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COVERLETTER

T Registration Section

Divisiem of Corporations

INNOVATION TIME LLC
SURIECT:

Sanie o Finntad T aaiiing Coampany

e enclosed Articles ot Amendisent and feer- are submitted tor tiding,

Pleise return all correspondence converning Uiks manter to the [oliowing:

ANDREA PUERTA

Name of Porson

Fremy Compasiy

330 5 MIANMIAVEAPTO 1807 the wind

Address

MIAME FLL 33130

Ciny doate and Aip Code

vhurtadoggmarketingandlogistic.com

oo

et sdudres: Ve be uscd for Tuture anmuad repart notiiation)

For further infurnation concerning this maltter. please gall:

T
‘e
-

TR6 Rhl
ai | )

ANDREA PUERTA

Nape ol 'ersan Arvin b ode

Enclosed is a cheek tor the following ameunt

_ 835,00 Filing Fee &
Cuernified Cops

™ S23.00 Filing Fee LS00 Filing Fee &
Certilointe 0f SLtos

caduitional cagy s errelaseh

Mailine Address: street Address:

ERELLILLLES SSRLLLL LAY

Duatime Telephene Nuntber

[ 56000 Filing Fee,
Certificiate of Swius &
Centified Copy
caddinonal copy s enclasedy

Registration Section
Division of Corporations
.0, Box 6327
Tatlahassee, P 32314

Registration Sceetion

Division ol Corporations

The Centre of Tallalassee

2413 N Moenroe Street, Suite 814
Tallahassce, FEA2303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INNOVATION TIME LLC
yName of the $imired Eiahiliiy Company gy it o appears o our recnrcds.)
AT Torrda Tannted Trabdhin Compais s

OS262015 .
326701 and assigned

The Asticles of Organization for this Limited Liability Company sere dled on

. N 5 <3771
Florida document nuimber 11500009222t

This amendinent is submiiited to amend the foflowing:

AL amending name. enter the new name of the limited lisbility company here:

SLY BRAND Ageney LLC

The nes name nest be distinguishable and contain the words " imited Diabilits Company 7 the desiptation “1ECT or the abbreviagion =11 (

Enter new principal offices address, ifapplicable: -3
{Principal office address MUST BE A STREET ADDRESS) .- il _
o
Enter new mailing address, if applicable: =2 -
‘éﬁ—-
(Muailing address MAY BE A POST OFFICE BUA) m T
(3%}
&

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Namwe of New Repistened Avent:

New Rewistered O1hce Address:

Faer Floeade streot sadidress

. Florida

Aoy Conde

New Revistered Ageat’s Siematare, il changing Registered Agent:

D hereby aecept the appointient as registered agenr and agree o act in this capacine. { uriher agree o comiply with the
provisions of all statutes relative io the propey asd complete performance of my duties, ad Dani ganitiar with and
accept the oblications af my position as registered agent as provided jor in Chapior 603 F.S O df this documenr i
being filed to merely reflect a change in the vegistered office address. T hereby confivan that the mited {iabdine

compenny has heen notified jnowriting of this clmge.

I ¢Chaneing Reoivdered Veent, Stgnature of Sen Registered Aeent




. . . . . - .
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed From our reeords:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Type of Action
JAdd

ZTRemonve

_ _ IChange

R

TJRemove

I hange

- v - o ) :37\(](!
2
i -
~am CIRemove
R o |
o .
NE. TDChapee
HLA R o N
A —_
Do o
=
A .
T Wadd
i -~

o TiRemuwe

Zhange

dAdd

“Remove

C JChange

ZTacdd

JdRemove

ZIChange




D. ITamending any other information, enter changets) herer fdaich aliliieaat sheei i necessary

re
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{optional)

E. Effective date. if other than the date of filing:
U clivetive date i Galed, the date nnesCbe speciti and cannet be poor o dite oF siling o tmore tan 90 das s afler ilise ) Purseaet o (00207 (3 )0h)
Note: [ the date inseried in this hlock Joes nol meet the applicable stnatory fiting requivenients, this dute will not be fisted as the
document’s clective date on the Departiment of Stise’s recends,
Ve Stnthy duy after the

LF the record specities a delis od effective date, but notan elfective time, at 12:00 . onche carlicr o (b

record s filed,

Dated H__S_QH_E) th : ?_CQ."'.‘[H .
_ Andrec Pueda

Sienatre ol member or authorized representatic e ot amember

ANDREA PUERTA

Typad 01 printed mane of ~ignee

Filing Feer 81500



