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COVER LETTER

T0: Regnstration Section
Division of Corporauons

SUBJECT: Mﬂ K g

NarmE
CA e 1

I 253
e

Mar Heting Du/c[opmcm‘- Group LLC

Name oiFiminad Tiahilt oY Lca:ﬁ:..

The enciosed Artizles of Amerdrmert s frels) are sebmined for filing,

Pirase tenn 2 correspordence corseminy this mater 1o the followinz:

M\!\\‘OL Passmofﬁ.

Namae of P

erLca

£0.0.8.5. Mar kehrneg Rvelepment GrocP e

Tom T J.':‘.‘.‘.:'.

4q0 v 3T AE

Address

Mot | FL_35130

.J..;."‘-.»_t

quawvuseamwmICWV\

{z-=a] acdrerz: (1o be wapdffar Somure anogal renarT DIDOIIGNL

Swite [0l

For forker imformanon consering thes mazer, pleate cail:

My 8 (Assmoce

o0 S b Yo g

Wame ol Perias

?‘o.cd is 2 ckeck for tke followirs amount:

O 300 Fiipcz Fee &
Cersficate of Stzrus

ZE00Fking Fee

MAILING ADDRESS:
Percgator Sectiozn
Divnsion of Carporations
P.O Box 5327
Taiisksssee FL 32312

.\.r:.-. Code de Davize Telephoos Nuzber

5 S50.00 Filies Fee,
Cerdfirae of SRos &
Cersfied Copy
£ua2inamal 2omy i3 ealoted)

O 83503 Filiny Fee &
Cerdfied Cony

faAtiTeernl tozy is ezl d;

STREET'COURIER ADDRESS:
Pegistratior Sector

Divisicn of Corporators

Chfor Bulding

16581 Execirtive Cenzer Cirtie
Talishassee FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
P
7 ity I
M.NA RS, mprapm e DeveLlofMent Groof UL oo A
_ AL . ) 1S -
{AFlorids Limited L::-I!:Tj-' Lompazy) o {"'
‘ |5
The Ariches of Organization for this Limited Liabiliny Company were tikd on i OI 24 ’ 22, m:d:nssi;%'ed ‘.’ -
Flurida devument number L 20 ool 66 4’ 55 =
o
This arrendment is submitted to amend the following: =
A. [ amending nante. enter the new nanie of the mited llability company bere:
|
A*/ Y M Holdings  LL.C
The ew name monhe Higpgoighabis and coomin 2o wards PLimied Tiabiliey Compasy,” e desigmadicn "TLCY ar ke sbbreviadaz r_ rece

(Principal uffice adidress MUST BF A STREET ADDRESS) Mioory, FL 3313 o

Enter rew mailing address, If applicable: <L OINE

fMailing address MAY BE 4 POST OFFICE BOX)

Enater pew principal offlees address, if applicable: 1401 O NW A ct frve Swf‘& lo bl
I
|
|
l

B. If sunrending the reghwere] agent andior reghstered oftlce address on our records. enter the name of the new

registered ugent andfor the new reglstered office sddress here:

Name of New Registerod Acent:

New Resiswered Orfioe Addiess:

Ly Fiortdn svaur eidress

. Florlila

Tl 2g Todé

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

I hereby aceept the appoentment s resistered apear and agree ooact or this capuciv. { further agree 1o com

dyowirh the

provisaoens of wil statieies relutive e the proper and complete porformanee of my Jdutics, end Ieam familicr winh el

ueceptr the oblinrans of my posifion ws Fegistered augeni s providded for on Chapier 6605 FL5 O, if thiy :!m-mr': A

hevmse filed 1o merely reflecr ¢ chdnee i the regsicred office address, T herche confiem dher the hoited !mhd
company hus been searfied i owrerieny of this change

————— e —— —— s —— e .

1f Changing Registered Agent, Stpratmre of New Registered Agen:

ry
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Il smending Authorized Personis) autherized to manage. enter the tithe, panie, 3nd address of cach persan being added
ur_remaved from our records: ‘

MGR = Muanager
AMBR - Aauthortzed Member

]

Fitde Napie Address Tyvpe of Action

]
4

o Ahbs

O Proone

O Clkenze

0 Pemone

C Crange
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1. If amending any other Informacion, enter change(s) here
.

tAIeh addetions] sireeni i mevessan

YT CE

L

Y

— T

(37 az effertice date I fiered

Fitfecthve dare. if other than the dote of filing
ats

4 :_-‘. 4--_3 — ""e 5_-». .

- e

{optional}

If the record specifies a delaved effactive date, but not an effactiva timae, &t 12:01 &
(b} The 99:h day zfter the record is fled

Bated

epdatirs 3l

VM N oasiF

M\Jr\fl & VHQSM\J!&E

VPR T —-:x:'-.. Zame o L1gTes

Pane 3 of 3

Filing Fee: S25.00

.m. on the earfier of:

202 saroot be picr o dae of EXirg o7 mere than 80 dayx afer Silmg ) Povmnyme e 607 0207 GY)
Note: [f ke dzte irzered i this block does no: mee: tke applicable srazutory fling reguiremernts, thiz date will ot be Lifted 24 the
documer:’s effective dazr o the Degartment of Swee's record:




