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MJD Marketing Group LLC
2200 North Federal Highway
Suite 213B
Boca Raton, FL 33431
To Whom It May Concern:

My name is Drew Cohen and I am currently the Registered Agent for MJD Marketing

Group LLC. Document Number 1150001982496, filed on 11/24/2015. I would like to
make Michael Rosen the Registered Agent.

In addition to making Michael Rosen the Registered Agent I would like to change the
member Titles as noted below.

. ==
T O
Michael Rosen ~ MGR (Was P) 3 o
Drew Cohen — AMBR (Was C.E.O.) e O
fa
Jared Cohen ~ AMBR (Was C.0.0.) R -
2z, ¢
Our contact information is below if there is any other information that is required. <
Regards,
Michael Rosen

Cell: (561) 7
!
< /
ethen - V/

STY
J ar/ hen

Cell: (561) 302-2360
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Registration Section -

TO:
Division of Corporations

COVER LETTER

sumgcr: _ MID  MalUe ) jnn Q-'(OHP L{ C

Name olemul:d Liability Com

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

M (e | Q{)SerJ

Name of Person

MID Morsed

Ao Qreup Lic
Firm/Company __) = 1

72200 Nac\, l‘co“-(fm/ H

Boce Padan FL 3343 e

-
Prate!
J&mug%_ oy

Address

Michae | Rose 2Y € gpplcom .

C:ty/Stale and Zip Code

E-mail address: (fo be used for fulure annual reportRotification) ‘
For further information concerning this matter, please call

Miche Q"S(fu

Name of Person

Enclosed is a check for the following amount
-“?(525.00 FilingFee [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

fet
=
WSol, M6~ 3743
Area Code Daytime Telephone Number
(0 $55.00 Filing Fee & 0 $£60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

M D Mode) s Qrou.p LLC
(Name of the Limited Lmbnlng* desanx a3 it now appears on our records.)
orida Limied Liability Company

The Articles of Organization for this Limited Liability Company were filed on | I/ 2 Y / 20' < and assigned
Florida document number L\ ZT0OG| O' 329 é

This amendment is submitted to amend the following

A. If amending name,

nter the new name of the limited liabili

company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS}

—, -t
=5 9
=3
=8 B 1
Enter new mailing address, if applicable e = f_.(:‘
SR r
{Mailing address MAY BE A POST OFFICE BOX) e A
- ,':E- o
\'—‘ IJ:': e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here
Name of New Registered Agent: M ig \"la'e , t 20561\3
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ing fi

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

LD 2o

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)
‘ QA \-P

o Omeniof 1NN the  TFleS
ot Me  membes GN\:& L, ==
R S—

Please

Sce. Neod X QX‘\E—S

ks Vege  Clae

e M (cloe | Loseny .
v loo O,
Y bl foa

j?{\‘ﬂ\w@ A‘ﬂﬂv\' /(Am e
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A=A =
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P
e
s B m
—= D
b i ]
T
=t
= o
E. Effective date, if other than the date of filing

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{(b) The 90th day after the record is filed

M
Dated DQ(G (Y\b"ﬂ’ %

Q@\ < Z ) @
Signature of a member or authorized representative of a memper—

Micboe | Q\mc'«v

D LW, CPL\( o
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager -
AMBR = Authorized Member

Title Name

Michne ' Qosad

Address

K]

(a2 D Cobren

L\)Ehb,(nnel‘( LDIJC

I'ype of Action

O Add

@Q\'UIJ . % g gk‘f Z g O Remove

ﬁ:hange

19 662 E_g\'uof‘g D(‘[\Je O Add

&Cﬂ Q&."U“ : F(_ ggLI q (‘Q Remove

@&mf Canps

21&21 Sz

Sawmill Covr X

KChange

0 Add
ﬁ_é

o Rody FL 3?Lf:_i§1nﬁmom

(%%

/‘,;_..-
ada

—
e ﬁ;ngerp'.
T @

- =& "o

- -~ =
7
——d

SERL)

]

— T

3

-

o

O Remove

O Change

0O Add

3 Remove

0O Change

0 Add

[ Remove

O Change
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Detail by Entity Name
Detail by Entity Name

Florida Limited Liability Company
MJD MARKETING GROUP LLC

Filing Information

Document Number L15000198296
FEVNEIN Number NONE

Date Filed 11/24/2015
State FL

Status ACTIVE

Principal Address

2200 N FEDERAL HWY
2138

BOCA RATON, FL 33431
Mailing Address

2200 N FEDERAL HWY
213B

BOCA RATON, FL 33431

Y 3
Registered Agent Name & Address =
1 SR
COHEN, DREW =5 3 1
19662 ESTUARY DR ﬁi = ~
BOCA RATON, FL 33498 i_'::'_ mM
O~ R
Authorized Person(s) Detail P :’n :
©I Y
Name & Address et B
:"‘ m

Tite P\, M(G-12- W £Aw

, MICHAEL

20981 WINDEMERE LN
BOCA RATON, FL 33428
Tite coo ) AMB

OREN, JARED N |

21221 SAWMILL CT
BOCA RATON, FL 33498
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