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COVER LETTER

TO: Registration Section
Division of Corporations

BASIHNMARKETING GROUPLLLC
SUBJECT:

Name ol Limited Liahitity Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return alf correspondence concerning this matter Lo the following:

FOHUN HALLOCK

Name of Person

Fim/Company

8892 LIVINGSTON WAY

Address f '
'}‘_
BOYNTON BEACH. F1, 33472 =
<
Citv/State and Zip Code ‘—'vv._ .
e vp AL AT gt . . . . N m
ACCOUNTSZTIHERNHELPER.COM M
L
ol address: (o be used for fture annual report notification) ":"
For further infermation concerning this matter, plesse call: it
T
JOHN TIALLOCK usd 4177064
At )
Name ol Person

Arca Cade [ time Telephone Number

Enclosed is a cheek for the following amount:
B 523.00 Filing Fee 0 $30.00 Filing, Fee & O $53.00 Filing Iee &

Certitied Copy

(additional copy s enclosad)

O $60.00 Filing Fee,
Certifieae of Status

Certilied Copy

ol d

Certiticate ol Status &

taddattonsl copy 1 eaclnsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.On Box 6327 Clitton Building

2061 Eaccutive Center Clirele
Tallahussee. FIL 32301

Talkuhassee. FIL 32314

(TR



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
BASH MARKETING GROUR. 1L

{Name of the Limited Liability Compzny as it nuw appears on our records. |
(A Florida Famned Tiamlioy Companyi

The Articles of Organization tor this Limited Liability Company were filed on

09403/201 3
-~ - 3 5132
Florida document number '-1300013 1336

and assigned
This amendment is submitied 10 amend the tollowing:

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

Fnter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LUT or the abbreviation <114

{Principal office address MUST BE A STREET ADDRESS)

T
'.' o L, 4 |
- o g 3
& o o
,_'. -t \ e
Enter new mailing address, if applicable: - ) =
B i . .- ,‘ |
(Mailing address MAY BE A POST OF FICE BOX) - - —
. v e
Lo .
- N
L )
+ - . "-. a
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:
Nine of New Rewistered Agent:

JRHALLOCK CONSULTING 1LI1LLC
New Repistered Office Address:

B8O LIVINGSTON WAY

Enter Flovida strect address

BOYNTON BEACH

iy

117
Florida 472
New Repistered Apgent’s Signature, if changing Registered Apent:

Zip Cade
{ hereby accept the appoiniment as registered agent und agree to act in this capacite, 4 furdher agree to comply with the

provisions of all statwies relative to the proper and complete performance of my dutics. and Tam familior with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, FN O, if this document i
being filed to merely veflect u change in the regisiered office address, Thereby confirm that the limited liahilin:
company has been notified nowriting of this change.

|®ll2 Registered Agent, Signature of New Repgistered Avent
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If amending Authurized Person(s) authorized 1o 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
MGR JR TTALLOUK CONSULTING SRO2 LAVENGNTON WAY
1 I .
11.C O Add
RBOYNTON BEACH, FL 33472
O Remove
B Change
MGR ONE STRANGE CHERRY L1LC 68 14 HOLLTON CHIRCLE
O Add
LAKE WORTIL FLL 33467

O Remuave

W Change
w ¥
EPRN = (NN 5
K
a—

= -
?;". an—
o w 1
L OrRemove T
M
oy 0 '_j
T .0 (Hange

g 3

~ O Add

O Remuove

O Change

0 Add

O Remove

OO Chunge

D .'\.lj\i

O Renxewe

O Change
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. D. If amending any other information, enter change(s) here: (Auch additional shecs. if necessary.y

. ﬁﬁ
;-L' ; T‘.
= 4T
10O
T
T

E. Effective date, if other than the date of filing:

(optional)
Jdocument’s eftfective date vn the Department of State’s records,

(1F un eftective date i listed, the date must be specitic and cinnat be prier 1o date of filing or more than 90 diys afler fling. s Pusuant w 6030207 (3)(b)
Note: [fthe date inserted in this bluek does not meet the applicable statutory filing reduirements. this date will not be listed as the

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

U Signare o @ member or authorized representative ol @ member

JOHN HALLOCK

OCTOBER 23
Dated

ROTE

Ty ped or printed name ol sipoee
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Filing Fee: $25.00



