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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2016

PETER DOWNIE

WODU MEDIA

600 E ELKCAM CIR #1082
MARCO ISLAND, FL 34145

SUBJECT: PETER DOWNIE, LLC
Ref. Number: LO6000031591

We have received your document for PETER DOWNIE, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - 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.

Stacey M Warren
Regulatory Specialist I Letter Number: 716A00015976

www.sunbiz.org
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TO:  Registration Section
Division of Corporations

PETER DOWNIE LLC
SUBJECT:

COVER LETTER

Name of Limited Liabilitv Company

‘The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return atl correspondence concerning this matter to the following:

PETER DOWNIE

WQODU MEDIA

Nane of Person

Firm:Company

600 E ELKCAM CIR, #1082

Address

MARCO ISLAND, FL. 34145

City/Sate and Zip Code

INFO@WODUMEDIA.COM

L-mail address: (1o be used lor future annual report notification)

For further information concerning this mater, please call:

PETER DOWNIE

305 394-7674
at ( }

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee i $30.00 Filing Fee &

Ceriificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Bux 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

3 555.00 Filing Fe &
Certified Copy
radditional copy is enclosed)

2 560.00 Filing Fee,
Certificate of Status &
Certtfied Copy

(additional copy is enclosed)

STRELET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
‘Tallahasses, FL 32301



TO
L . ARTICLES OF ORGANIZATION

OF

PETER DOWNIE LLC

(Name of the Limited 1
|

,iahilitﬁ' Coimany as it now appears on our records,)
(A Fiorida Limited Liability Conpany'|

oy . TR ol 202006
The Articles of Organization for this Limited Liability Company were filed on ’
e LOs00003 1391

Flonda document number

and assigned

This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:
INTERNET MARKETING, L1.C

Fhe new namic must be distinguishable and contain the words “Limited Liability Company.” the designation “Li.C”
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

or the abbreviation =17
o0 E Bl KCaM CIR, #1082

MARCO ISLANT, F1 344145

600 E ELKCAM CIR. #1082
Enter new mailing address, if applicable: ’
idMatling address MAY BE A POST QFFICE BOX)

MARCO ISLAND, FL. 34145

o= :ﬁ
3. If amending the registered agent and/or registered office address on our records, Giter th't: nanlj‘,éf the_new
registered agent and/or the nnew repistered office address here: j”;‘,?l - e
A R :
Al & [T
T‘ﬂa .
. PETER DOWNIE
Name of New Regpistered Ayent: .-“:'1 0 O
o= ¥
. . 600 E ELKCAM IR, #1082 b
New Registered Office Address: 5m_ =

MARCO [SLAND 3145

»
v Florida
Ciry

Zip Code
New Registered Agent's Signature, if chanping Repistered Agent:
I hereby accepr the appointment as registered agent and agree to acr in this capacity. 1 further agree to comply with the
provisions of all starutes refative to the proper and complete performance of my dies, and I am fumiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
heing filed to merely reflect a change in ihe registered office addresy, I heraby confirm that the limited liability

compuny has been notified in writing of this change. ﬂ
) 6&- »

i Changing feg

istered Apent, Signature of New Registered Apent
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or removed from our records:

e

"3 . .
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

e 7 Add

] Remave

0 Change

00 Add

[ Kemove

1 Change

O Add

0 Remove

0O Change

£ Add

O Remave

0 Change

0 Add

0 Bemove

??-Z_ ~—{} Remove
R - o py— - Wt

I -

0] Change
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EIN 18 LISTED AS 20-4576389, WHICH 15 INCORRECT.

THE CORRECT'EIN IS: 20-1576386

E. Effective date, if other than the date of filing:

{optional)
(It an cffective date is listed, the date must be specific and cannot be prioy to date of filing or morz than 90 davs atter filing.} Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed &s the
document’s effeclive date on the Devartment 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 cf:
{b} The 90th day after the record is filed.
AUGUST {0

2016 .
Dﬂlcd s 4 . N s - i "‘" Tl
=, LY« b
b ot :. i e
A N
u""-': - i
’ Signature of & member or authorized representafive of 2 member ~1',’,‘ Tz 9 m
- - A .
PETER DOWNIE " (ws I8
‘o - ‘?’
Typed or printed name of signee L R
gl’“ (e 0]
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Filing Fee: $25.00



