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ARTICT LS OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VIVA SALES AND SERVICES LLC

The Articies of Osganization for this Limitad Lisbility Company were filed on _10/03/2008

JE;ZAUN 94
a3 is

Florida document number LO8000093066 . e X
e

This amendment is submitted to amend the following: %& ,\;

LT

A. If amending name, sqser the now pams of the limited liability company here: >

EV PUBLISHING LLC

The tew name nwist be distinguishntle and pod with ths words “Limited [iability Company,” the deslgnazion “LLC” oz the ahbrsviation “LL.C."”

Enter new principal offices address, if applicable: 2820 NE 30TH STREET

[Principal affice address MUST BE 4 STREEY ADDRESS) APT 10

FORT _LAUDERDALE, FL 33308

Enter usw mailing addrees, it applicable: 2820 NE 30TH STREET
ailing address MAY BE, ICE B APT 10
FORT LAUDERDALE, FL 33306

B. Hamendmgﬂwnzlmredqut andlor rogistered office address on our records, enter (he name of the new

2 nd/or the new add heve:
Name aw 1 - ELLEN WHITE
New Registergd Office, Address: 2820 NE 30TH STREET APT 10
Snler Frorida striot Glaress
FORT LAUDERDALE . Florida 33308
L g .":rl[.l Wanit
red Agent's S 4 § sto Agpnt:

I hareby accept the appointmen as registered agent and agree to act in this eapacity. | firthar agree to comply with the
provisions of @il statutas relative to the proper and complate pag%rmam:c of my dptics, and ! am famtliar with and
wccept the obligations of my position at registered a,g'enr ot pravi pfer 603, F.8 Or, if thigdocument is
being fifed to merely reflect a change in the regisie i limisetl iability
company has been notified in writing of this change.
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If amending the Managers or Authorized Member on our records, spter the title. name. and addyess of eachh Manoger or
rized ber being added or from records: ’

MGR= Manager
AMBR = Autborized Member

Title Name Ad 9 Tyqe of Action

O Add

F Remove

e .
L e bl MO

1 Remove

T Add

[0 kRemove

0 Ada

0 Remove

0 Add

{7 Remave

3 Add

1 Remove
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D. 1f amending any other informyation, veter changy(s) bere: (Aroch additional 2heats, if necessary,)

E. Effective date, if othar than the date of filiog: (optional)
(The effecrive date musm be spacifle, cannot be prior i dats of rectipt or Sled Ane and cunet be conre thag PO days ez

tha date this doement is Slad by the Florida Depactoent of Staie)

d11!21 ‘7/_)1 E ’:;Zﬂ—u
° Sigranire of 3 member of autborized represantnive of @ momber

ELLEN WHITE
Typad or printed name of signat
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