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COVERLETTER

TO:  Reghstration Rectlon
Division of Corporations

sumecr; WITMARR PUBLISHING; LLC
Name of Limited Liability Company)

The enclosed Articies of Amendment and foe{s) are submitted for filing.

Please retum sll correspondence concerning-this matier to tha following:

Imelda Vasquez

(Name of Peraon). ‘

‘Legalzoom:com, Inc.

{Firm/Compay)

100 W. Broadway Suite 100

(Addressy
Clendale, CA91210 ﬁ;: P
T e
(City/State and Zip Cade) z= = T
- -
Qi 1
For further information conceming this maner, please call: e -~ f .
. EH’ L X 1
p ~ Sn iy 'k AR .4 e
Imelda Vasquez a (323, 962-8600C T s
(Nume of Persan) ' {Area Code & Daytime Telcphone Number) -0 >, °F
' ' S B2
ey e ]
Enclosed is.a chock Tor the following amount:
T Is25.00FilingFer [ J590.00FilingFee &  [37J555.00 Filing Fec & [ J60.00 Fiting Fee,
D Certificate of Status- Certified Copy Certificate of Status &
{additional copy is enclosed) Certifled Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Ragi:ttauun Seclion Registration Section
Division of Corporations Division of Corporatons
P.0. Box 6327 Clifton. Building
Tallahgssee, FL 32314 2661 Executive Center Circle

Tallahessee, FL 32301
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ARTICLES:OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WITMARR PUBL!SHING LLC

- =2
The Articles of Grganization for this Limited Liability Company wers filed on 37/09/2013 Z L andgsigncd.,
Florida docurent number 113000086903 ) %%J\ % ...‘.:
3= g 1 “_"
This emendment is submitted to amend the following:. L"If)‘: o
= % .
:.g L m -
A, - If amennding name, gu = =
=3 ™2
e o

The new name must be disinguishable and &nd with the words “Limited Liability Company,” the designation .“LLC: or the sbbreviation.
“LLCY

‘B, ll nmwding the rcgmu-e:d -gmt andior registemd nfﬂee address on oor records, gnter the name of the new

Name of New Registored Agent:- United" States Comoratlon Agents, |nc
New Registered Office Address: 13302 Winding Oak Court Suite. A
' ‘(Emter Fiorida street aderess)
Tampa . Tlorias 33612
" (City): o (Zip Code)

1 hereby accept. the appointment as registered agent- -and-agree {0 actin this-capacity. | further agree to comply with.
the provisions of all tatutes relative to the proper and complete performance.of my duties, and 1 'am familiar-with and
accept the abligations of my position as registered agent as provided for in. Chapter 608, F.8_QOr, if this document.is-
being filed to merely reflect.a change in the. registered office s, I'hereby.confirm that the limited liability
company has been notified in. writing of this change.

Jacob Varghesa, Viss-Prasident on banall of
Unh.odShthwwalunPcm na,

(If Changlag Tistmd Agent, Slznaturs of New Registcred Azca)-

Page L' of2
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ll'amend.lng the Ma.nngm er Managing Munbm en.onr mom, MM&MMMLM&
ANSFIE YVISmD B RUaeg 4 ROVEQ TTOT QU Teed
MGR =Manager
‘MGRM = Manzaging Member
Tite Name - Agdress- Iypc of Action -
Add
Remave
Add
Remove
Add

noves
D. If amroding any other information, enter change(s) here: (Aitach additional sheets, ifnecessary,)
—
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Dated Junda 3) S
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“Signature of a gigmver or authonzed represeniauve of a member

Tina Witbracht:

Typed or prinitd name of signee
Page 2:0f 2.
Filing Fee:  $25.00




