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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2010 - C e e

GLORIA URBAY

3350 SW 148 AVE. STE. 110
C/O KGC MARKETING TEAM
MIRAMAR, FL 33027

SUBJECT: FT PROMOTIONS, LLC

Ref. Number: L10000069075 ;.Ew "
s
5 &

We have received your document for FT PROMOTIONS, LLC and your check{s) =

totaling $35.00. However, the enclosed document has not been filed and is bélng )

returned for the following correctlon(s) s
o

We are enclosing the proper form({s) with instructions for your convenience. __};r,; e

Please return your document, along with a copy of this letter, within 60 day“s or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 210A00029589

www.sunbiz.org
Miwviaion of Cornoratione - PO ROY 8297 ‘Tallahaccan Flarida 239914
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COVER LETTER
TO:  Regisiration Section
Division of Cnrpornt[onl
SUBJECT: f’ / 1 PWD ’}42)/1_& L« Ll

|
\
|

Name of Limited Liability Company

The enclosed Articles of Aml[:.'nclrnc:nt and fee(s) are submitted for filing.

Please return all corresponde;

ce conoemming this matter to the following:

Gl pia Lirbay

fue)

3T

Namec of Ferson

Pwmd%bv\_s, (cC

—

S0 s Iv3 Ave. St

Fim/Company

Address

cuve nee ,7c 3BT 2 D

£sh

City/$vrs and Zip Code

L-mail

Fot further information conce

Larto T

o Qlona

f @ ésh’r ﬁm.e.ﬁw.no—hbwf. CEOVI
1 or futurc annuA rcport notification

ring this matter, please call:

a i), S 4%~ (177

Name of Person

Enclosed is a check for the following amount:

Uvba

Area Code & Daytime Telcphona Nuwwnber

[[1$25.00 Filing Fee [(]1830.00 Filing Fec & [T]955.00 Filing Fee & [C]$60.00 Filing Fee,
Certificale of Status Certified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

|
J

MAILINGADDRESS; STREKT/COURIER ADDRESS:

Registration Section Registration Section

Divisiun of Corporations Division of Corporations

IO, Box 6327 Clillon Building

Tallehassee, FL 32314 2661 Lixecutive Center Circle

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

F T Pmmoﬁ"on& ; (L

Name of the Limited Liabjlity Company as it now a
orida Limut

¢2rE Ol our records.
1ability Company

"The Articles of OQrganization for this Limited Liability Company were filed on / [_é % / 20 1

L5 and awsigned
— [aaedd
Florida document number _Z» / 00P00 & G018 e e
oty :":’ retsg
T b
. . . oL S T
"This amendment is submitted to amend the following; 23 o e
Z': Z}‘ 2 b
s As TR
A. If amending name, enter the new name of the limited liability company here: e i Lk
- IR -
R
The néw name must be distinguishable and end with the words “Limited Liability Company,” the designation “FL'C* or the abbreviation
T} " BE T 8!
L.L.C. ’;f' @
Enter new prineipal offices address, if applicable:

Pringi] fice s MUST BE A ET ADDRESS

Enter new mailing addresy, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registcred office address on our records,

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

Florida
City

ew int

at's Sipnatuee, |

Zip Code
auging Re:

Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changping Registered Agent, Signatu
Page 1 of 2

New Regixtered A



If gmending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
+ ok Managing Member being added or removed from our records:

MGR = Munager
MGRM = Managing Member s
Title .« Name Address ( Type of Actign
. Mar Kara 3350 SW M8 AMe
“ G—uu_.aIamuLZ.-- SNt - uo [J Remove
Daug — WW—% “““““““

Mgﬂ _Moward 25027 o, med

T - - — N o “::Rcmovo
D&U\S Y NN IR )_ T = gy

}.’_,_4 luw] P
- 3 e
S [aad |

Tos  [ARemoved

- T i 4 -

[ \,':': o= '
‘g’éz: e
A ! :, Add

=
- [ Remove

J— OAdd
_[JRemove

I ‘ [CJadd
DRcmove

D. If amending any other informativn, entcr change(s) here: (drach additional sheets, | necessary)

Dated

membcr or authorized répresentative of a member

o
C? lowiw U Jq;;r '
Typed or printed namg of signce

Page 2 of 2

Filing Fec: $25.00



