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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 'A"P NiICaN T’(-CNC\ \ideos e

i
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Name of Person

Josepn Lee, E%qure

Porman0 LAwW Group

Firm/Company

\OH Lahe Afd\\jenue %
) e | o ip Code

E-mail address: (to be used for future annual
For further information concerning this matter, please call

Jm%e_o\r\ Lee

Wame of Person

LOMN
port notificdtion)

S0, D33 IO

Area Code

Daytime Telephone Number
Enclosed is a check for the following amount

KD $25.00 Filing Fee

[0 $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

LS ,2) R



ARTICLES OF AMENDMENT

- T0
ARTICLES OF ORGANIZATION
OF

rét ‘Fr o | vav ol V. G{Lfog LLC
(Npme ol the [.Imig% Liah ars on i)
(X Floryda Limite Ty Company)

. J e
The Articles of Organization for this Limited Liability Company were filed on 1 v§’ i{ ?’é L! and assigned
[ 3

Florida document number l—-! ] QOQQO | i f:-;l .

This amendment is submitied to amend the following:

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

USA-Adrica Madketing and Media, LLC

‘the rew name seast be distinguisha®le and end with the words “Limited Liability Company.” the designation “LLC" oz the sbbreviotion “L.E.C."

Enter new principal offices address, if applieable: . N
Principal offlee address MUST BE REET ADDRESS,

Enter gew moniling address, if applicable;
Mulling adiress MiAY BE

B. If amending the regisiered agent andfor registered office address on our records, gnter the name of the new
registercd agent andigr the new registered office address here:

Name of New Registared Agent:

New Registered Office re:

Enver Florida street address

, Florida
Ciry Zip Codde

‘New Registered Agent’s Signature, if changing Registered Agent:

! hereby accent the appoinorent as registered agent and agree 1o act in this capacitv. 1 further agree fo comply with the
provisions of ail statutes relative 10 the proper und complete performance of my dutivs, and I am fomtlior with and
wccept the obligarions of my position as registered ageni as provided for in Chapter 603, F.5. Or, it thix document iy
being fled to merely reflect @ change in the registered affice address, { hereby confirm that the limited fiability
cumpany has been novified in writing of this change.

H Changing Registered Agent, Sizgajure nm[.\ Tﬂz- JRegistered Agent
Page 1 of 3



MGR = Munager
AMBR = Aathorized Member

If amending the Managers or Authorized Member on our records, enter the titte, name, and address of ench Manager or
Authorized Member being added or removed from our records:

Title Nume ) Address Type of Action
'..bl'f /,/' {,IJ! ) /" M
JHCG s UNig R i fipoc bide g4 /,‘U. D) o Add
2 - =
;? ; N 5 ! /':l .l/ A
/‘ & Q AT ?”(,/1 A S :./.:.5’{;'! /");z.':‘tl‘?'Cl Remove
13 o 9 .
T 0Ky 5 A e
; - o it ./ 7
s f LR e ; . .
é {rg g T //) L'i st !.wf-:i.!,é; £ o (.{'F,/J?N' Pl /‘/_/g'- 1 Add
5. p s e
r lek 4 /:’/ Qair i3 A }"; SIS L3 Remove
Tarp o .
TN -

T .
S B i S

; gg,/af iAd /// A

0O Add
O Remove |
Tn e
e l:_.m_
.m \ ;_\- ,._‘_-. .
R oo
= ey
o \ E,,.‘-
e e L
-
ORemove 75 77
b n
i
{J Add
O Remove
0 Add
0 Rentove
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D. 1f amending any other information, enter change(s) here: (Astach additional sheets, if necessary.)

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

(The cffcetive date must be speeific, cannot be prior e duiz of reezipt or Hled dure and sanues ke more than 90 days affer
the date this document is filed by the Flaridn Deparimess of State}

pmed ____t & 20/,

 Inneror

Signatate of Agember or authorized represenave of u member

———

. \
lovina Unaerer

Typed or printed qame of Signee

Page 3 0f3
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