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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H 000 ‘5050)

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

™

LS

Please return all correspondence concerning this maiter to the following: -
GLY A. ROSS >
Name of Person i

MARYETING DIAGNOSTICS, LLC i

Firm/Company

70 SEASIDE NORTH CoUTT

Address

KEY WEST FLORiDA 33040

Cit}f/Statc and Zip Code

alvavroess @aal.com

JE-méil address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Gy A.RoSS wa( 2N0 ) Q98- 2212

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the foliowing amount:

3{525 Filing Fee O 355 Filing Fee & Certified Copy

[NHSI18 (2/14)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARKETING DIAGNSSICS LLC

{Name of the Limited Liability Companv o5 it now appears on our records.}
(AF ompany)

The Articles of Organization for this Limited Liability Company were filed on 3 z 30 129 10 and assigned

Florida document number _L_LQQ_Q_OO.B 505‘ ).

This amendment is submitted 10 amend the following:

U.ed

A, [famending name, enter the new name of the limited liability company here: )

N/A :

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT

-—

ISR

or the ahbreviation “1.1.C.7 . .

v )
Enter new principal offices address, if applicable: o /A 3 ’ -
{Principal office address MUST BE A STREET ADDRESS) N
Enter new mailing address, if applicable: N /A

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records.

enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Rewstered Agent: D :r- SN

New Revistered Office Address: 500 FLEM'NG STKEEI—

Enter Florida street address

KE-\’ WE_,ST . Florida 3 3 (6] "f 6

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
[hereby aceept the appointment as vegistered agent amd agree o ace in this capacine, [ further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and Fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.85. Or, if this document is
heing filed 1o mevely reflect a change in the registered office address, [ heveby confirm that the limited liabiliny
company: hay been nodificd in writing of this change.

(4Ls0-SEE ATTACHED)

S———
/A ( A M”}dﬂ AN
If Changiiy Registered ,\gcnl.‘Si'gnaturr of New Registered Agent
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If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MANAGER. _MICHAEL H. ROTER $29 SmMoNToN SIKEET O Add

O Change

O Add

O Remove

Py
1

pon— |
O.Change %

OAdd -

Y

s

.
te v

O Remove

O Change

O Add

{ Kemuove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (drach additionad sheees, if necessary.)
i

E. Effective date, if other than the date of filing:

| {optional)

(If an eftective date is listed, the date must be spectfic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuane w 6050207 (31h)
Note: If the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the

document’s effective date on the Department 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.

Dated jUHE, [1_4 Zﬂlﬁ

Signature of a me

»
Cr or nu:llurl‘/i representative of o member
GuLY A. RosS

Typed or printedd name of signee
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