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COVERLEVIEK

TO: Amendment Section
Division of Corporations

REATIVE LLC
NAME OF CORPORATION: F o0 eO CREATIVE LL

DOCUMENT NUMBER: 10000089941

The enclosed Articles af Amendment and fee are submined 101 Hling,

Pleasc return all correspondence concerning this matier 1o the following:

PANOS GALANOPOULOS

Name o Contact Person

PG&CO CREATIVE INC

Firne Comprany

4330 LENNOX DRIVE

Adddress

MIAMI BEACH, FLORIDA, 347133

Cityd Stale and Zip Uk

panos@pgandco.coni

E-mail address: ([0 e used Tor tulure annual 1ot notiieation)

For further information concerning this mater, please call:

MICHELLE FUNKE | (561 ) 358-8278
Hl

Name of Contact Person Arei Code & Daytime Telephone Number

Enclosed is a cheek for the following amount raade payable 1o the Florida Departinent of State:

® $35 Filing Fee (184375 Filing Fee & [$43.73 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Cueititivd Copy Certificate of Status
tAdditional copy 1s Certilied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Sirves Address
Amendment Section Amendment Scction
Division of Corporations hvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N. Monroe Strect, Suite 810

Tatlalkssee, FL 32303



Articley of Asenduleuntl
Lo

Articles of lncorparation
of
PG&CO CREATIVE, INC
(Name ()f(zn_';:urutiuu as currently filed with the Florida Dept. of State)
P15000089941
{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607. 1006, Florida Statutes., this Florida Profit Corporation adopts the following amendment(s) to
A, If amending name, enter the new name of the corporatioa:

“Inc..”

“chartered,” “professional association, " or the abbreviation P

The new
. A professional corporation name must contain the word
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

name must he distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp..”
or Co., " or the designation “Corp.” "Ine,” or "Co’

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

i’\

>

pistered office address in Florida, enter the name of the o~

new registered agent and/or the new registered office address: -
PA O

Name of New Reygistered Agent NOS GALANOPOULOS
4330 LENNOX DRIVE
{(Florida street adedress J
. Mi BEACH
New Registered Office Address: AMI

(G

. Floridu33133

(Zip Codv)

New Registered Agent’s Signature, if chuuging Registered Agent:

I hereby accept the appointment as registered agent. | am familiar wih .t accept the obligations of the position.

(/,\T/?/g__

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant o s, 607.0120 (1) (2). F.S.




If amending the Officers and/or Directurs, cater the lide and wiine of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

fdttach udditional sheets, if necessary)

Please note the officerMirector title by the first letter of the office wite:

= President; V= Vice President; T= Treasurer: 8= Secretury: = Director, TR= Trustee; C = Chairmuan or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. Iy an officerfdirector holids more than one tide, list the first letter of each office held.
President, Treasurer, Director would be 1271,

Changes should be noted in the following mamier. Curvendy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliy Smith is named the ¥ and S. These should be noted as John Doe. T as « Change,
Mike Jones, ¥V as Remove, and Sally Smith, 8V as un Add.

Example:

X Change rT John Doe
X Remove v Mike Junes

_X Add SV Sally Smith

Tvpe of Action Title Name Address

(Check One)

1) _ Change _
_Add
_ Remove

2y __ Change o — —
_Add
_ Remove

3) __ Change _
_Add
__ Remowve

4) ___ Change e e
_Add
— Remowe

5} ___ Change o
. Add
_ Remove

6) ___ Change _ _
_ Add

Remove




E. If amending or adding additional Articles, eiter change(s) Liere:
(Attach additional sheets, if necessary).  (Be specificy

F. If an amendment provides for an exchinge, reclassitication, ve s olbation of issued shares,

provisions for implementing the amendmeat if not contained in the amendment itsell:

(if not applicable. indicate N/A)




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

{rto more than YU Lavs wjier amendment file date)

Note: [ the date inserted in this block dues not meet the applicable sttuiery filing requirements, this date will not be listed as the
document’s effective date on the Deparumnent of State's records.

Adoption of Amendment(s) (CHECK ONF)

] The amendment{s} was/were adopted by the incorporators. ui board of dicectors without sharcholder action and sharchobder
action was not required.

0] The amendmeni(s) was/were adapted by the shaccholders. The naobier o vates cast for the amendment(s)
by the sharcholders was/were sufticient fuc approval,

£ The amendment(s) wasfwere approved by the sharcholdes dirough couag goups. The following statement
must be separatelv provided for each voting group entithad 1o vote separaiely on the amendment(s):

“The number of vores cast for the amcudnien(s) wasiwere sufficient tor approval

by

{vating yrroug)

08/01/2020
Dated

Signature

(By a director. president or other otticer — it “l'\.‘(.‘\tll's or officers have not been
sciceted, by an incorporator — if in the hunds Dfa P'ccivcr, trustece, or other court
appuinted fiduciary by that tiduciary)

PANOS GALANOPQOULOS

{Typed or printed Lt ot petson s‘gning)
FOUNDER - < e

{Title of person s\lgning)




