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ARTICLES OF AMENDMENT U =
TO CREI
ARTICLES OF ORGANIZATION Y ],
OF me % )
i:":,‘a Vol
PULSE -COMMUNICATION, MARKETTNG & EVENTS, LLC ii A
: it ATy Capmpe e i =
The Articles of Otganizaion for this Limited Jisbility Company were fled on o 2o -2~ and assigned
Floids d g 22000063865

This amendment 5 sobmitted o amend the following:

A. U amending name, enter {he new name of the limited lisbfity compamy here:

The néew name wuat be distingaigbable and contain the words “Limiled Liability Compazy,™ the designation "LLCT or the shispeviatien “L.L.C."
Fater new principal offices address, If applicable:

i BE A 1)) I
|
Eoter new mafling address, If applicablc:
Ml Ldress MAY BE A POST OFFICE BOX) (835 E HALLARDALE DEACH BLVD 2302
HAILLANDALE BEACH, FL. 33009
B. If amending the registered agent and/or registered office address on qur records, entex the name of the neyw replstered
agent and/or the new reyistered office address here:
mnc of Ni ]
New Repjstered Office Adduen:
Ester Flarida sirect ddrexs
, Florida
iy
red t

Zip Code
at:

[ kareby aecept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familier with and
accept the obligatlons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed 1o mevely reflect a change in the registered office address, [ hereby confirm that the Fimited liability
company has been notified in writing of thiz change.

If Chuarginy; Regivtered Ageat, Signatore of New Reghtered Agent

W 0,2, 000353548
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If amending Anthorized Person(s) authartzed to manage, eater the dtle, name. snd address of exch parpon being added
crxemeved from our records:

MGR= Mansger
AMBR = Authortred Member |

Tt Name Addresy Tvne of Action ‘
AMBR RICARDO BARBOSA LIMA |
SHTQ TRECHO 1. QUADRA 04, CONJUNTO0S

: l
CASA 65, TAQUARI - LAGCO NORTE —— |

BRASILIA - DF - 71551420 CiChmnge

AMBR RICARDO DOS SANTGS PARANHOS

SHTQ TRECHO J, QUADRA 04, CONIUNTO 03

CASA 65, TAQUARI - LAGO NORTE ORemove

BRASILIA - OF - 71551420 OlChange

add

ORemave

OCrange

ClAdd

JRemove

OCmngs

DAdd

CORemove

OCnge

[JRemove

BCrangs

w2 00035 2548 %
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D. If amcnding any other informstion, cater change(s) here: (drach additional sheets, if necesswy.)

E. Effective date, if other thap the date of filing: {optiennl)
(Hmtﬂbﬂhedﬂ:ishd.mammhmdﬁcﬂmhmmdmdﬁh‘wmﬂmwdlyuﬂnrﬁlhg.)hnmtm 6050407 (3D
Nots; Hths date lnperied in tris hlock does not meet the sppliceble sunrecy filing requirements, this date will not be Jisted a8 (he
docurnant's efective date on the Department of Stete’s records.

If the ocord speoifics » deboyod effective date, but not an effective time, 21 12:01 a on. on the earlier oft {b) Tho 90th day aficy the
recon! 1o [Med

Dateg ]2 02

b \
Sigustre of a mehber gt adihonzrd represcptatlve of o gromdser

CARLA CRISTINE GONCALVES DE SOUZA
Typed or printed pame of aignee

Filing Fee: $25.00
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