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In&orporqjing Services, Ltd. | n C S e r\;ﬂ

1540 Glenway Drive .
Tallahassee, FL 32301 ) *
850.656.7956

Fax: 8501656.7953

www.incserv,com

e-mail: accounting@incserv.com

ORDER FORM
fO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 10/19/2022 PRIORITY . Reqular Approval OUR REF_# (Order ID#) ; 1081055

ORDER ENTITY. _
SNL AFFILIATE MARKETING GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SNL AFFILIATE MARKETING GROUP LLC { FL)

File the attached amendment

NOTES: ___ .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, October 19, 2022 Page f of 1



: ' COVER LETTER

TO:. Registration Section
Division of Corporations

SNL Aftiliate Marketing Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following;

Schiller Leconte

Name of PPerson

SNL Attilinte Marketing Group LLC

Finn/Company

9341 Ashley DPrive

Address

Miramar / FL /33023

Cinv/State and Zip Code
SNLAMGRIGMAIL.COM

[-minl address: (e be used Tor Tuture annual report notiticalion)

For further information concerning this matter. please call:

Schiller Leconte v3g 316-4349

at )

Name of Person Arca Code

Enclosed is a check for the following amount:

Dixtime Telephone Number

& $25.00 Filing Fee O $30.00 Filing Fee & 83500 Filing Fee & 0 $60.00 Filing Fee.
Certificute of Status Certitied Copy Certificate of Status &
tadditienad copy s enclosed) Certiled Copy
faddibional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FEL 32303



' ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION =1 £D
OF =

SN Aftitiate Marketing Group LLC

\SL .

(Name of the Limited Liability Company s it now appesres un our records.) ﬂ,‘; L! :.P' .- R 'hl
(A Tlorda Lamtwed Taabtlity Compuny) PRI SSEf ol

07/t1/2012

The Articles of Organization for this Limited Liability Company were filed on and assigned

20000894922

IFlorida document number l

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited lizbility company here:

The oew name must be distinguishable and contaia the words ~Eimited Biability Company.” the designation 1L or the abbreviation <L E.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable:

{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 Rewistered Auvent:

New Registered Office Address:

Fnter Floruki streee acdedress

. Florida
iy Zipy Conde

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

! hereby accept the appointment as registered agent and agree to act in this capacine [ further agree to comply with the
provisions of aff stanues relative to the proper and compleie perforniance of nne duties, and fan fumilior with and
wecept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merele reflect a change in the registered office address, T hereby confirm that the limited liahility
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending 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 Tvype of Action

MGR Nirva Bathelemy 9541 Ashley Drive
OAdd

Miramar, FL 330235
= Remove

UChange

MGR YVON CELESTIN 301 NE 162nd street
E:\(ld

North Miami Beach, FIL 33162
ORemove

OChange

Cadd

ORemove

CChange

OAdd

ORemove

ClChange

O Add

ORemove

OChange

OAdd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: (Aditach additional sheets, if necessaryj

E. Effective date, if other than the date of filing: (optional)
(I an efective dute 15 listed. the date must be specitic and cinnot be prior 1o date of filing or more thun 90 das s afler Jiking.) Pursuant 10 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at [2:01 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Qct Ix 22
Dated ;

Nigmature ofa member o authoreized representative ofa member

SCHILLER LECONTE

Tvped ar printed nume of signee

Filing Fec: $25.00



+ I} If amending any other information. enter change(s) here: Cluach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

{optional)
{Ifan eflective date is bisted, the date must be specitic and eannot be prior to date of tiling or more than MY das s after fling.) Pursuant to 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicable stawutory tiling requirements, this date will not be listed as the
document’'s eftective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effecuive time, at 12:01 aun, on the earlier of’ (bt The 90th day after the
record is filed.

Qct I8 022
Dated

s/ SCHILLER LECONTIE

Signatuse of 8 member or suthorized representative of a member

SCHILLER LECONTE

Typed or printed nante ot signey

Filing Fee: 825.00



