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TO: Registration Section
Division of Corpurations

BID ADVERTISING, LLC
SLURJECT:

COVER LETTER

Name of Limited Liahility Company

The eaciosed Articles of Amendment and fee(s) are submitted fur Hling.

Please return all correspendence concerning this matler W the tollowing:

Ben Boulet

Namne of Peesan

BID ADVERTISING, LLC

FirmCompany

378 WEST COMMERCIAL BLVD.

TAMARAC, FL 33509

Addness

Cits/state und Zip Code

FINANCE@OQUEST-COMM.COM

F-mall address: (o be used Tor Tuture anaual repan sotilication} -

For further information coneerning this matter, please call: :,:
Ben Boulet 954 ¥i5-5678 St
_ at | ) r—
Nume at’ Person Arci Code Daytime Telephone Numbser R
-

"
Enclesed is a check for the following amount: T

52300 Filing lee 0O $306.00 Filing Fee & 0O $35.00 Fiting Fee &

Certiticute of Stuus

MAILING ADDRESS:
Registration Section
Division ot Corperations
.0, thos 6327
Tattshassee. IF1. 32314

3 $00.00 Filing Fee.
Centilicate of Status &
Certified Copy

vaddiional copy iy enelosed

Cenilied Copy

taddrtional copy 15 enclimed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Taullahassee, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BAD ADVERTISING, LLC

- . . . . . . - . iy - p)
The Articles of Organizaion for this Limited Liability Company were filed on U9/30/2008
Flonida document number 108000092579

and assigned
This amendment 1s submitted to amend the following:

A. ifamending name, enter the new name of the limited liability company here:
Tech Mobile Retail LLC

Ihe new nane must be distinguishable and contain the words “Limited Liabilitn Company.” the designution “LLC™ or the abbreviglion "LLCT
Enter new principal offices address, if applicable:

3645 NW [ 6th Street
(Principal office address MUST BE 4 STREET ADDRESS)

Lauderdale Lakes FL 33311

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX]

B.

If amending the registered ageat and/or registered office address on our records, enter
registered agent and/ur the new registered office address here:

=t ~
the namg~ul
=

the new
— ——
o — i1
I e s
o - e
. . oL - i
Name of New Registered Agent: =T fond —
IRARN i "
- -
New Repisicred Othice Address: _.o J 1 i
Enter Florida streer address ,—-; e =
. Florida S
v A Code
New Redistered Agent’s Signuture, if chunging Repistered Apent:

L hereby aecept the appointment us regiseered agent amd agree (o act in this capacite, [ further agree to comply with 1he
provisions of all stutwtes relative to the proper und complete performunce of my duties, and fam fanritiar with and
aceept the obligutiony of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed iy merelv replect o change in the registered office address, | hereby confirm that the limited Hability
compeiy iy been notitied in writing of this chunge.

If Changing Registered Agent, Sipnuture of New Registered Agem
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
ANYIBR = Authorized Member

Title Nume Address Tvpe of Action
5 Ben Boulet 3178 W Commercial Blvd
O Add

Tamarae FL 33309
m Remove

O Change

myr Ben Boule 3178 W Commercial Blvd
0 Aud

Tamarac FIL 33309
W Remonve

0O Change

D Chad Wittner 3645 NW 19th Street
W Add

Lauderdule Lakes FL 33311
O Remuove

ol D Change

™ =2

- &=

L oAk
ey ) [ kel
) — g
rei-r EFRemove
T I
= 9 £
ncl -
—. E] Change™ -
L)

T Baad

O Remone

{3 Change

0O Add

O Remove

O Chunge
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D. If amending uny other information, enter change(s) here: (dnach additional sheeis. if necessary.)

o
> o= R
by = - e
a . = :
T g |
N \ "
- (W,
o Do
- - \ . , asup E ~2
F. Effective date. if other than the date of filing:

(optionaly [’ oy
U e e Hectiv e dale is fistedd, the date must be specilic and cannet be prior o date of fiting or imore than 90 days atter fling. ) Pursuamt to p05.0207 (3Kb)

Note: 11 the date inserted in this block does not meet the upplicable statutors [ling requirements, this date will not be listed as the
ducument’s etfective date on the Depariment 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 record is filed.

. Mav 10
Dated

Signuture of a member or authortsed representative of a member

Hen Boulel

Ty ped or printed nwme of signee
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