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]

From: Sheena Aubut

535 Central Avenue NClite 411
Q[Petersburg, FL 33701
11/30/2016

To: The Forida Department of Sate

HelloOMy name is Sheena Aubut and | am the owner/ manager of The Hybrid Advertising Group, LLC]
would like to update the prindpal addressto 535 Central Avenue NCEuite 411 Q[ Petersburg, FL 337011
would also like to update the mailing address 1o reflect 535 Central Avenue NCRuite 411 S [Petersburg,
FL337010

| am also updating the address for myself as manager (MGR) to reflect the new address 535
Gentral Avenue NCRuite 411 S Petersburg, FL 33701 and removing the other operating manager (MGR)
Michael CrtegonO

| can be reached at 727-592-4895 or viaemail at sheena@thehybridadgroup.coml)

Kind Regards,

Sheena Aubut



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The \—\\‘ brl C\ MV@Y‘\'\S r\d GVUUQ L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SNeev~a. Eralont

Name of Person

e ‘(N\Ond Advertisy e Groue

Firm/Company

525 Coadral CQuue W She. HI

Address

St Pekerk\ouey ) CL 231700

City/State and Zip Code

S\heera@Hi~e b rd adowoup (OO

E-muaif address: (10 be used for future anplal report natificationyJ

For further information concerning this matter, please call:

Sneena. Prdour BT, (22 N§Y or 10-ST2-4gq 5

Name of Person Area Code Dayvtime Telephone Number

léjlosed is a check for the following amount:

§25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy 15 enclosed) Certified Copy

tadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION

The TNbad AC\\/@(JV\Q\Y\CJ\ Grovp |, 1

(Name of the Limiled Liability Compuny as it now appears on oud records.)
(A TTortda Tamited Tiabelity Company)

The Articles of Organization for this Limited Liability Company were filed on N\Q\l r).g‘\-\/\ 10 L111(1 assigned
Florida document number LLA Ooooq OD-SO(

This amendiment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 25 CZV\ml AveNLe (.
(Principal office address MUST BE A STREET ADDRESS) %)(_-Q H\

5\’?@«%\@‘0}(0\\” ol 23100
Enter new mailing address, if applicable: 556 C_&V’«Y&/\ PfU'eY‘UE, l\l .

(Mailing address MAY BE A POST OFFICE BOX) S‘\'E . L‘\.’ “
S -Peeoue FL3706 )

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

Name of New Registered Agent:

New Registered Office Address:

Inter Flovida street adidress

. Florida
Cinv Zip Code

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

Fherehv aceept the appaintment as registered agent and agree o act in this capacitv, 1 further agree 1o comply with the
provisions of alf statuies velutive to the proper and complete performuance of miv duties, and 1 am Seangliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.. or. If This dneasm%em is
heing filed to merely reflect a change in the registered office address, I hereby confirm theat rlrea’mnred fiabilipy,
company has been notified in writing of this change. =

If Changing Registered Agent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Mainager
AMBR = Authorized Member

Title Name Address

MGR Sreena Bubud 535 Cepinrt Ave N
Sre Y O Remove

g‘\' Pg‘te/rgh)@ ) F(’ %%70 ‘R’Change
NER Midhael Orteqon 5455 US g 301 Nortia o

% ‘\(Q. 10 6 ?&r( \"'S\f\ 1 FL/ Ncmove
LN AN

Type of Action

O Add

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

4

. o=
2 [:Lﬁange
TEr
[S¥ R il
R
=
ofy 1 Add
A T m
Tl P
AR
A D@ID\’C
o3 =]
=
Pt bt O Change
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v
D. If amending any other information, enter change(s) here: (Attacl adeditional shects, if necessary,)

E. Effective date, if other than the date of filing; (optional)
(I an effective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than Y0 dass afler 1tling.) Parsuant to 6050207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated u \,)30 \}O W

! 1 : M ,_.
M&ﬁ% s

Signatur® o ¢ member or authorized represdntative of a member

Sneena. oot

Typed or printed name ot signee

g3
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