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T Registration Section
Bivision of Corporations
One Source Branding & Media
SUBJECT:

COVER LETTER

Nante of Limited Liability Company

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

Please return all correspondence concerning this mateer to the following:

Ryvan MeNuil

wume al Persan

One Souree Branding & Media

Firm/Compuny

INT E Crystal Take Mary - Suite 1005

Address

Lake Maryv FE, 32746

Cit/state and Zip Code

Jennad@ anesourcebranding .com

Fematl address: (1o he used for [ulure anmeal reparl notification)

For further information concerning this matier. please call:

Jenna veNutt

Name of Person

386 2753873
al )

Area Code

Enclosed 15 a check for the following amount:
=m 525.00 Filing Fev 1 530,00 Filing Feo &
Certificate ol Status

Mailing Address:
Registration Section

Division of Corporations
.0, Box 6527

Talahassee. IF1. 32314

N A
Dastime Telephone Number
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L1 835,00 Filing Fee &

O $60.00 Filing lec.
Certified Copy Certificate of Status &
taddsinal copy 15 enclusedy Certified Copy

additional copy is enclosed

Strect Address:
Registration Section
vision of Corporations
The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

One Souree Branding & Medis LEC

{Name of the Limited Liability Companv as it now appears on our records.)
(A Florida Timuted TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on

O6/02/20017
Lo NS
Florida document number LI70001 20850

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new mame must be distinguishabic and contain the words “Limited Liubility Company.” the designation "LI1LC

and assiencd

Enter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

“or the abbreviabon “LLCT

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name.of'the new registéred
. LI F -
agent and/or the new registered office address here: }F’l e 2
g:!‘. Cﬁ; r\? E-..J
-z =
Name of New Reaistered Avent: m @ )
New Rewistered Otfice Address:

Fner Plorida strecr aeldress

. Florida
iy

New Registered Agent’s Siegnatore, if changing Registered Apent:

pr (ende

{ herehy accept the appoinnnent as registered agent and agree to act in this capacite. T further agree 1o complyvswith the
provisions of all siatutes velative 1o the proper and complete performance of iy duties, aned 1 am familiar with coed
aceept the oblivations of my position as registered agent as provided for in Chaprer 603 1.8 (O if this document s
heing filed o merely reflect a change in the regisiered office address, [hereby confirm that the limited liability
conpary has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMBR THE VISITONARY VANGUARIY T
CIAdd
= Remuove
CChange
AMBIR Ryun MeNuu 203 E drd sueet
= Add

Linit 202

CIRemove

Santord, FL., 32771

CiChunge

Ciadd

. DHRemave
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™ — DiRggnove
: &
L iChunge
TiAdd
DRemuove
CiChange
TAdd

CRemove

TChange



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

g1

‘n
{optional)
document’s effective date on the Depaniment of Siate’s records.

{ran elfective date is listed. the date must be specitic and cannot e praere te date ol filing or more than 90 davs alter filing.) Pursuant o 6050207 13)(h)
Note: 11 the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

record is fited.

F the record specifies a delaved effective date. but not an etfective time, at 12:01 a.m. vn the carlier oft (b)Y The 9ith dav afier ihe
December 18Lh
Dated

20123
1

Sigmyure f a memhber or authorizcd representaiive al’a member
Ryan MeNul

Tvped or printed naume of stgnee




