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COVER LETTER

TO: Registration Section
Divizion of Corporstions

FMI MARKETLLC
SUBJECT:

Name of Limited Liability Company

'The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

ELENA DIAZ

Name of Person

RICHARDS & SANCHEZ, P.A.

Firm/Company

2665 SOUTH BAYSHORE DRIVE, SUTTE 703

Address

MIAMI, FL.ORIDA, 331233

City/State and Zip Code
edisz@richards-law.corn
E-mal address: (to be used for future annusl report nontication)

For further information concerning this matter, pleaso call:

ELENA DIAZ 308 , 8589500
at (
Name of Person : Area Cade Daytime Telephone Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional capy |s enclosed) Certified Copy

(additional copy ia enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Repistration Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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p.3
ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

FMJ MARKETLLC
th 1 it now EAFE OD QUT
orida Limit ability Company
The Atticles of Orpanization for this Limited Liability Company were filed on___ 06/29/2016 and assigned

Flonida document number L. 16000124885

This amendrnent is submitted to amend the fallowing:

A. If amending name, gnter the new name of the limited lighility company here:
E-INFLUENCERS LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbraviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Eunter new mafling addcess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. K amending the registered agent snd/or registered office address on our records, enter the mame of the new

repgistered apent and € new stered o address here:
Name of New Registered Apent:
New Registered Oflice Address:
Enver Florida street address
, Florida
City Zip Code
w Regpist 'y Signature, if ng R T ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that ike limited liability
campany has been notifled in writing of this change.
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If amemding Authorized Person(s) authorized to manage, enter the title, name, and addresg of ¢ach person being added
. or removed from our records: '

MGR = Manager
AMHR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Chanpe

0O Adé

0] Remove

O Change

0 Add g

O Remove

O Chanpe

0 Add

O Remove

O Change

0O Add

O Remove
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E. Effective date, # other than the dote of l!ltnu (ogl:lonml)

(i@ effeciive date is lined, the date mugt bo sperific ond cansol be prior ®-daty of'ﬁﬁngwmn thaa 0T days efier ling) Pursir o me ) L))

Nate: If the.iabe insarted in Lhin block does not meet the applicable smuwy fillng :equucmu. (his diile Wwill-ot Be tssed as- mc
document' s'efTective dote on the Doporimom of Sate's ru:ords

if the record spalifies 2 delayed: en'ective date,-but.not af eHecl:ive time, at 12: 01 a.m. on the ear‘ller of
) - The Bmh ciay after the record t5 ﬂied : :

o " JANUARY 10
O NUARY ¢

MANUEL J. CARDONA
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