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COVER LETTER

TO: Registration Scction
Division of Corporations

Duotone Creative, LLC
SURIECT:

Name of Limuted Liabelity Company

The enclosed Aaticles of Amendment and fee(s) are submitted lor fifing,

Please return alb correspomdence concerning this matter to the Tollowing:

Swnuel Martinez Jucobo

Nume of Persan

Duotwne Creative, L1LC

FirmvCompany

207 Tropae Isle Drive Apt 207

Address

Delray Beach, FIL 33483

CitviState and Zip Code

santf@duntonecreative .com

Eemail adedress: (o be used fur [utere anpual report natificagon)
For further informsation concerning this maner, please cull:
Samuel Martinez Jacobo 414 377.2550

i )
Name of Person Area Cade Davtime Telephone Number

Enclosed is a cheek for the follewing amount:

B S25.00 Filing Fec 8 33008 Filing Fee & 0 53500 Filing Fee & O S60.00 Filing Fee.
Curtificate of Status Certitted Copy Cerlilteate ot Status &
¢addigiomtl copy is enclosed) Certilied Copy

additivmal copy s e hsed?

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Reyistration Sceetion

Division uf Corporations Division vt Corporatiuns

P Box 6327 Clifien Building

Talluhassee, FIL 32314 2661 Executive Center Cirele

Talizhassee, FL 32301



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Duotone Creative, LLLC

(Name of the Limited Linhility Company as it now appears on our records.)
{A Florda Dimined Laability Company)

pia . . . R . . L. Ly e - . . R I
Ihe Articles of Organization tor this Limited Liability Company were filed on January 2017
LATON001 7787

und assigned

Florida document number

This amendment is submitted 1o amend the following:

AL Ifamending e, enter the new nane of the limited liability company here:

The new naie musl be distinguishable and contitin the words “Limited Liabiluy Company,” the designation ©LLCT or the sbbreviation “LLC™

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BIEA POST OFFICE BOX)

26 :2lHd| 6= 8l

B, If smending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Flovide streel aeddress

. Florida
('ir_\' Zfﬂ Cende

New Registered Aecnt’s Signature. if chanving Revistered Apent:

Fhrereby aceepit the appointment as registered agent and agree (o act in this capaciiv, § further agree to comply with the
provisions aof aff statres relarive wo the proper and complete performance of my duries, and Tam famniliar with and
aceept the oblivations of my position as regisiered agens as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Fhereby confirn that the Limited liability
company has been nedified inowriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title. name, and address of each prrson _being added
or removed from our records:

NMGHR = Manager
ANMBR = Authorized Member

Title Name Address Type ol Action
MORN Lus E Avilos Ramoes 207 Tropic Isle B Apt 2017
O Add

Delray Beach, FL 33483
B Ruinove

O Clhange

O Add

O Remove

[ Change

O Add

O Remove

O Change

O Add

O Renmove

O Change

O Add

2 Remove

O Change

O Aadd

O Remove

O Chunge
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r
D, I amending any other information. enter changetsy here: (Anach additional sheets. i necessary.)
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o . 07092018
E. Effective date.if other than the date of filing:

(optional)
document’s effective date on the Departiment of State s records.

(f any eflective date is listed, the dite must be specific and cannot be prior 1o dare of Hling or more than 90 days alier filing, ) Pursuant o 608 0207 (31h)
Note: 18 the date inseried inthis block dees not meet the applicable stiatory filing requirements. this date will not be isted a5 the

(b)

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

July 5th s
Bated \ p
| —~
[ ) .
Signature ¢f a member LCILHTB/L‘J representabive ot a member
Samuel Martinez, Jacobo

Typed vr printed name of signee
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Filing Fee: $25.00



