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*  ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
Public Reputation Mam.agement bervice': LLC
The Asticles of Organization for this Limited Liability Company were filed on 5/23/2014 and assigned
Flotida document number 14000084062
This amendment is submitted to amand the following:
-
A. If amending narme, ¢nter the new name of the limited liability company here: A -
?-'/ Yo ‘8 ~h
e v E .
The new ootme st be distinguishable and cantain te words “Limited Liebility Company,” the designation “LLEC" or the abbr;mahon oL n‘:’E_ %
g -t - i
Fnter new prineipa) offices address, if applicable: *’” - ‘{:: §
(Principal office address MUST BE A STREET ADDRESS) S =
A
0 e
P
(e
o

Enter new mafliag address, if applicable:
iling ad MAY BE A £OS BO,

B. I amending the registered agent and/or cegisiered office address sn our records, gnter_the name of the new
registered agenf and/or the new vegistered office address here:

Name of Neiv Regjstered Agent:

New Registere 10¢ S

Enter Floricka strest addresy

_, Florida
Ciy Zip Code

ew Registered A s Sipmnatnre, if chonging Registered Agent:

I hereby gecept the appointment as registared agent and agres to act in this capacisy. I further agree to comply with the
provisions of all yiatutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accepr the obligations of my position as registercd agent as provided for in Chaprer 6035, F.8. Or, if this docmrent is
being filed to mevely reflect a change in the registerved office address, I hereby confirm that the limired liabiliy
company has been notified in writing of this change.

I Changiog Registered Agent, Signptute o[ Naw Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person_being added
or remoyed from gur records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
MGR Z5 Capital, LLC 999 Yamatg Rd, Suite 101
0 Add
Boca Raton FL 33431
S Remove
T Change
MGR Elevéte LLC 999 Yamato Rd. Suite 101
—_— W Add
Bocn Raton FL 33431
£ Remove
0 Change
0 Add
[ Remove
. —h
) Changar
[l Cm e
I (= i
r—- ‘M,-.N
V) r"

3]
A
[

e |

[ iiet
o
Qand

Remave 22 * o
CiRemove Z¢ o~
s

3 Remove

13 Change

O Add

J Remove

O Change
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D. If amending any other information, enter change(s) heres /4tiach additional sheets, if necessary.)

E. EHective datc, if other than the date of filing:

{optional)
(If an «ffective date is listed, the détc must be speeific and casnol be prior ta date of tiling of tore than 50 days after Giling.) Pursuent to $05.0207 ()W)

Note; If the date inserted in this block doas not mcel the applicable statutory filing requirements, this date wili not be listed as the
document’s cffective date on the Departmant of State’s records,

If the record spedifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

July 2
Dated Y 0 ' 2018
_SignaW o member or auihorzedepresentative of 2 membsr
Chad Gottlieb
Typod or pnmed name of sighee
Page 30of 3

Filing Fee: $25.00

———— o —————— —— ot e —




