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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STOGG DIGITAL MARKETING LILC

i Name of the Limited Liability Companvy as it nows sippears on our records. )
(A Flonda Limned Liability Companyy

- . . — . . e . QO80T
T'he Articles of Organization for this Limited Liability Cempany were filed on (ROx- 2T

and assigned
Florida document number 117000168597

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The new nammwe must be distinguishable and conain the words “Limited Liabilinn Company,” the designation "1LLU™ o1 the abbreviation “L.L.C

< o Suite 31 -
Enter new principal offices address, il applicable: 701 S. loward Ave Suite 106331 Ei:r__'é'
- 11 e,
(Principal office address MUST RE A STRELET ADDRESS) Tampa. FL 33606 ET" = | |
s T
Nz —
12 1
=
M m
— e A Sorite 10613 &,
Enter new mailing address. if applicable: 7S Howard Ave Suite 106-331 > 1
. TR . Ty — Q
(Mailing address MAY BE A POST OFFICE BOX) Fampa, FL 35606 By =
S
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:

Namic of New Rewistered Agent:

New Rewistered Office Address: FO1 S Howard Ave Suite [06.33]

Conter Floridea stroer address

Tampe e 3360
Fampa - Florida ~800

Cine Zip ol

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as regisicred agent and agree wo act in this capaciyv. 1 further agree o comply with the
provisions of all statutes relative to the proper and complere pecformance of i duties, and e familiar wiith and
accept the obligations of my position as registered agent as provided for in Chapter 803, FF.S. Or, if this docment is

heing fited 1o merelv reflect a change in the registered office uddress, Dherchy confirm that the limired liabilin
company Jras been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Autharized Person(s) authorized (0 manage, enter the title, name, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Scan Toggweiler 701 5. Howard Ave Suwite 106.33]
O Audd

Tampa, F1L 23606
O Remonve

B Change

O Adid

O Remaove

O Change

O Add

O Remove
DU’. ™3
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e —
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g Change

E1 Add

O Renuwee

O Change

O Add

O Remoene

O Change
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D. If amending any other information, enter change(s) here: (Antuch additional sheeis. i necessary.)
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E. Effective date. if other than the date of filing: {optienal)
(17 an etfective date is histed, the date must be speeilic and cannoet be prae o date of Bling or more than 90 dis afier Dling.) Puisuant we oG20707 (b
Note: it the date inserted in this block does not meet the applicable statutory tiling requircments, this date will not be listed as the
document's ¢tfective 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.

Dated /}'M/()’H-;VL//// ‘ MZ
é//&ﬂ/ \';f‘;,—f'z’rﬂ'c?/;é//i”//

Signature of a-Member or authorized representanve af a member

Sean Togeweiler, Authonzed Member

Typed o prnted name of sieney
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