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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

Profile LLC
e 0] H § it now appen r rds.y
(A iionda Limi 1a01 ity Lompany

The Articles of Organization for this Limiled Liability Company were filed on ____June 4, 2007 and assignied
Florida document mumber LC7000068272 |

This winendment is submitted to amaend the follawinp:

A. Hamending name, gnter fiie new name of the (imited liabi) mpany hore:
' Polin Public Relations, LLC

The new name Inust be distinguishablc and end with the wards “Limited Liability Campany,” the designation “LLC™ or the abbrevimoL

“LL.c"

Enter new principal offices address, if applicable:

{Principal office addrest MUST BE A STREEY ADDRESS)

Entcr new mailing addresy, {f applicable:

{Mailing qddress MAY BE 4 POST QFFICE BOX)

B I amending the reglstorcd ngent andfor registered office nddress on our records, gnter the namg of the pow

TpL i e arcntand/or Lered (1] !

Namg of New Rerlsloied Agenl:
New Repistercd Office Address:

Enter Floritlu sireer adidrass

, Blorlda
Clyy Zip Code

New_ Begistered Agent’s Slgnatwis, if thaneing Registered Agent:

I hareby acceps the appolnment as registered agens ond agree (o act in thiv capactiy. I further agree to comply with
the provigiony of oll stensitey relative 10 1im praper and compleie performunce of niy durles, amd [ arm familiar with and
eeceept the obligatlons of my position as registered agent as provided for in Chapter 608, .8, Or, if this document is
being filed to merely refloct o change in the registered office address, 1 hereliy confirm that the (imited (ubifisy
comparry has deen nodfied in writing of this change,

H Chamging Registered Agont, Sigpatnre ol Mo Jiopietersd Areni
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If amending the Managers or Managing Members on our records, gyigr the title,_nome, gnd address of ench Mannger

ar Majigging Meurleer being added or ramoved from nnr reconds:

MGR = Manager
MGRM = Managing Member

Pl
o,
2
&

Title Namg

Type af Actlon

[0 Add

{1 Remove

[0 Add

L] Remove

[ add

] Remove

Add

] Retvove

Bl Add

[ TRemove

Cadd

[ TRemove

D. Wtamanding amy other iufaemation, enter changals) here: (hrioch vdditional sheels, i nuoeysary )

L

Dated September 18 (

* of authonzed wummuve_ol\]ncmber
& Polin, Managing Member

Signature of a m
o

" Typed or printed nems of signee
Fagelof2

Filing Fee: 525.00
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