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L TO: :‘-chistralti(;n Sectitn v
Division of Corporations

Cln . o COVERLETTER ¢ 6

- SUBJECT: IQ Print Media, LLC

Name of Limited Liability Company

T{lé enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SR Rayanne Buchianico

Name of Person

ABC Solutions, LLC

. Firm/Cumpany

10707 66th Street North Suite D

Address

Pinellas Park, FL 33782

Cily/S1ate and Zip Coede

M CaBEEmLLL info@abcsolutionsfiicom & 333, -

B L VL E-matl address: (to be used Tor future-annunl report notification) T

For further information concerning this matier, please call:

L

Rayanne Buchianico . at( 127 545-1762

Name of Person Arep Code & Daytime Telephone Number
. En'closcd is d check-for the following amount: -~ e -
7] $25.00 Filing Fee []530.00 Filing Fee & = []355.00 Filing Fec & [[]$60.00 Filing Fee,
Ceriificate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed)

Certificd Copy
(additional copy is enclosed})

MAILING ADDRESS: STREET/COURIER ADDRESS:

7 Registration-Section - S _ Registration Section
Division of Corporations IR Division of Corporations
P.O. Box 6327 Clifton Building -~ °

Tallahassee, FL. 323 Ty

el Te T T yllafiassed, FL 32301

- <. 2661-ExecotiviiCenter Circle _



L . .ARTICLESOF*AMENDMFNI.

. TO ™~

SRR ‘ ARTICLES OF ORGANIZATION
s : . - QOF .

1@ Print Media, LLC ¢ .

of the lenlul Liabilit Com any as it now appears on our recerds.)

(Name

The A‘rticics‘ of Organization for this Limitcd-I;iability Compény were filed on
Florida document number L070fﬂ081 44

This amendment is submitied to amend the following:

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

The new name must be dlstlngulshab]e and end with the words “Limited Liability Company, the designation “LLC" or the abbreviation
uL L C " .

o Enter.new principal offices address, if applicable: 10707 66th Street North
" (Principal offive address MUST BE A STREET ADDRESS)  Suite D
: o " Pinellas Park, FL 33782

- ILnter new mailmg address, if applicable: ‘ 10707 66th Street North

. (Mailing address MAY BE A POST OFFICE BOX) Suite D
Pinellas Park, FL 33782

B, If an‘iending the registered agent and/or registered office address on our records, enier the name of the new
- _registered agent and/or the new registered office address here:

*-Name of New Registered Agent: ot - . )

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if clmngin'g Registered Agent:

" hereby accep! the appointment as registered agent and agree to act-in this capacity. [ further agree to comply with
the provisions of all statutes- relative’to the proper and complete per, jbrmmzf‘e ‘of miy duties, and I am familiar with and
71 accept.the-obligations of my pusition as.registered agént as provided for iy Chapter 608, F.S. Or, if this document is
bemg Siled 10 merely reflect.a change'in the regidtered ujf‘ ce addresv 1 her ehu Lonjum !im! the limited habzhrv

" company has heen notified in writing of this change. - '
: - g

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



If g_[ninding the Managers or Mans@g Members on our records, enier the titlMame, and address of each Manager
:. or-Mannging Membper being ndded or removed from our records:
. : - = . , -

'MGR = Minager -
MGRM = Managing Member -

. Title Name ) - Address Type of Action
C1Add
(] Remove
B

i _‘Add‘.;;‘as
'T:.E%?Rﬂ“”ga
o

TAdd
MRemove

CJAdd
[CJRemove

D, ll'ame_:hdilig any other information, enter change(s) here: (Atfach additional sheets, if necessary.)

Dated 1- \"_'!\ , A0

Typed or printed name of signee

Page2of2
Filing Fec: $25,00



