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COVER LETTER

TO: Registration Section
Division of Curporations

PUBLINOTAS, LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) ure submitted tor ling.

Pleuse return all correspondence concerning this matter 1o the tollowing:

GERMAN RODRIGO CARDENAS

Nanwe ol Persan

PUBLINOTAS, LLC

Firm/Company

760 SW OO STREET, SUITE 1-10

Address

MIAMIL FL 33156

CitvStne and Zip Code

PubliNotasmarketing@dymail .com

E-mat address: (Lo be used [or future annual report notification)
For turther intormation concerning this matier. please call:
U7 E MONGE RITS 4Ea-41 22

ab( 1
Ny ol Person Arvi Cody Duytime Telephone Number

Enclosed is & checek tor the tollpwing amount:

B S25.00 Filing IFee 0 $30.00 Filing Fee & 0O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Stasus Certified Copy Centificote of Stws &
tadditona) copy 15 enclosed ) Certified Copy

waddivional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Yivision of Corporations Division uf Coerporations

POy Boy 6327 Clitton Building

Ialfhassee, F10 32514 2600 Eagcunive Center Cirele

Falluhassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PUBLINOTAS, LLC

(Name of the Limited Lisbility Compainy as it now appedrs on our records. )
(A TTorida Timited Liabiltity Company)

The Asticles of Organization for this Limited Liability Company were filed on and assigned
113000119330

Florida document number

This amendment is submitted o amend the following:

A. 1T amending name. enter the new name of the limited liability company here:

The news name must be distnguishuble and contn the words 7L imied 1iability Company 7 the designation =8 107 or the abbreviation =T 00"

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: v 4 ‘:’l 2=

—~7-~ :
(Muailing address MAY BEEA POST OFFICE BOX) T oy
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1¢ of the new

B. I amending the registered agent and/or registered office address on our records, enter the n
registered agent and/or the new registered office address here:

Namie ot New Registered Agent: .

New Registered Uttice Address:

Faier Florida sirevt uddress

. Florida
Ciry Zip Code

New Registered Avent's Signature, if changing Registered Agent:

[ hereby accept the appointment ax registered agent und agree 1o act in this capacity. | firther auree to comply with the
provisians of el statuies relative 1o the proper and complete performance of pe duties. and Fam faniliar with and
accept the ubligaiions of my pasition as registered agent as provided for iv Chapter 603, .5, Or. if this document is
being piled to merely reflect a change in the regisiered office address. Ihereby confirm thar the limited liabitity

company has heen netitied nowreiting of this change,
. ) Lt §

I Changeing Registered veent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed {from our records:

MOGR = Moanager
AMBR = Authorized Member

Title Nanw Address Tvype of Action
MGR GERMAN R, CARDENAS 7760 SWOU ST, SUITE 1-10
0 Add

MIAMIL FL 33156
O Remaove

= Change

O add

O Remove

O Change

O Add

0 Remove

0 Change

O Add

0O Remove

O Chnge

| Add

O Remove

O Change

O Add

O Remuve

CI Change

Pupe 2ol 3



~ D. If amending any other information, enter change(s) here: (Auach additional shects. if necessary.)
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k. Effective date. if other than the date of filing: {optional)
(0 an eflective date is bisted. the date must be specific and cannot be prior 1o date of 1ifing or more thar 90 davs after tiling.) Pursuant to 6050207 (3Kb)
Note: ITthe date inserted in this block does not meet the applicable staiviory Niling requiremens., this date will not be listed as the
document’s etfective date on the Department of State’s recoerds.

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

MAY 1T 2018

LT Mo

SenXureofd memberdr authurzzedthepresentati-e of o member

Dated

AUTHORIZED REPRESENTATIVE

Myped or prined paime of signee
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