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k ' o COYER LETTER

L8 i

e
TO: Registration Section
. Divigion of Corporations

wacr. Fr€SHh Image Public Relations LLC

Name of Limited Liability Companry

The envivsed Articles of Aznerdment amd few(s) are submitied for fling,

Pletse return 2] corruspundence concorning this nsaner o the following:

Michael Samuda

Magse of Pertion

PLC Law Group PLLC

Py Company

1806 N. Flamingo Road, Ste 240

N

Pembroke Pines. FL 33028

CitwSrzee and Zin Code
michael@plclawgroup.com

E-mai] adatresiz (W be unad for fulure anmnal repar! sotfacetmy

Fae further information conceming dus matter, please call

Michael Samuda . 954, 401-2211

Name of Porsen Arzs Code & Dastime Telepheae Nember

Enclosed is u check for the following amount:

# $25.00 Filing Fer D$30.00 Filing Foc & £1§35,00 Filing Fer & {I$60.00 Filing Fee,
Certilicate of Statux Cenilied Copy Certifictte of Suns &
{addstivnal copy & envlosed) Ceniliend Cupy

{adhtional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Regrsrasion Section

Division of Corparativns Division of Corporations

PLL Box 63017 hfton Buikbing

Tuflzhagee, FL 32314 . 2661 Exctutive Center Cuele

Tallaboeee, F1. 32301



. ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF
Fresh Image Public Relations LLC ;

{Name olthe [imited l-inhiﬁﬁ gon%!_z[m' as It now appears of gur recorde )
tA Fiumda Lam tlaty Lompany)

The Antickes of Organization for this Limited Lishility Company were filed on AUGUSt 28, 2013 and assigmed
Florda document membwr L13000121867

This amendrment i submitied to amend the following;

A. If amendiog name, ¢ater the ncw name of the Hmited liability company bere:
N/A ‘

The new s must be distitpueshable and et with the wends “Limited Liability Company,” the designation “LLC™ or the abbreviation
LGS

Enter new principal offices address, i applicable: N/A
Princi addrec MUST BE A EET ADDRESS,
Eater new aailing address, if applicable: N/A

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amendiog the registered agent andfor registered office address on oor records, enter the name of the new
registered aeent and/or the new regitered office address here:

Name of New Revistered Agent; N/A
New Registered Office Address:
Enter Flurida stroet oddress
, Florida
Ciy Zip Codke

! hereby aveep!t the appointment as regéistered agent and agree o act in 1his capacity, ! further agree 1o comply with
the provisions of off statutes relative to the proper and complete performance of my dudies. and | um familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
being filed 10 merely rejlect @ change in the registervd office address. |hereby confirm thes the ilmﬂﬂmd’;ffﬂ_s
compary has heen notified in writing of this change.
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* If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper
or Managins Monher heing added or removed from our records:

MGCR = Manager
© MGRM = Manaping Member

Titie Name Address Type of Action

MGRM  Samantha Whittaker 3470 East Coast Ave "
Apt 1406 [ Jremore
Miami, FL 33137

S [:] Add
D Remove

— (o
D Remove

S w
D Remove

Iy
D Remaove

S p
D Ramwove
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D. 1 amendiag any other information, enter change(s) bere: (Artach wdditionad sheets, if mecessary.y

N/A

Segmatune ¢f 2 imber or authonsacd ropessentazive o o member

Michael-A. Samuda, Esq.

Tyvped ar printed mome of signee
Page 3 of 3
Filing Fee: 325.00




