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COVER LETTER

TO: Reglstrativn Section
Division of Corporations

wmrer: WTERNATIONAL NEW MEDIA CONSULTING LLC

Nume of L imited Liability Company

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

Please return oll correspondence concerning this matter to the following:

DIANE M ANNESSER

Name of Person

FLORIDA TAX & ACCOUNTING SERVICES, INC

Fim/Compnny

0245 SW 157 STREET STE 210

Address

PALMETTO BAY, FL 33157

City/State and Zip Code

DMANNESSER@AOL.COM

EemniT didress: (to be 0sed or lulure annuat réport noltlication)

For further information conceming this matter, please call:

DIANE M ANNESSER 305 235-9292

Name of Perion Aren Code Poytime Telephone Number

Enclosed is & ¢heck for the following amount:

& $25.00 Filing Fee 0O $30.00 Filing Fee & I $55.00 Fiting Fee & [3 $60.00 Filing ¥ee,
Certificale of Stutus Certified Copy Certificate of $tatus &
{additional ¢npy is enclosed) Certified Copy

{wddilionul copy 18 englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Section Repistreation Section

Division of Corporations Divigion uf Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT =
TO =

ARTICLES OF ORGANIZATION =
OF %

=

az"id

INTERNATIONAL NEW MEDIA CONSULTING, LLC
™ .

n¢ al the Tamived Linbitty Compamy uy 1t now a

-
.
b

LS

The Articles of Organization for this Limied Liabitty Company were filed on 07/19/2011

and assigned
Florida docwment number 111000083013

This smendment iy submitted w0 umend the following:

A. If amending name, thtor the new name of the limited liability company here:
NEW MEDIA CONSULTING, LLC

The new name lnust be distinguishable and end with the words “Limbed Liability Campuiny,” the designation *1LC" ot the ubhreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. If smending the rcgistered agent and/or registered office address on our records, cnter the name of the new
repistered agent and/or the new registered ofMice nddress here:

Namg of New Registered Agent:

New Repislered Qffice_Address:

Enter Florida strect oddvess

. Florida
iy Zip Code

New Registered Agent’s Sipuaiure, il changing Registered Agent:

! hereby accept the appointement ax registered agenr and agree to acl in this capacity. 1 further agree (0 comply with the
provisions of all statiutes relative to the preper and complete performunce of my duties, and 1 am familior with and
aceept the obligarions of my position as registered agens as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect o change in the registered office address, I hereby confirm that the limited liabiity
company has been novified in writing of this chunge.

Il Chunging Registered Apent, Signature of New Registered Agenl
Page 1 of 3
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1T amending the Managers or Authorized Mcember on our records, enter the title, name, and address of each Manager or

Authorized Member being ndded or removed from our records:

MCR= Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
O Add
O Remove
O Add
[J Remove
O Add
O Remove
O Add
O Remiove
= 2
Iren [t
o =
s
= &= I
T = P
Cromm T
T
TR A
T 0 Remove I
22 n '
E::":I'T'x oo |
0 Add
O Remuove

Page2 of 3
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