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COVER LETTER
Division of Corporations

TO:  Regisiration Section ‘ [Tl 0000 C{ | 3 O‘S(.f 3

Faclor Marketing LEC
SUBJECT:

Narne of Limited Ligbility Company

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

Please return al! correspondence concerning this matter io the following:

Maria C Sousa

Name of Person

Sousa & Associales

Firnm/Conrpany

5728 Major Blvd ste 309

Address

Orlando FL, 32819

Ciry/State and Zip Code

infof@sousanassociaics.com

T-mail address: (o be used for tulure annual report notilication)

For further information concerning this malter, please calk:

Maria C Sousa 407 8007028
arf )
Name of Person Aren Cade Davtiime Telephane Number
[ ]
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Hel co00 U 1305y 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Ha 0000 U 13054 3

Factor Marketing LLC

on qur records.)

‘I'he Articles of Organization for this Limited Liability Company were filed on 08/03/2016
L16000145653

and assigned

Florida document number

This amendment is submitled to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLC" ar the abbreviation *L.E.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applieable:

(Muillng adiress MAY BIEA POST OFFICE BOX)

- =
i ™
[ap) -
8. [f amending the registered agent and/or registered office address on our records, enter the name of the new egistered
yoent and/or the new registercd office address here: e -,
- L
- s u--J
. S
Name of New Registered Agent: :
, e ©
New Registered Office Addeess: '

Enter Florda street adiress

, Flarida
City Ziy Cade

New Registered Apent's Signature, if chunging Repistered Apent:

! herehy accept the appoiniment as registered agem and agree (0 ac! in this cupacitv. [ further agree to comply with tle
provisions of all staiuies relative to the proper and complete perjormance of my dutics, and I am fumiliar with and
accepi the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed o merely reflect a change in the registered ajfice address, I hereby confirm thar the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agenl

Ho 000041305y 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

ol 00> 413054 3

MGR = BAlanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Matravolgyi, Gabriel 10182 Hart Branch Circle, Orlando FL, 32832-5912 Oadd
A

WRemove

OChange

Oadd

CIRemove

OChange

ClAdd

CRemove

OChange

Oadd

ORemove

[IChange

Odadd

CIRemove

O Change

OAdd

CTRemove

OChange

[, 0000 4§30 54 3




‘age:

9 12/3/2020 07:97 AM TO:185%08176383 FROM:3215588192

Hol 0000 ¢ 13 Oy 3

D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{f wt cffective date is listed, Lhe dute must be specitic and cannot be prior 1o date of filing or more than 90 days after filing ) Pursuant ta 6050207 {3)(b)

Note: [f the date inserted in this block does not mect ihe applicable statutory filing requirements, this date will not be fisted as the
document’s effective date an the Department of Stale’s records.

If the record speeifies a delaved etfective date, but not an effective time, at 12:01 a.n. on the earlier of: (b) The 90th day alter the

record is filed.

Oated December 02 ‘ 2020

4, (bn

(AR ET L AR SN

TlWi Al

Tignature of ¢ mentber or nuthartzed representative af a member

Thizgo Borges

Typed or printed name o signee
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