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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

PATRICK M ESCARMENT
2240 N SHERMAN CiR
APT 501

MIRAMAR, FL 33025

SUBJECT: MAZZI PROMOTIONAL GRQOUP LLC
Ref. Number: L17000206625

We have received your document for MAZZI PROMOTIONAL GROUP LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott :
Regulatory Specialist 11 Letter Number: 718A00012825
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COVER LETTER
o Registration Section
Division of Corporations

JBIECT: N\m‘—l:.’__\ Qv\}("’\d'\-\ﬁf\u\\ G’\\‘QO{Q L C

Name of Limited Lisbility Compuny

w envlosed Arteles of Amendment and fee(s) are submited for filing.

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

NoXn oV Ft o oo S

Namg ul Persyn

f\[\%)_‘z\\ qum\,:\\.qu’!\\ &ty ke

FirnvCompany

PR TR NN NP S T A LA

Address

Mitem ol f B2 Ao n &

v City/Stare and Zip Code

Qek N s Eac oe mank AQ4 AW\

E-mail address: (o be used for future annual report nottfication’ -J

r [urther intormation concerning this matter, please call:

Roxth U Ve ot man™ 4746, 967 2V HT] l

Name of Persen Ares Code Davtime Telephone Number b
\
wlosed is o check tor the folloxing amount: J
$25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & {0 S60.00 Filing Fee,
Certificate of Siatus Cerufied Copy Certifivate of Status &

tadditional copy is enclosed) Certitied Copy

{additional copy s ctielosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Registration Section

Registration Section

Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahassee. FL 32301

Division of Curporations
0. Box 6327
Tulluhassee, FIL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N2y PR Ut Grpoud
(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Dimnted LisbiTny Company?)

w Articles of Organizavon tor this Lymited Liability Company were filed on \IQ - L) - \ —]
orida document number \w\‘j QLVLVLEY S

and assigned

s amendment is subminted to amend the fullowing:

If amending name, enter the new name of the limited liability company here:

nter new principal offices address. if applicable:

rincipal office address MUST BE A STREET ADDRESS)

nter new mauiling address, if applicable:

tailing wddress MAY B A POST OFFICE BOX)

If amending the registered agent and/or registered office

address on our
eistered agent and/or the new registered office address here:

records, enter the name of the new

4

MNamne of New Registered Agent: '

=

\ ) .- 3
New Repistered Office Address:

Emier Florida street address

. Florida

Cinv

Zip Codv
o Registered Agent’s Signuture, if changing Repistered Agent:

ereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to complv with the
wvisions of afl statutes relative 1o the proper and complete pertformance of my duties, and Tam fanilior with and
copt the ubligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

ing filed o merely reflocr a change in the registered office address, I hereby confirm that the limited fiability
ampuny fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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e e
amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

“removed from our records:

GR = Muanaper
VMBR = Authorized Member

ithe Name Address I'vpe of Action

MR EV oo e\ 22O N Arermen O E Oadd

A ol pe | 1 13?) 01.(:3_- Remove

O Change

oz‘]ﬁ‘f@\

Add

o
</

QO\\\\\\ AL \F\“-\Qﬂ\(\n{u\“\_ P o) N PR YOy ¢

N R ?)_ | '))’;JU'\..T O Remove

Z/(‘h:mgc

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

0O Change

O Add

O Remove

O Change
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. I amending any other information. enter change(s) here: /Arach additional sheets, if necessary.)

. Effective date. if other than the date of filing: - \(3 -\ d& {optional)
(I an erfective date 1s listed, the date must be specific and cannol be prior o date of filing or more than 90 days atier filing,) Pursuant o 605.0207 (34b}
Note: 1 the date inserted in this block does not meet the appiicable statutory {iling requirements. this date will not be lisied as the
docunent’s cifective date on the Department of State s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
y} The 90th day after the record is filed.

Lated 7 - \b -\ %
)

= Stenature of a member or authorized representative of it member

@c\\:\‘:? NN ¥ o C ot mennT

T'yped or prinked nime of signee
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