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COVER LETTER

TO: Registration Section

Division of Corporutions

AKIVA DIGITAL MARKETING AND COMMUNICATIONS, LLC
SURBIJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

CLAUDIO ROSARK)

Name of Person

LAW OFFICE OF CLAUDIO ROSARIO. PLLC

FimuCompany

2828 CORAL WAY SUITE 206

Address

MIAMI FL 33145

CuseState and Zip Code
CLAUDIO@ROSARIOLEGAL.COM

Z-mail addiess: {10 be used Tor future gnnuak report notification)

For further information concerning this matter. please call:

CLAUDIO ROSARIO 303

at { )
Area Code

Q34 - 22492

Name of Person [Dayvtime Telephone Number

Enclosed is a check fur the following amount:

H $23.00 Filing Fee 0 S30.0t Filing Fee &

Certuficate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fre,
Cenificate of Stnus &
Certilied Copy

{additonal copy is encloned)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

17 2unn oood

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exeeutive Center Circle
Tallahassee, FL 32301

£135 5483



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARIVA DIGITAL MARKETING AND COMMUNICATIONS LLC

(Namv of the Limited Liability Company as it now appears on our records.)
(A Flonda Cinned Liabilny Company)

. . . .. . . _ Ly - - M/ 2642
The Arucles of Organization tor this Limited Liability Company were filed on V2612017

and assigned
. - 1887
Flonda document number LITO00T 38876

This amendment is subimitted to amend the following:

AL If umending name, enter the new name of the limited liahility company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LAL.C”

Enter new principal offices address, if applicable:

(o]
et -
o —w
(Principal office address MUST BE ASTREET ADDRESS} é "‘-Erp:
Zz T
T~J :.__':‘_-.. 1l
o i ==
. o . . ™ Zoec
Enter new mailing address. if applicable: X I
{Muiling address MAY BE A POST OFFICE BON) m iy
[3%)
Ye)

B. If amending the registered agent and/or registered office address on our records, enter the name

of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Avent:

Sew Rewmistered Oftice Address:

Enter Flonda stroct addeess

. Florida

Cinv Zipy Conde

New Registered Agent’s Sienature if changing Registered Apent:

[ ereby accept the appoiniment as registered asent and agree 1o act in this capacine, | firther agree o comphe wirl the
provisions of all statntes relative to the proper and complete performance of myv duties, and [ am fomifiar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, F. .S Or, i this document iy
heing filed w merely reflect o change in the registered office address, [ hereby confirm thar the fimited liabiline
company has heew notified inwriting of this chenge.

If Changing Registered Apent, Signature of New Repgistered Apent
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If amending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMBR MARCANO. LOLIMAR T332 STIRLING ROAD
£ Add
SUITE 211

1 Remowve

DAVIE, FL. 33024
B Change

O Add

O Remove

O Change

O Add

0 Remove

8 Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach vdditional sheeis, if necessan)

SOLELY, AMENDING ADDRESS OF AMBR: MARCANO, LOLIMAR
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F. Effeetive date, if other than the date of filing: (optional)

(18 an elfective date i histed. the date must be specific and canno be prior o date of Hling or mare than 94 Jays after filing,) Pupsuant w 6035.0207 (3)b)
Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement’s eltective date on the Pepariment of State’s records.

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

-

) Signature of a member or authorized representative of a member

Dated

CLALDIO KOSARIO

Typed or printed name of signee
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