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'COVER LETTER

“TO:  Regisiration Section
: Divisiun of Corporatinns o

"sussect; PLOSION LLC - B
o (Name of Limited Liability Company) A .

The enclosed Articles of Amendment and feels) are submirted for filing.

Please return alt correspondence concerning this matter w the following:

.Ctaire. Gutierrez o
(Name of Porson) . =
3 Lot
Legalzoom.cgm, Inc. ?'o' T
o . - {(FinwCowmnpany) (o) ey
100 W. Broadway Suite 100 = i
{Address) s
~.__j LA
Glendaie, CA 91210 o
(City/Stpie and Zip Code) C

For further information concerning this matier, please ¢all

* " Claire Gutierrez a1 323 ,962-8600 x 7950
©o. 7 (NameofPerson) Seo. Tt {Ares Code & Daytime Telephone Number) .

Bnctosed is'a check for the following amount; .

[3$25.00 Kiling Fes.  []$30.00 Filing Tee & (]835.00 Filing Fec & [1%60.00 Filing Fee,
Centificate'of Sturus Certified Copy Cegtificate-of Status &
‘(additional copy is enclosed) Certified Copy"
o {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registation Section

Division of Corporations Divigion of Corporativns

P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLOSIONLLC

Name of the Eimit

. . [orve]
The Articles of Organization for this Limited Liability-Company were filed on 05/21/2009 _ _@gcd

Florida document number 09000049792 . % —
ro r-"
T‘his'amcr!‘a.imcnt m sx‘thilr_;id 1o a_m@dth«.: fnl_iowing:._ ::- rﬂ
= =
. . - N

A, If arnending name, gnter the pew nume of the limited lHabllity compuny here: .

Betler World Branding, LLC

The new name must be distinguishablc and end with the words “Limited Liability. Company,”™ the designation “LLC™ or the abbreviation
“L.LCT

94

B. 'If amending the registered agent and/or rcgis_iered ‘office address on our records, ¢nter the name of the new
n.:gistc-r_t_*gl ageot and/pr the new regisfered office address here:

Nainc of New Repistered Agent:

Nc\y Reenistered Otfice Addrcs;:

tEnter Florida street address)

, Florida
(Cizy (Zip Code)

I hereby aceept the appuintment oy rogistered agent and agree.fo act in this capacity. { further agree to comply with
the provisions of oll statutes relative w the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this decument is

heing filed ty'merely reflect a change-in the registered affice uddress, I herehy confirm that the limited liability
companty hus been notified in writing of this change.

(If Changing Registered Agent, Sigyat)sre of New li:ghlered Agent)
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323-062-8300 From: Natalja Karniouchina
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‘enter‘the itte, name, and address of each Manager

If amending the Manzgers or Managing Members on our reco;ds.
ing 8 i removed from oy records:

MGR =:Manager
MGRM = Managing Member

Titde Name Addregs - - Type of Action

[ Aad
D Remove

[ Ada

B 7] Remwove

[JAdd

E] Remove

[Madd
[(JRemove

=,
o=l Add
=[Sm0

e % *n;-?
EL‘.» ;;;-‘ :U a
c;z:z. ™ R—
HAds ™ f
[ Remayg "y
~.. X ti

- . - N
D. If amending any other information, enter changeis) here: (drach additional sheets, if necessury.} e -
b
< g

fia 1

1z

Dused . . 2011

T T,
s Sigmature of a member of authorized representative of 4 member

Peter Leif Olsen, Meanager
Typed or printed name of signee
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