(Reguestor's Name)

(Address)

(Address)

{City/StatelZip/Fhone #)

[]Pckup [ ]war [] mai

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Qnly

NMRIRIR]

200303834322

. am o ba e g =,

U529 1 --01a00i-—007 #3000

S 4

!
2

EM:B HY 24

0CT 0 2017
Y SULKER




COVER LETLER

TO: Registration Section
Division of Corporations

SUBJECT: L_.OC,&Y_(_, QD@E. VWVEoS L

Name of Linnted Liability Company

The enclosed Articles of Amendment and feels) are subnntted for filing.

Pleaxe return all correspondence concerning this matter o the foljowing:

KA Mond SO Mo

Name of Persan

_ MASS SARZ. MARKZIING

FirmeCampany

DSos Dot STBEUN 17 65053

JELo Repch, L 30964

MOALS S Hhe e N ARKETIN 6,2 (paaLll-. Com

T mail address: (to be used for futute annual report notiication)

For further information concerning this matter, please call;

KMo D Mo w770, 740 -398Y

Naine of Person Area Code Davtime Telephone Number
Enclosed is a check for the folloying amount
] $23.00 Filing lFee ﬁ'fﬁ“.l)ﬂ Fihing Fee & CB33.00 Filing Fee & [dseun.on Filing Fec.
Certificste of Status Certified Copy Certificate of Status &
tirddiiional copy is enclosed) Certified (.‘Up_\'

cadditionad copyis encloved)

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

hvision of Corporations Ihvision of Corporations

P.O. Box 6327 Clifton Building

Talkahassee, FIL 325314 2661 xecutive Center Clrcle

Tallahassee. FIL 32344



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L. oAl EobE. YbEesS LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limited Liability Company)

The Articles of Organization for this Linnted Liability Company were filed on q_[ | —7 ! o0\ | and assigned
. S
Florida document number = J "{ O o0 [ {/-S 8 >0

This amendment 1s submitted 1o amend the foliowing:

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

MASS_ SHEHPLE NARKETING LL.C

The new mame must be distinguishable and’ contain the words " Limited Liability Company,” the desgnation” LL.C" or the abbreviation " L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDREXSS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Foner Floricda strevt address

Florida __ .. %
Cuy i Coddd
_ . _ . . R
New Registered Agent’s Signature, if changing Registered Agent: o ~

re

i e

{ hereby accep the appoimment as registered agent and agree to act in this capaciie, | further agpee 1o gamply with the
provisions of all statutes relative o the proper and complete performance of my duties. and | (mfjbmi!it‘ﬁ:n-'ilh and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1°.5. ( fE,%]!hig?lucmhcm is
heing fifed o merely reflect a change in the registered office address. 1 hereby confirm thar Ihc-‘ﬁm’ircc@ahiﬁ{r
company: has been norified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered A pent

Page | of 3



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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Eiadd

CoRemove

[ Chan g

(-dadd

Gikemove

[ECh;mgc

_leladu

C ¥

Ts R move -
R
Foul L5

E@ll:mgiﬁ_" -

-2 (&) .

;-:_: -- 3 [@dki

CRemove

(E hange

[Liadd

ElRemove

[E(.'hungc

Goladd

ERCIIH we

[Ex
1 Khange
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D. i amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

~J4
= 1)
D o
D
_"v-|l N
. ™ - T.
- I LA
o= : co -
N

{optional)

9|27

(17 an ettective date is lsted, the date must be specitic and eannot be prion to date of tiling or more than K davs alter tiling.) Purstant to 6030207 (3xh)

E. Effective date, if ather than the date of filing:
Note: [f the date inserted in this block does not mect the applicable statutory fling requirements. this dale will not be listed as the

document’s effective date on the Department of Stae’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)y The 90th day after the record is filed.
201D

Dated _SE pTEM\M ra'j

Signature of a member or authon
SchAmipT™

! '
X AR M OALQ , ‘2
Typed or printed name of stgnee
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Filing Fee: $25.00



