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TO: Registration Section
Division of Corporations

SIMEDIA & SALES GROUP LLC
SUBJECT:

' L\\ M1bOOU =5 6 87< 5
ks

COVER LETTER

Nome of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted far liling.

Ptease return all coreespondence coneerning this matter o the following:

SERGIO NERCESSIAN

Nunmwe ef Penson

SIMEDIA & SALES GROUP LLC

FirnvCompany

! ¥
2020 NW 130TH AVE SUITE # 304 A
Address
PEMBROKE PINES, FL 33028
City/Stute and Zip Code
ELLUCIA@SIMEDIASALES.COM
E-mail address: (10 be used Tor luture aanual report noltficalion)
For further information concerning this matter, please call:
FERNANDA LOLA 954 7823610
at { )
Name of Person Arca Code Daytime Felephone Number
Enclased is u cheek tor the following amount;
= $25.00 Filing fce O $30.06 Filing t'ee & O $55.00 Filing Voe & 1 560.00 Filing ee,
Certificate of Status Certilied Copy Certificate ol Status &
fadditional eopy s enclased) Certilied Copy
taulditiongl copy is enciosed)
3

MAILING ADDRESS:
Registration Section
Divisian of Corporations
1.0. Box 6327
Tallahassce. [, 32314

STREET/COURIER ADDRESS:
Registretion Seetion

Division of Corporations

Cllfon Building

2661 Fixecutive Center Circle
Tallahassee, Fi. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SI MEDIA & SALES GROUP LLC
N of the Limited Linhility Compaay as e s: )}
(Al ompany

The Articles of Organization for this Limited Liahility Company were filed on 10/29/2015 and assigned

LE500G144)28

Fiorida document number

Tihis amendment is subinitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuay.™ the designation *[.LC™ or the ubbreviation “£.1.C.”

Enter new principal offices address, if applicable:

(Principal offtce address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muiling addresy MAY BE 4 POST OFFICE BOX)

it

B. If amending the registered agent and/or registered office address on our records, enter the‘{namgr the new
registered agent and/or the new repistered office address here: .

ET
138 9k

3388
Ay g ey

Ry
SO At

1916 &Y 8
H

et w

LT

Name of New Rejnstered Agent:

K

2

New Registered Office Address:

Y

e

Fnter Blorida street weldress

vamku
i

vy

_, Florida
Chy ZLip Cude

Ncw Registered Agent's Signatare, if changipg Registered Agent:

{ hereby accepr the appoiniment as regisiered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provivions of all stetutes relaiive 10 the proper and complete performance of my duties, and 1 am familiar with and
ueceps the vbligations af my position as registered agent as provided for in Chapier 605. F.5. Or. [fthis document is
being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited liability
compaity has been rotified in writing of this change.

17 Changing Registered Agent, Signature of N
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from ouy records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Action
AMBR PMN INVESTMENTS CORP 245 NW 36TH AVE
Add
DEERFIELD BEACH, F1, 33442
O Remove
0 Change
AMBR LUCKIE PROPERTIES LLC D41 LAKE SHORE DR
= Add
DEERFIELD BEACH, FL 33442
O Remave
O Change Rl
AMBR VICTORY INUSA LLC 535 L SAMPLE RD
[ Add
POMPANO BEACH, FL33004
= Remove
0 Change
AMBR SMART EVOLUTION LLC 535 E SAMPLE RD 3
£ 1 Add
= . @
POMPANG BEACH, FIL 33064 rr 8
2> Remrmve
[ B — Eaant,
» CD C gc iy
,;p"':" g f1:
AMBR RED LUNA ENTERPRISES COR| 3000 NW 130TH TERRACE #324 cn,‘_i, <p {-';-'",'
."E Aﬁ ol wp o
SUNRISE, FL 33323 -
O Remove
3 Change -
)
O Add
O Remove
O Change
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. if amending any other information, enter change(s) here: Cinach aelditivnol sheets. jfrecessery.;

{optional}

E. Effective date, if other than the date of filing:
T an elective duie is listed the date nwst be specilic and et be prior 1o dote of fling ormere than B days o er (hing) Punannt w 605,007 {1xy
Note: [Uthe dite inserted i this bloek does not meet tiw applivuble statutors liling regairements. this date swill nad be lisied as the

document s elleesive duate on the Departmient o State’'s reeords,
If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

OUTOBER 13 RITT

Dated

[ oo o

Stgnatere al & member oF anthoriaed IOresen ol ¢ of o imenner

T\ ped OF prinivd fanie ol Seee
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