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‘ ' COVER LETTER

TO: Hegistration Section
Division of Corporatinns
MULTIPLICA LLC 4
SURIECT:

Namc of Limited Liability Company

The enclosed Articles of Amendment and 1eeds) ire submiticd for Mling,

Pleasc return atl correspondence concerning this matter 1o the following:

llene Schinall

MName of Person

lene § Schnall, I'A

Firm/Company

2480 N Andrews Ave, Suite |

Address

Wilton Manors, FIL 33311

Cuty/State and Zip Code

ifene@isslaw.com

L-mail adciess: (to be used for future anvual iepait notitication}

For further information concerning this matier, please call:

Hene Schnall

0954 T6R-14460
at { }
Name of Person Asca Code Davtime Tedephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fec (J $30.00 Filing Fee & O $55.00 Filing Fee & (O] £60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &

(addtinnal copy iv enclosedy Certilicd Copy
{additinnal capy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
’.O. Box 6327
Tallahassce, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Sutte 810
Talahassee, FI1, 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
5 A,
MULTIPLICA LLC < {,,4

C T T Name of (he Taunited Linbilily Cempany as it now appears on onr records,) - 4—;25‘_ .

(A Flonda Linnised Lialnhity Company) B ) \f\/\

. 0 s

The Articles of Organization for this Limited Liability Company were filed on At 20. 2012 S dlld aw@"fubd

. If‘\ L

Florida document numbger 12000056654 . L' AN &
AT

A

-
-

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited tinbility company here:

360 CONVERSION ANALYTICS, LLC

The new namce must be distinguishable and contain the words “Limited Liability Company,” the dcvbnnlum LLC or the abbreviation “1.1.C.

FIO0O Biscayne Bhvd, Suite 264

Enter new principal offices address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS) — Miami. FI 331x1

by ™ . . g jwe: aile 264
Enter new mailing address, if applicable: 1900 Biscayne Blvd. Suite 26

(Mailing address MAY BE A POST OFFICE BOX)

. FLL YIS

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist.
acvent and/or the new repistered office address here:

Namge of New Registered Apent;

New Registered OfTice Address: .

Fircter Flewidder street veddviss

. Florida
i Zin Cencde

New Registered Avent’s Signature, if changing Revistercd Agent:

/ l'r(’r('/)_v accept the appoininent as n’y.l.\'lc'r'c’d agoent and aerrec o act in this capuacity. /_ﬁ.rrlhf'r‘ cree (o ('mnp{]f with

provisions of all statutes relative to the proper and complete performance of my dutivs, and 1 am familiar with and

uc'(."(,"pl the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, if this dociment 1
being filed to merely reflect a change in the registered office addrvess, hereby confirm that the limied liability

company has been notified in writing of this change.

I Changing Registered Agent, Siprature of New Repistered Apent




If argending Anthorized Person{s) authorized to manage, enter the title, name, and address of cach person being
or removed from pur records:

-

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actim
T Add

I Remove

OChunge

Oadd

Cilemove

CicChange

Oadd

CIRemove

L Change

3 Adid

ClRemove

ClChange

I add

ORemove

ClChange

Siadd

Ol Remove

(1Change




.

D. Iamending any other information, enter change(s) here: tAnach additional sheets, if necessan

E. Effective dute, if other than the date of filing: (optional)
(I¥an eflective date is listed. the date must be specific and cannot be priot io date of fiting or more than 90 days afier 1iling.} Pwsuant 1o 6605.0207 (3)
Note: if the datc inserted in this bivck does not meet the applicable statutory g requirements, this dute will not be listed as the
document’s cffective date on the Department of Stare's records,

If the record speeifies o delayed ceffective date. but notan effeetive time. a1 [2:01 am. on the carlier of: (b)) The 99ih day afier the
record s filed.

Dated Mar 24, 2021

/A\Il \\/‘ |

Signature of a member or anthorzed repeesentanive oy member

NICOLAS VISIERS WURTH

Typed or pristed name of signey




