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COVER LETTER

TO: Registration Section
Divisien of Corporations

M2C SERVICES PARTNERS BLC
SUBJECT: 1]i]

Namelo! Limited Liabilisy Company
The eaclosed Artickes of Amendment and teets) gre submatied for filing,
Please retum all correspondente concerning thisimatter 1o the fotlnwing:

Chevenng .\-lose'l"e}'
]

O e

tame of Person

Legalzoom.cum, IlIIIllc'

FinmUonypans

[0l N. Thrand Bl\"'(%i. 11th Floor

-I- Addresy

Gleadale, CA 9!%%3
lt City/State and Zip Code
3dpedrique@emailicom

i
t=-mall address: (1o be used for [utare annual report notelication)

For further information concerning this mauer, piease call:

Cheyenne Moseley 800 T73-0988 ext. 9724
utl )

Name of Person Ared Code

Dastime Telephone Number

Enclosed is a cheek for the following amoeunt:
0 56000 Filing Fee,
Certificate of Status &

Cenitied Copy

G S25.00 Filing Fee O $30.00 Filing Feel&

: B £35.00 Filing Fee &
Certificaie of S(atus Centified Copy

{:dditiunal cipy s entiosedy

Registration Section
Divisian of Corporations
P.O. Box 65237
Tallahassere, FL 32314

I
(additional vopy is enclnsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
[
|

Hegistration Section
Division of Corporations
Clittun Buikding

3641 Excrutive Center Clircle

Tullubassee, FL 32301

13235628300 From: Amanda Sando

2/9



To: Page 401 6 I 142272017 756 51 AM PST 13235628300 From Amanda Sando

561-495-6330 10:36.:51 am.  11-17-2017 318
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M2ZC SERVICES PARY II\'LRS .LLC'
{Mamwe of the |, m] i

nur pecnrds.)

- . Cp s 7040017
The Anicles of Organization for this Limited V72472017

17000157532

Liability Company wure iled on vad assiygnad

Flunda docunent nuinber

i

This amendmens is submitted to amend the tllowing:

A. If amending nime, enter the new nume’gf ¢he limited liability company here:

Murketing & Design Sohstions, LLC Im

The new name must b distinguizhable smad end with Iiié'\wni; “Limited Liability Cumpany.™ Ihe designistion “1LLC" or the abbreviation “L.L.C."

Lnter new principal offices address, if applicabie:

-
‘ T T g .
(Principal affice pddress MMUST BE A STREET ADDRESS) e W Y
| — e 2T
| DI
™2 a
Loe b
Enter new muiling address, if sipplicable: l A P
—— ———- - e+ e - . J
(Muiting address MAY BE A POST OFFICEIROX) e X . @
| .
¥

B. N amending the registered ngcnr ﬂndlnr registered office address on our records, enter the name of tic new

repdstered ape repdstered agent andlor the new registered!o| Dflicc address licre:

Nanmwe of Noew Reyisiered Agen):

New Reeistored Ollice Address:

Enrer Flortda stroel inddeess

# . Florida
iy Zip Codde

New Revisdered Apent’s Siennture, |I'ri1un|_|nn lh aistered Avenl:

! hereby uceepr the appointment as wmu d agent and agree 1w act in this capaciny. [ further agree to comply with the
pravisions of all sianies relative 1o the pr aper and complete performance af my duties, and [ am familiar wirth and
accept the oblivations of my position as re Nurf-d eeent as provided for in Chapter 603, F.8. Or, if this document iy
heing filed 1o merely reflect a chiange in fha rogistered office address, { hereby confirm that the limited liobility
contpamy hus beei -:unped inwriting of rhrs clunge.

If Changinp Registered Agent, Signajure o New Regisiered Agent
Page Lol 3
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If smending the Manngers or Authorized Member on our records, cater the ritde, name, and address of ench Manager or
i
Authorized dMember belny added or removed from our records:

|
MOR = Manager
ADMIBR = Authorized Member f
Title Nume { Address Tvpr of Action
|
!
! -0 Add
!
I O Remove
J_ 0 Add

1
O Remove
i, jn) f\dﬁ

\
i
| z "
. = -
C]'Rr:mu%& T
| 2 '

7\
.—0 B
2 O
»

=

\ § !

O Add

*I ) .t
H O Remove
f
0 Add
0 Remove
I
! 0 Acd

I Remove

|
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1. Ifamending any other information, epter chunge(s) bere: Clivach additional sheets, if necessury)

E. Effective date, If other than the date ofjfiling: {optional)

(he effective daie raust be specilic, cannot be prig“m date of receipt or filed date and cunpot be more thar 90 days ofter
the date thig dovument is filed by the Flonda Deganiment of Stale)

Daed 1111712017 l

S}'ﬁﬁllll‘t of'a member or mnhonved representutive of o member

il

,1,
‘

r Filing Fee: $25.00

Muonica Pedrigue
Typed of printed name of signew
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