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COVER LETTER

. "
T, Registeation Section -
Divisinn ol Corporations y
N BASTENG MARKETING LLC
SUBJECT: - — e m

Name of §mted Dalilay Compony

The cocloaed Avicles ot Aseadmcat aod foes<d are subomted bor iy

Pleace rettrn all conespandence concemmg this maties to e ollowing:

FLENA KLADUV A

Name ol Person

BUSINESS PAN & ALDET FLENA KELADDVA CPA, L1

I Compaiy

177 WORCESTER STREET

Aududress

WELLESLEEY. MASSACTIUSETTS 02451

Oty State aed Zip Conde
KLADOVA RLENAGBTA-FR CUM

Eemad address (o be used for fustre snnnal report nelificatons

For tumther informatien cencerning this matter, please call:

ELENA KLADOVA 557 316-7700
at ( }
Arca Code Duviiene Telephone Number

Namwe ot Person

Enctosed s a cheek Tor the fobowng amouni:

Z §23 00 Filing Fee = S50.00 Filing Fev & e $35.06 Filing Fee & 07 Sol.00 Filing Fee,
Contficaie of Status Centifivd Copy Certlivate of Stalus &

tadditsanal copy s enclosed) Certilied (‘Up_\'
taddsional vopy iv enclosed)

Muting Addiessy: Strect Address:

—— e e i
Rewistrubon Sechon Registration Section
Division of Curparaions Division af Corporations

PO Bux 6327 The Centre of Tatbhassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BANYPRINT MARKE FING L

U of b Linnited 1Liahidies € AR ey R uuu ljl[)( iy 0 oy Sveir i)
A T Tornda T noetedd § -ﬂ\lful\ tlampan

o . - . . S . : ; 725 ot el resipne
The Articles of Organizaton Goe tns Linted Linbibay Company swere Tifed on _“ . and assigned

1 RETNSTRT BRI NI

Flosda document number

Ths amendmcns is submitied o amend the follinving

A, Wawmending name, enter the new wpue of the limited Jiability company here:

e ——————

The nes name s be distmenrshalie amd et e sonts 71 mcd |l Conpans ~ e desienation 78T 7 or the abhrevaaimon L

Enter new principal effices address, il applicable:

{Principal office uddress MUNT BE A STREET ADDRESS)

Enter new mailing address, i applicable:

tMailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new regisiered
acent and/or the new registered office address here: -

Name of New Registered Avent: ALEYAMMA MARKOSL

. - 2235 InTIL AVE N
New Revistered Ottice Address: 1233 IBTITAVE N

Frter Floreda sieet addross

Florida - H

i Ji Ceine

ST PETERSBERG

Sew Resistered Avens Sianature, if changing Registered Avent:

Flroremy ae e ot e dpeaintment as cecistered avent and acrec (o aoein this capacine, [ iuacther coree o comphy with e
A f I3 Y KN | : . R e

provisions of all stetides retutive (o the proper end complete pesformanee of my dities, wad L Jamiticr with and
accept the wbltsations of my position as registered agent as provided for in Chaprer 603 8N O, i this docwmeni s
being fited 1o merely refloct a change in the registered office address, Thereby confirm tha the limied labiay
commpany bas heen notified (o oweiting of this change,

(.

iﬂl\/\&’ T 2 :

l \aku_uuu. ul New Hevistered Agent

1t Chunging Kegistefed \\ :




»

.

o . -1 1] T . »
1 amemtding Autharized Person(s) suthovized to manyp, .
i WEC Cnder (he litde, name. address of cach persan being adde
or removed [rein our records: ¢ litle, nane, and I being added

MGR = Munager
AMBR = Anthorized Memtbher

Title Nume Address Type of Action

MGR MANOIPALAKKAY DI LTI AVE N ST PETERSBERG, FIORITEA 33

- - e e e . o _ ¥ Acld
AHemove

_iChange

MGR ROOPA PALANKAT D2AS1OTH AVE N ST, PETERSBERG, FILORITIA 33
® Add

_JRemove

CiChange

CIAadd

_Remove

LJChange

Oadd

TJRemuove -

f1Change

’...’_J .‘\dd

TIRemave

':]L'h'.mgc

- TJadd

ORemwove

CiChapge




. 1f amending any other infarmation, enter chanpe(s) heves cditach addiional sheets. HECCSSAN)

E. Effective date. if other thun the date ot filing: {optivnal)
ian ettecus e date o Disted. the date most be speertic mid cannat be poen W dute of Tiling or more than s day « atter filusy, ) Purseant w 0030307 (Ixb
Note: I the dute inserted in this block does not mect the applcable sirutory Bhing requireinents, this date will not be hsted as the
dovumen™s ¢tfective date on the Department of State™s records,

It the secord specities a deleyed effective date, but not an effective time, at 12:01 3. on the caclicr ofi (b)) The Y0tk day ater the
record iy fided.

[ated () 2_/@: _2 é.‘?

LA —

ve af nomember —

Signawie of a mcmber or a

Mo VYA AT

Typed ur printed name of signee

Filing Fee: $25.00



