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MAR/26/2014/WED 11:30 &M FAX No, 7. 002

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAC MARKETING ALIANCES LLC

ame of the TTmlted Liabllity Company as
onda Limute ability Lompany,

The Anicles of Organization for this Limited Liability Company were filed on 08/26/2013 and assipned
Florida document number _L'.EOOM 20644

This amendment is submitied 1o amend the following

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

The new name mus: be distioguishable and cud with the words “Limiied Llabllity Company.” the designalion “LLC" ar the abbreviation “L.LC.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicaile:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new

registered apent apd/or the new registered office address bere:

Name of New Registered Agent:
New Repistered Offics Address:

Enter Fiorida street cddrass

, Florida
City Zip Code

New Registered Agent's Signature, If changinge Registered Agent:

{ hereby accept the appointmen: as registered agenrt and agree 1o act in this capacity, { further agree to comply with the
provisions of ali stamutes retative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed 1o merely reflect a change tn the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

1t Changlng Registered Agent, re of New stored Agent
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MAR/26/2014/4ED 11:30 &M FAX No, 2,003

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorired Member belng added or remoyed from our records:

MGR = Manager
AMEBR = Authorized Member

Title Name

MGRM BENTQ, PAULO R,

Address Type of Action

5880 COLLINS AVE APT 607 _
MIAMI BEACH, FL 33140

= Remove

O Add

A Remove

O Add

{1 Remove

0 Add

G Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if othec than the date of filing:

(optional)
(The effzclive date must be specific, cannot be prior 10 date of rece!pt or filed date and cannot be more than 90 days afier
the date this document is filed £y the Florida Department of State)

baeg 03/24 2014

N
Gignature of a member of & thonzed represeniative of 8 member

BENTO, PAULCO R.

Tvped or prinied naroe of signes
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