been

(By a director. president w
ands of a receiver, trustee, or other court

selzcrad, by an incorporator
appointed fiduciary by

Richard Vega
{Typed or printed name of parson signing)

President
(Title of person signing)

Pagc 4 of 4
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