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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

GERALD ADAMS

FAST TAX INC

113 N FEDERAL HWY
DANIA BEACH, FL 33004

SUBJECT: SIGNMAKER ADVERTISING LLC
Ref. Number: L14000168954

We have received your document for SIGNMAKER ADVERTISING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce ?j‘

Corporate Records Supervisor Letter Number: 018A00019471 .-
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T Registration Section
Division of Corporations

SIGN MAKER ADVERTISING LLC
suBJECT: .

COVER LETTER

Namw af Limited Liability Conipany

The enclosed Articles of Amendment and tfees) wre submitted lor Nling.

Please return all correspondence concerning this matter to the following:

GERALD ADAMS

FAST TAX INC

Name of Person

113 N FEDERAL HWY

Fim/Company

For further information concerning this matter. please call:

i Address g ~o
e S

DANIA BEACH, FL 33004 —ee =
T ey y

e e e e ¢ e e ————— P o
Citv/State and Zip Code in ;“_ ™~
GERALDADAMS@FASTTAXREFUND.COM :;”‘ .
™. o

-l address; (1o be used tor future annual report nottication} T S
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GENEVEIVE SEIDE

954 §23-1040
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Naine ol Person

Hnelosed 15 0 checl: for the follawing mmouny

30000 Filing Fee &

£25.00 Filing Fee
Centiticate of Siatus

MALILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee. F1L 32314

Arca Code Davtime Telephone Number

£ $60.00 Filing Feu.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

[ 55500 Filing Fee &
Certified Copy

(additianal copy i enclosed)

NSTREET/COURIER ADDRESS:
Registration Section

Division of Corporanons

Clifton Building

2661 Exceutive Center Cucle
Talkshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

SIGNMAKER ADVERTISING LLC
- (Name of the Limited Liability Company as it now appears oo our records.)
{A Florida Limited Liabtlity Company)

10/30/2014 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on
L14000168954

Flarida document number
This amendment is submitted to amend the following:

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

CRAZY FOX DIGITAL LLC

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

9045 LA FONTANA BLVD STE 220

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~— BOCA RATON. FL 33434

Enter new mailing uddress, il applicable: A9045 LA FONTANA STE 220
(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON, FL 33434 ~

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

B.
registered agent and/or the new registered office address here:
Name of New Registered Aeent: _
e %)
New Registered Office Address: :" < :': S
Enier Florida street address i ™ i
M © [ - T
A A [ :':: (%)
. Florida ASOT i -
Cirv :‘3,') Code
ey 2 fz?
New Registered Agent’s Sivnature, if changing Registered Aoent: e __"f E" -5‘3
= fg; comgly withthe

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further ayreg
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am failiar ¥ and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Kegistered Apent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized fo manage, enter the titlte, name, and address of each person beiny added

.

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Namc

Address

0 Add

[0 Remove

[ Change

0 Add

0 Remove

O Change

O Add

O Remove

03 Change

0 Add

1‘—[31 RL‘I%’C
. =
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£ Change

O Add

O Remove

0 Change
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0. I amending any other informition, enter change(s) berer edveedsadditivmed sheces, i necessany
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(091062018
F. Fflective date il other thun the date of ling: {oplivnal)
U an vibeetive date i histed, the diate mist be specilic wd cannot he priog 1o date of tihig or e than %6 duys alter iing.) Puesaant o 503 0207 130y
Note: Irthe date inseeted in this bloagk does notmeet the applivable stiwtory filing regaurements, this Jate will not be tisted as (he
document’s erfective dite on the Depantiment ol State s tecuonds,

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

098/06/2018

! ] . .
/ T .‘-\‘fﬁn_:‘n:“ﬁu? of a member of autharizod wopresentative ol o member

KEVIN PEYPER

Datee

fvped o primted mame of slney
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Filing Fee: $25.00



