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COVER LETTER S

TO: Registration Section
Division of Corporations

Bastian Marketing LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lexie Smith

Name of Person

Prime Corporate Services

Firm/Company

12226 S 1000 E Ste 10

Address

Draper, Utah 84020

City/State and Zip Code
llesupport@primecorporateservices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lexie Smith 855 5774639
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & [] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

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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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bastian Marketing LLC

e of th¢ Limited Liability Company a4 it now a
orida Lirnled Liabihly Company’

ars on oyr records,)

The Articles of Organization for this Limited Liability Company were filed on Ccteber 20,2016

and assigned
Florida document number L16000194285

This amendment is submitted to amend the following

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

The new name must be distlaguishable and contain the words “Limited Liability Compeay,” the designation “LLC” o7 the abbreviation “LL.C."

Enter new principat ofiices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing addvess, if applicable: s 11
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If amending the registered agent and/or registered office address on our records, enter the name of the wew
rcgisteved agent and/or the new registered office address here:

Name of New Repistered Agent: Thamas J Bastian

New Registered Office Address:

Lnter Florida streer address

__, Florida
Chry Zip Code

Noew Registered Agent’s Sionature If changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree fo comply with the
provisions of all statutes relative 1o 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 Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liability

company has been notified in riting of this change.
M o

"ﬁCﬁanging Regiseepdd Apent, Signaiure of New Registered Agent

Page 1 of 3



g Jo 7 odeg

sEueyD g

/ouRy O

bPY O )

sHupyn O

QADWAY ]

Pr¥ O

STy

I_ED

. g 3

saoursy [

Y O

aduayy g

sy [

PPY ®

ueyy m

AWy [
PPCTE BPLOLL O[[TAUOSY RS

v (0
(] URTYRO 6188 veliseg [ sBwoy], HaWy

To1ov 10 30K] S31ppy swiEy HL

BUUI PIZTIOYINY < HIWY
' lafewely = yn

} L, \SPAGYIT Tii0 WW0J] pIADTIaL A0
‘_ap‘f)"'?u I umuTa 13E3 JO Ss2IpPE pUE 2UBT IPD 3N} ﬂn ‘08suBlu 0} paTLIOING (s)uosiag pazuioyny Suypuaims §x

. 3
T e s e eam = A oA et bl L7 OlaT F7 /A



Qct, 25, 2016 2:42PM

The UPS Store 904‘3;8.9]‘?7.3 _ No. 4816 P 4/4

D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing

(optional)
(If an effective date is lisled, the date must be specific and eannat be pror to date of filing or more than 90 days after (iing.) Pursuant 10 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an 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 eatller of
{b} The 90th day after the record is filed

Qctober 25 2016
Dated

Al T ST

Signature of o member or authonzed represenfative of a member

Thomas J Bastian

“Typed or printed name of signee

Pagedof 3
Filing Fee: $25.00



