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PMA SALES & MARKETING, LLC 0%6-
{Name of the lejg%g élabme* Comgnggg as lt imw ngg%grs o our reeords) el
orida Linvled Lnbihty Company
The Articles of Organization for this Limited Linbility Company were filed on 07111/2014 and assigned

Florida document number L14000110306

This amendment is submitted to amend the following;

A, If amending name, gnter the new name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “L.LC” or the sbbreviation “L.L.C."

Enter new princlpal offices address, if applicahle:
Principaf office address MUST BE A STREET ADDRESS,

Enter new mailing address, If applicable:
Maillug address MAY POST QFFICE

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new regpistercd office address here:

me of New istered

New Registered Office Address:

Enter Florida street address

, Florida
City Lip Conle

New Replstered Agent's Slgnature, if changlng Replstered Agept:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
aceept the obligations of my position as vegistered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I heveby conflrm that the limited lability
company has been notified inwriting of this chunge.

If Chinoglog Reptstored Agent, Slgyature of New Reglstered Ageat
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If amending the Managers or Authorlzed Member on our records, gnter the title, name, nnd addyess of each Manager ot
Autherized Mcmber being added or remoyed from gur records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Action

AMBR MIKE FLETCHER 2030 S QCEAN DR, #503 0 Add

HALLANDALE, FL 33009
& Remove

AMBR GLENN MICHAEL FLETCGHER 2030 S OCEAN DR. #503

W Add

HALLANDALE, FL 33009
O3 Remove

0 Add

0O Remove

1 Add

O Remove

O Add

O Remove

O Add

0O Remave
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D. If amending any other Information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, If other than the date of flling: {optional)
{The cftective daty truist be specitic, cinnot be prior to date of reccipt or (led date mud cannot be more than 90 days abter
the date this docpment is filed by the Florida Department of Siate)

Dated 6] { q ny s

UWor [us”

Signattire of o member or authornized represenntive of o member

DAVID CASS, AMBR

Typed or printed nainc of signee
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