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COVER LETTER

TO: - Hegistration Section
Division of Corporations

M(}\(\\(Q*\.r\g Ql\a‘r{g L

Mame of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and Fees) are subntted for liling,

Please return all correspondence concerning this matter to the following:

Vean-Uanda Lopis

Name ot Person

Markering charts LLC

Jlrmt'(.‘nmpun v

2h4 51 g4 S

Address

Cq‘u\g\?Or"( CFL 33t

Citv/State and Zip Code

e (@ MAREETING (HARTS . (om

F-mail address: (o be used tor futire annoal teport notitication)

For further information concerning this naatter, please call;

m(q\} ) ?)5.3 6\3%

Area Code Daytine Telephone Number

._SU‘\H - Clownde L,vq‘?{s

Nume ol Person

Enclosed is @ check tor the foltowing amount:

B s25.00 Filing Fev O $30.00 Filing I'ce &

Ceraticate of Status

O $35.00 Filing Fee &
Certitied Copy

(additions! copy is enclosed)

3 So0.00 Filing Fec,
Curtificate of Status &
Certitied Copy

fadditional copy s euclosed)

MAILING ADDRESS:
Registration Sectron
[vision ol Corporations
P.O. Box 6327
Tullahussee, F1L 32314

STREET/COURIFR ADDRFESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Cirele
Talluhassee, FL 323010



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

Moarketing Gnards e

(Name of the Limited Pfability Compiny as it now appearcs oo our records. )
(A TFlanda Tamuaed Tiability Compuny

The Anticles of Organization for this Limited Ciability Company were filed on ol [ >0 ! 1o16
Flornda document number Liboons \ o0

and assigned

This amendment s submitted w amend the tollowing:

AL If amending name, enter the new name of the limited liabilicy company here:

The new name muat be distinguishable and contain the wards “Limited Liabilits Company " the designation “LECT or the abbreviation 11U

Enter new principai offices address, if applicable: 133 Bridl pe HE@ 406
(Principal office address MUST BE A STREET ADDRESS) Migma  FL- 33130

Enter new mailing address, if applicable: FFF Deickell fve & 500 -4006
(Mailing address MAY BE A POST OFFICE ROX) Miown L 33131

B. If amending the registered agent and/or registered office address on ovur records, enter_the name of the new
registered agent and/or the new registered office address here:
i 9
(= -} o
. . . . Lare
e of New Rewgistered Agent: Chn S"QF‘L\U L‘“&ﬂ\ﬂ“rq E S5
= batl
. - 2t 2Tt
New Registered Office Address: “t —}5"" S A‘Vi- M A AP
Enter Florud sireer address ("3 i
= B
. L o, E ST
ha it \{.‘k'\'i.rj'l:’f\"_ﬂ _Florida  33H1 5 B
i Zip (.'utﬁ i
o TN
New Registered Agent's Sienature, if changing Registered Agent: L= A S

Fhereby accept the appointmont as registered agent and agree 1o act in this capacite, | further agree to comphs with the
provisions of all statutes velaiive wo the proper and complete performance of myv duties. and [ am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 603, F.S.Or, if this document is
being filed 1 merely veflect a change in the registered office address. D hereby confirm thar the lintited Liability

i (J.’”;)(”” hﬂ.\ nevn ”””fl'[ (i [ |””‘”i, ”r”“-‘ "’””L‘o
Z J%
ﬂ"

Il'('hunyfng Registered .(g—m{ﬁignulurc of New Registered Agent

Page | of 3



1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manbeer
AMBR = Authorized Member

Title Namy Address Tvpe of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

B3 Add

3 Remove

O Change

O Add

O Remuwve

O Change
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D. If amending any other information, enter change(s) here: fatiuch additional sheets, i necessar)

WV| S- lHﬂI" Bi
!

G¢ &

E. Effective date, if other than the date of filing: {optional)
Mfan efective date i listed, the date must be specific and cannot be prioe t date of filing or more than 90 davs ater Gling) Pusuant w 6030207 (3b)
Nate: [{the date inserted inthis btock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective dute on the Department of State’s records.

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

Dated Dune o . 2,.‘.)\(2;

Signantre almember or authonzed represemative of a member

e

JEM -CLAUDE Lafis

Typed or printed name of signee
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Filing Fee: $25.00



