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ARTICLES OF AMENDMENT
TO- ‘
ARTICLES OF ORGANIZATION
OF ~

PREMIER ONE MARXETING LLC

Name of the Limited Liabllity Company asg it noyw sppears en our records.
A Flonda Limy 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 04/28/2016

and assigned
Florida document number 116000082778

This amendment is submitted 1o amend the following:

A, If amending name, enter the new name of the limited liability compapny herg:

The new name must be distinguishable and contain the words “Limdted Liability Compeny,” tbe designation "LLC" or ,H?e abbrevistion “L.L.C."

s =
Enter new principal offices address, if applicable: ' 1000 PONCE DELEONBLVD ... & -L:,-i
: T Ly i
(Principal office addyess MUST BE A STREET ADDRESS) ~ STE: 105 mie B e
CORAL GABLES, PL33134  (n'% _ ™~
e O .
::r."“ - -—U ﬁ‘i
Enter new mailing address, if applicable: 1000 PONCEDELEONBLVD = o
. (SR [
(Mailing address MAY BE A POST OFFICE BOX) STE: 105 Hr
CORAL GABLES, FL 33134 b e
B, If amending the registered agent and/er registered office address on our records, enter the name of the new
registared agent an w registered off s
Name of New Registered Agent: SERGIO MENA
New Registered Office Address: 1000 PONCE DE LEON BLVD 8TE ; (0"
Enter Flortda sirest nddress
CORAL GABLES Florids 33134
City Zip Code
w A ‘s Signature, if changi istered Agent:

1 hereby accept the appointment as vegistered agent and agree 1o act in this capacity. I firther agree 10 comply with the
provisions of all starutes relative to the proper and compipte perforfiynce of my duties, and [ am familiar with and
accept the obligations of my position as registered agenyas hravifd for in Chapter 605, F.S. O, if this document is

being filed 10 mevely reflect @ change in the registered office 5, i hereby confirm that the limired ligbility
company has been notified in writing of this change.

by

-

nc ginwm Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized fo manage, ¢nter the title, name, and address of each person being added
or removed from our'records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
MGR MARTHA RODRIGURZ 4530 WW ZND TERR

O Add

MIAMIL, FL 33126
= Remove

O Change

MGR SERGIO MENA 1000 PONCE DE LEON BLVD

= Add

STE: 105
0 Remove

CORAL GABLES, FL 33134
O Change

[ Add

{3 Remove
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FAX Mo, F. 004
D. If amending any other information, enter change(s) here: (dtfach additional sheets, ifnecessary.)
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E. Effectlve date, if other than the date of filing;

{optional)
(If an effective date io listad, tha date must be gpecific and cennot be prior to daw of filing or more than 9C days after filing.) Pursuant to 6030207 (33b)
Note: If the date insertad in this block does not meet the applicable stanttory filing requirerents, this date witl not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed eff

tive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the recordfs file

\

Signa o el

SEPTEMBER \
Dated 15th 2D16

hepbd authorized repressntative of & member
SERGIO MENA

Typed ar printed name of signee

Page 3 0f 3
Filing Fee: $25.00



