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COVER LETTER
TO:  Registratien Section

Division of Corporations

E MARKETING CONSULTANTS, LLC

SUBJECT:
tvame of Limitzd Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return alt correspondence concering this marter to the foliowing:

CARLOS IXTLAHUAC

Name of Pzrson

E MARKETING CONSULTANTS, LLC

Fir/Company

3840 W CYPRESS ST, STEF

Address

TAMPA, FL 33507

Citv/State and Zip Code

E-mail addzess: (10 be used for future annual report nouficabon)

For further information concerning this matter, please call:

CARLOS IXTLAHUAC 513 501.4910
at ( 3
Name of Person Area Code Daytinie Telephene Number
Enclosed is 2 check for the following amount: .
B $25.00 Filing Fee 03 330.00 Filing Fee & 0 $55.00 Filing Fea &  $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
{additional copy 15 encloswi) Certified Copy
(additional copy is suciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifiou Building

2661 Executive Center Circle
Tallahassee, FL 32301

Regisiration Section
Division of Carperations
P.O. Box 6327
Tallahassee, FL 32314
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E Marketing Consultants, LLC

FACSIMILE TRANSMITTAL SHEET
T

FAY NUMBER.
Attn: Rehecea %50-245-6897
FROM:

NATE:

CARLOS INTLAHUAC 9/17/19
COMBANY:

TGTAL NO. OF PAGES, INCLUDING COVER:

FL Div. ot Corporatons 3
E:

Arcles of Amendment
SENDER'S INFO FOK:

CARLQOS INTLAHUAC TEL (813) 901-4910

“Ths corzespordence may contin inforneton that s coaficeatal. proprictary or "non-public pessanalinfocmazion”, o that mem iy defined
in. the GrammeLeach-Biiley Act {collectvely, "Confidential informacon™). The Conddenzal informazan i dinclosed conditionsd upon

nformoaoen is 0ot used O CsSiosee encopt for dhe e purpcse For whagh 118 be:ng prm'ic'cd and wik! noify azkd cooperie with EMC
regandis

ny recuzaeed dislosurs of Wiy wnauthodized dsciosuzs 97 ust ol any Conbdentsl Informazor. By acceping and revisving the
Confidental lefazmaticn yox 2grez 1o thdemeify EMC agoins: tny losses o1 axpemuss. including aromey’s fres tha: EMC may incar 3 8
of amy sresthonzec wie or discloruse of he Confidentiul Informaton due o yoe acss or amissiony. If this comespondonas 3

veur sgreement St vou wil i2ea: 2t Confidennal Infommacorn confideriially and i compliancs wath applcable law, casere that such

d by 2 perty other thee. the insendec szapizny you nre mqueied X wimedianey nosly U5 of the emoneiy, delvery nd ferusd 10 W
¥ mfatrancn 0 debivesed mmedaely.

Please find updated documext for amendment.

Thank you,
Carlos




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

CARLOS ILTLAHUAC
5840 W CYPRESS ST STE F
TAMPA, FL 33607

SUBJECT: E MARKETING CONSULTANTS, LLC
Ref. Number: L14000170824

We have received your document for E MARKETING CONSULTANTS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATICN, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 419A00018417

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO . n
ARTICLES OF ORGANIZATION )
OF

EMARKETING CONSULTANTS, LLC
{(Name of the Limited L

The Articles of Organization for this Limited Liability Company were filed on 11/03/2014 and assigned
L14000170824 '

Florida docurnent number

This amendment is submitted to amend the following:

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

The new name must bz distinguishable end contain the words “Limited Lishility Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailine address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Remstered Office Address:

Enter Floridu street address

, Florida
City Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appainiment as regisiered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S5. Or. if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has heen notified in writing of this change.

I Changing Registered Azent, Signuture of New Registered Agent

Page 1 of 3
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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 = Manager
AMBR = Autthorized Member

Title Name Address Tvpe of Actlon

CARLOS INTLAHUAC 3840 W. CYPRESS ST, STEF
PRES TAMPA, FL 33607

= Add

] Remove

0 Change

MELVIN JACOBSON 5840 W. CYPRESS ST, STEF

MGR Ny
: TAMPA, FL 3360° 5 g

[ Remove

[] Change

XEITH MUCHLER 5840 W. CYPRESS ST.STEF

MGR 2
TAMPA, FL 33607 O Add

= Remove

O Change

0 add

O Remove

O Change

C Add

[ Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atiach additional sheers, if necessary.)

E. Eflfective date, if other than the date of filing: (optional)
(If an effective dats js Histed, the date must be specific iand c2nnot be prior to date of filing or more than 3¢ days afisi Gling ) Pursuant o 605.0207 (3Xk)
Note: Ifihe 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 Siate’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 S0th day after the record is filed.

2019

len f/{‘fa,b:/;/ﬂ

Signanure of a member o1 anthorized representative of a member

August 2

CARLOS IXTLAHUAC

Tyvp=d or printed narne ol signee

Page3 of 3
Filing Fee: $25.00



