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COVER LETTER

TO: Registration Section
Division of Corporations

LN PROMODEM LLC

SURJECT:

Name of Limited Liability Cocypany

The enclesed Aricles of Amendment end foe(s) are submited for filing.

Please return all correspandence concerning this mater (o the Dliowing:

STHPHANIE MARTINECZ

Name of Person
ATPLUS CORP
Firm/Company
5180 N'W 36 ST, SUITE 406
Address

DORAL, FL 33166

ATPLUS@IIVE.COM

City/State and Zip Code

E-mart eddress: (1o be used for future ancual report notificaton)

For further informarion concerning this matter, please coll:

STEPHANIE MARTINRZ

i0s 406-3800
at { )

Name of Person

Enciosed is o check fur the tollowing amount:

[T $30.60 Filing Foe &

& $25.00 Filing Fee
Centificate of Status

MAILING ADDRESS:
Registration Scction
Divisign of Corporations
P.O. Box §327
Tallahatsee, FL 32312

Ares Code Daytime ‘Telephone Number .

O $60.00 Filing Fee, ™ -,

Certificate of Statug &°
Ceriified Copy =
(additional copy s mc!nmi)

[3 $55.00 Fiting Fee &
Certified Copy
{additional copy is enclosed}

XY

S

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Cliftons Building

2661 Executive Center Cirgle
Tellahassec, FL 12101

EL6 WY (33008

H18000356319:

H18000 3563193
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ARTICLES OF AMENDMEN T HI800035(,3 \g33
TO
ARTICLES OF ORGANIZATION
OF

LD PROMODEM .LC

of the ted Liob N7 as AT Qp COT records
onda L mited Lisblity Company

The Articles of Organizatian for this Limited Liability Company were filed oy 762312016 and assigned
Florida documeni number 16000121289

This amendmeat is submitied to amend the following:

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

The new name must be Zistinguishable and contain the words “1.mored Liability Compuny,” the designation "LLC" ar the abbreviation “L.L .G~

Enter new principal offices addresa, if applicable: 1657 NW 3RD AVE

(Principal office address MUST BE A STREET ADDRESS) ~ M!AMIFL, 33186

Enter new mailing address, If applicable: 1657 NW IRD AVE

(Mailing address MAY BE A POST QFFICE BOX) MIAMIFL, 33186

-
L]
B. If amending the registered agent and/or registered office address on our records, enter the name ofgthe new

registered agent and/or the new registered office address here: 1.0 2
e b

0

- N
Name of New Reyistered Agent: UTHMAN OTHMAN - —
b r
. - . 7 " 3 - o= = [
New Registered Qffice Address: 1657 NW IRD AVE . R i
Enter Florida sireet adéress :) o 0 S
MIAM]I  Florida 33186 =07 —
Cigy: ZifCoda
New Registered t's'Signature, if ¢ in Icred Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dusies. and | um famitiar voith and
accepn the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, i hereby confirm that the timied liability

company has been nodfied in writing of this change. [_‘
il '57/244/1 g
rnﬂj[l"éd')\;mt,vﬁgﬂumrg 0f New Heglitered Agent

Page 1 of 3
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17 2018 Ch42PM
II amenQIng AUmOrized Ferson(s) autbonzed Lo mauage, ¢RILr N¢ N0E, pame. 900 qdress ol each gerson 3 300
or removeq from gur records: Hl 8 OO 05(05 ‘q3

MGR= Manager
AMBR = Auathorized Member

Address Type of Action

Titte Name
1657 NW IRD AVE

UTHMAN OTHMAN

AMBR
O Add

MIAMI, FL 33136

O Remove

O Change

O Adg

] Remove

D Charge

0 Add

Page 2 of 3

13NN LA 4R



Dec

17 2018 01:42PM HP Fax 3054063999
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E. Effective date, if ather than the date of filing: {optional} -
{If an effective date iy disted, the date mus: be spesific and cennot be prior to dale of filing o: more than 90 day afier filing.) Pursuant to 605.02(&)(‘:)
Nole: 1fthe date insarted in this block does not meet the applicable statutory filing requirements, this date will not be listed e
v m
2

i

document's effective date on the Department of Stale’s records,

“; -
ot an effective time, at 12:01 a.m. on tha-aarjier ﬁ":'

If the record specifies a delayed effective gate, but n
(b} The 90th day after the record I5 flled.

DECEMBER 17 2018

Dazed

T STgnunire ol e member or autbunzed reprosentative ol a member

UTHMAN: OQTHMAN

Typed or printed name of signee

Page 3 of 3
Flling Fee: $25.00
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