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COVER LETTER

TOQ:  Amendment Section
Division of Corporations

Creative Marketing Systems (CMS) Inc

SUBJECT:

Name of Corporalion

DOCUMENT NUMBER: P 17000046764

The enclosed Articles ot Correction and fee are submitted tor filing.
Please return all correspondence concerming this matter to the fellowing:

Christina Santa Donato-Robinson

Name o Contaet Person

Creative Marketing Systems (CMS}) Inc.

Firm:Company

15970 W. State Rd. 84, Ste. 245

Auddiess

Sunrise, Fl. 33326

CityState and Zip Code

multimediapromo@yahoo.com

F-mat! address: (10 be used for future annual teport notificalion)

For further information concerning this martter. please call:

Christina Santa Donato-Robinson (305 )458-981 9

4

Name of Contact Person Area Code & Dayvtime Telephone SNumber

Enclosed is a check tor the following amount:

® $35.00 Filing Fee 0 $43.75 Filing Fee & Certificate of Status
0 $43.75 Filing Fee & Certified Copy (3 $52.50 Filing Fee, Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendinent Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301



These articles of correction correct

ARTICLES OF CORRECTION

For

Creative Marketing Systems (CMS) Inc.

Nanne of Corporation i currently flad with the Flonda Dept. of State

P17000046764

Dwcument Number (if known

Pursuant 1o the provisions of Scction 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days ot the file date of the document being corrected.

the articles of incorporation

(Dueeument Type Being Corrected)

5/24/17

filed with the Department of State on

1File Date of Document)

Specity the inaccuracy, incorrect statement. or defect:

Registered Agent

Hyacinth Twim

1430 NW 192 Street

Miami Gardens, FI. 33168

Correct the inaccuraey, Incorrect statement, or defect:

Registered Agent

Kenneth Stone

199 Rosewood Ave.

Ormond Beach, FI. 32174
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