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TE: Registration Section
Bivision of Cerporations

COVER LETTER

FISHER DESIGN AND ADVERTISING. [1.C

SURBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Erin Gordon

Name of Person

FISHER DESIGN AND ADVERTISING . LLC

FirnvCumpany

4340 Southside Blvd, Suite #4902

JACKSONVILLE FLL 32216

Address

erin@fisheragency .com

Citv'State and Zip Code

E-mail address: (1o be wsed Tor fiture annual report nosification)

For turther information concerning this matter, please call:

Jacyueline Nguyven

Y 680-8400
at ( }

Name of Person

Lnclosed is a check for the following amount:

= $25.00 Filing Fee 01 $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corporations
P?.0. Box 6327

Tallahassee, L, 32314

Arca Code [astime Telephone Number

C $55.00 Filing Fec &
Centificd Copy
{additional copy is enclosed)

0 $60.00 Fiting Fee,
Certtficate of Staius &
Centified Copy

cadditional cupy is eaclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite $10
Tallahassee. FI. 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FISHER DESIGN AND ADVERTISING. L1.C

(Name ol the Limited Linbilitv Company s it now appears on gur records.)
: TTiability Company)

. - . . . . . » . aye P * .
e articles of Organivation for this Limited Liability Company were filed on U3726/2007 and assigned
LO7000032170

FFlorvida doctment number

i'his amendment is submitted to amend the following:

- A. [T amending name, enter the new name of the limited liability companv here:

sinvy Partaer, LILC

F'he rew name must be distinguishable and contairs the words *Limited Lisbility Company.” the designation “L1.C*" o the abbreviation “L.L.C."

Fater new principal offices address, if applicable: 4540 Southside BIvd.

trincipned oftice address MUST BE A STREET ADDRESS) Blg 902 Fleor 2
Jacksonville, FI1. 32216

1

1¢d

’
PR

Tnter new mailing address. if applicable:

)

v

i Mailing address MAY BE A POST OFFICE BOX)

3

D]

#. {umending the registered agent and/or registered office address on our records, enter the name of the-pew registeid
. N powat
amentandfor the new registered office address heve:

Name of New Reyistered Agent

New Registered Office Address:

Eurer Florida sirect cudedress

. Flonda
City Zip Crxde

New Kepistered Aeent's Signature, if changing Registered Agent:

!hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with ihe
provisions of all statues relaiive to the proper and complete performance of rav duiics, and I am familiar with and
cvept the obligations of my posirion as registered Ggenr as provided for in Chapier 605, F.S. Or, if this document v
being filed 10 merely reflect a change in the regisicred office address, | hereby confirm that the limited fiabiliny
cogipariy has been noiitied nwriting of this chuange.

i Changing Registered Agent, Signature st New Registered Agent




i¥ ameading Autliorized- Person(s) authorized 10 manage, enter the titte. name. and address of ench person being added

or_removed from our records:

MGR = Manager
AMB# = Authorized Member

Tile Name
MGR f.isa Pearson
MGR Mary Lousie Fisher

4540 Southside Blvd #902, Floor 2

Jacksonville FL 32216

Tvpe of Action

& Add

_JRemove

CiChange

CiAdd

4540 South_ii_d_s_:givd #902, Floor 2

Jacksonville FL 32216

TIRemove

X Change

JAdd

CiRemove

CIChanyge

DAdd

ORemuve

(JChange

Add

TRemove

CiChange

CAadd

TJRemave

OChange



D. if amending any other information, enter change(s) here: (Anach adedirional shevts, if necessary.)

E. Effective date, if other than the date of filing: {uptivnal)
(It an eftective date is listed. the dute must be specific and cannot be prior to dale of tiling or more than 90 days afier 1iling.) Pursiant to 605.0207 (3¥b)
Note: 1 the date inserted in this biock does not meet the applicable siatutory filing requirements, this date will not be listed as the

document’s offective date on the Departmer!t of State’s records.

i the record specifies a delayed effuctive date. but not an efiective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record 15 filed.

July 25 2023

G odor B

Sigratuie of a memtber of aathorized epResenistive of a member

Dated

fzrin Gurdon

Typed ar printed rame of signee

Filing Fee: $25.00



