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Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Humber : 110432003053
Phone : (561)694-8107
Fax Number : {561)694-1639

*»fnter the email address for this business entity to be used for future

annual report mailings. Enter only cone email address please.
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Fhe Asticles of Organization fur this Limited Liability Company were filed on June 24, 2009

1.0S000061280

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A ITamending name, enter the new name of the limited liability company here:

EE Global Media Marketing, L1L.C

The new name miust be distinguishable and contain the words “Limiled Linbility Company,” the designation "LLC™ ar the abbresistion »1.0.0.

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida strect address

. Florida
City Zigr Cenle

New Registered Agent’s Nignature, if changing Repistered Agent:

f hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statwre s relative 1o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabitit
company: hius been notipied i writing of this change.

If Changing Registervd Apent, Signature of New Hegistered Apent




If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added
or remaved From our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type of Action
OAdd
ORemove

OChange

Ol Add

O Remove

OChange

[JAdd

ORemove

O Change

OAdd

ORemove

OChange

Cladd

ORemove

O Change

OAdd

ORemove

CIChange




D. Ifamending any other information, enter change(s) here: (dirach additional sheees, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(5 an effective date is isted, the date nrust be specilic and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuanit to 605,207 (3Xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s eftective dute on the Department of State’s records.

B the record specifies a defayed effective date, but not an effective time, at 12:01 2.m. on the earlier ot: (b} The $0th day alier the
record is led.

Fune 25 2020
[Dated R

P D A e e .

Signature of a member or authorized representative of a member

Ricardo I. Dupico

Typed or printed name of signee

Filing Fee: $25.00



