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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

GRETCHEN GRIFFITH
EAGADIGM MARKETING, LLC

1477 GRACE LAKE CIRCLE
LONGWOOD, FL 32750

SUBJECT: EAGADIGM MARKETING, LLC
Ref. Number: LO6000034909

owever, the enclosed document has not been filed
ing correction(s):
ith instructions for your convenience.

We have received your document for EAGADIGM MARKETING, LLC and your

check(s) totaling $55.00.
and is being returned for the

We are enclosing the proper form{s)
ith a copy of this letter, within 60 days or

Please return your document, along

your filing will be considered abandon
the filing of your document, please call

If you have any questions concernin

y
(850) 245-6050.
Letter Number: 019A00006076

Shelia H Young
Regulatory Specialist 1l

wwiw.sunbiz.org
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‘
COVER LETTER

TO: Registration Section
Division of Corporations

__Engrdigm_ Moelleting LLC

SUBJECT:
Name of Limited L thm Company

The enctased Articles of Amendment and fee(sy are submitted for Aling,

Please return all correspondence concerning this imatter to the following:

G w+df\e W/ Gﬂ/;\ :‘H\
Namw of Person

&m&ol g m Mﬁ@k@f*j [LC

Crinme DIMPUny

1977 Grace [ alle Crecle

Address

Lonjh/zoa/ FL 22750

City/State and Zip Code

C“lﬂ-CTLCACA/ (9 quﬁfzfedﬂes OUECLS . COM

Tomail address: (1o be used RgAwure annual report nontication)

For further information concerning this matter, please call:

éﬂ@ Tl‘c‘,/;e ~ 6/&{1&@'

Nume ot Person

619 5541

Davtime Telephune Number

at{ qa?)

Arca Code

Enclosed 15 a check tor the following amount:

G 300.00 Filing Ie,
Certificate of Staus &
Certified Copy
{uddional copy 1~ enclused)

O 535.00 Filing Fee &
Cernfied Copy

{additional copy is encluacd)

0O $30.00 Filing Fee &
Certificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 632
Tallahassee, FL 32314

STREET/COURIER ADDRESS:

Registration Sectivn

Division of Corpurations

Chfton Building

"6(1] Exceutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Eagadliom Macketing LLC

(Nugd of the Litited Liability Company as_itdfun appears vn vur records. )
(A Flonda Limned Liabihity Compuanyy

Fhe Anicles of Organization for this Limited Liability Company were filed on 6?/_& /Z—__O_O_AG and assigned
Florida document number & 0&0 000 3 “ 90 ‘7

This amendment is submitted to amend the following:

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

The mew name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation *L.L.C”

Enter new principal offices address, if applicable: i =
== M

{Principal office address MUST BE A STREET ADDRESS) T
ZD% T
e —
i N
[ "

Enter new mailing address, if applicable: i =_ 2

(Mailing address MAY BE A POST OFFICE BOX) =i
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 herce:

Naine of New Reuistered Agent:

New Registered Office Address:

Emter Flortdea streer address

. Florida
Cuy Zip Cude

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

{ hereby accept the appointment as regisiered agent and agree to act in this capaciiv. { further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, i this docoment ls
being jiled to merely reflect a change in the registered office address, { herveby contirm thai the limited liabiliny
company has been notified in writing of this change.

Page 1 of 3



It amcn(img, Authorized Person(s) authorized to manwsge, enter the title, name, and address of cach person being added
*or removed from our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address ['yvpe of Action

e d’mr{fmn/ 6:141(:1@!)17{ 1977 §W[ﬁ/éagc[£ 0 Add
de/&ﬁ' W&'qﬁ/ AL 32750 /Km-mm-c

O Chanue

0 Add

£ Remove

01 Change

O Add

O Remove

O Change

O Add

O Renmwove

O Change

O Add

O Remove

0 Change

O add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(ss here: rirach additional sheets, if necessary.)
PR L . » g -

E. Effective date. if other than the date of filing: W lg_; 20/9 (optional)

{11 an etfective date 13 listed, the date must be speeitic and cannot be prior 1o date of filing or more than YO days afier filing.) Pursuant to 6030207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be lisied as the

document’s effective 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 recard is filed.

Dated A:pﬂ-// q _. M_ .

mature of a member or authorized wepresentative vt s member

&//21'57/{}7/‘/ /7 éﬂ/‘f%%_

Typed or pnnted nume ol signee

Page Y of 3
Filing Fee: $25.00



