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COVER LETTER

TO: Registeation Section
Divisinn aof Corporations

Pia Cawreras Image & Marketing Consulting LLC
SUBJECTY:

Nanie of Limited Lizbility Company

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

Please retum all corrcspondence concerming this mater 1o the folluwing:

Marnli Cancio

™Neame of Person

Manii Coaclo Johnson PA

Firmae/Company

1393 Brickell Avenuc Suite 050

Address

Miami, FL 33131

CiyrSaate und Zip Codz
azayas(@ejelaw.com

E-Inail address: {ie be User or fulute anawal mpon notficating

Far funher information conceming this rmatter, please call:
Aidp ¥V Zayas 7% 802-2332
......... L3 U, SR

Area Code

Mawe of Person —’”Da}«imc Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee [0 $30.00 Filing Feo &

Certiticate of Status

[ £55.00 Filing Fee &
Certitied Copy
tadditional copy is sncowd’

(2 $60.00 Filing Fee,
Certificate of Status &:
Certified Copy
(additional copy ts enciowed)

Mailing Adyress:
Registration Section

Division of Corporations

Street Addresy:
Registration Section
Division of Corporutions

P.O. Box 6327
Tallahussee, FL 32314

The Cantre of Tallabassce
2415 N. Monree Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

Pra Carreras Image & Murkeiing Consulting 1L.C
- N (Nanie of the Cimited Liabljity Company ty il now appesty on sur reeords.)
FERANTNM Aabedy Companyt

I

I0241015 .
06/02/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L17000121500

Flonda document number

This amendment is subntitied to umend the following:

A. If amending name, enter the pew name of the limited linhility company bere:

M Marketing & Ceonsulting LLC
The new name must be distiﬁi{uislmbl: and contain the words “Limited Liabilicy Company,” the designation “LI.C™ ot the abbreviation "L.L.C."

Eater new principal offices address, I applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable: - .
(Mailing address MAY BE A POST OF FICE BOXN) . =
T 0 —_—
) ¥
: : - - P
8. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
apent nnd/or the new registered office address here: i = Y
.= QO
) = o
Nemwe-of New Repistered Agent: > o
New Registered Office Address:
Enrter Floride steeotf midress
i , Flovida
Zip Code

Cinv

New Regivtered Apent's Signsjure, if changing Repistered Agent:

[ hereby accept the appeintment us registered agent and agree to actin tis capacite, | further agree to comply with the
provisions of ail statutes relative 1o the proper and compleic performance of my duties. and Lam familiar with aud
wecept the abligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

compuny hus been notified in writing of this change.

If Changiny R:Ei—s-imc_rtd Agend, Signature of New Registered AgZeal
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If amending Authorized Person(s) authorized to manage, enfer the title; same, aud mldres of vach person beisg sdded

or removed from ons recosds:

MGR = Mapager
AMER = Authorired Member

Title Nuute

Address

Tvpe of Action

{Jadd

CRemave

CiChenpe

CiAdd

F1Ramove

CIChange

Cadd

_ [Remove

CChangs

OAdd

. ORemove

DChange

. DRemove

{(QChange

DA

Remove

CChange
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D. if amendiug any otber information, enter change(s) here: (ditach additioral sheets, if necessury.)

E. Effective date, if other than the date of fiing: (optional)
(1M clfective dote is listed, the dite must be specific and camnot be prior W datc of filing or mare then %0 days after filing.) Pursuant m 605.0267 (3)(h)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirerwnts, this date will ot be listed 25 the

document's effective dete on the Department of State’s records.

If the record specifies a deluved effestive dite, but not an effective time, at 12:01 aan. on the carlicr of: {b)  The 90th day after the
recard is filed.

February & 2020
Dated .

Wensmre OF 7 member orquiinr el presentiiive of & nember

Mario Magro

TS o jrinted Rame oF KiEnet

Filing Fee: $25.00



