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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

1 [

Hooa Mowng and ?hymé LLL

Nuange of Eimited Fiability LL‘I]IDJI]\

The enclosed Artictes of Amendment and teets) are submitted for 1iting,

Please return atl correspandence concerning this matter to the tollowing:

Mirgiret Druvion

N el rersan

Nahoun  Sldwa) COMmuﬂica:hSni

L3%L S,

FirmCompam

Lidaewood e

Address

Vo Omnge 1. 3a020)

Bedndl address: (1o b

For further information concerning ithis minter, please call:

. Ty e Sgate and Zip Code

used tar feturd anmual report nobibeaiion)

ar HD]; L{&O - ng

Name ui Persan

Mc«q ape ”\raguﬁm

IZnclosed is a check for the following amount:
\Dé:()() Fiting Fee 0O $30.00 Filing Fee &

Certilicate ot Stttus

MAILING ADDRESS:
Registraiion Section
Division of Corporations
POy Box 6327
Taltahassee, F10 32314

Aren Uode Do time Telephone Number

3 S35.00 Filing Fee &

O S60.00 Filing Fee,
Cernfied Copy

Certiticate ot Status &
Certitied Copy

cadditiosasl copy s enclosed)

tiddiional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporiiens

Chiiton Buikdimy,

2661 Exceutive Center Clirele
Talkihassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI

ZATION
OF

\"\DQ& Mowy and Swaoe. (U

tzvame of the Limitdd Liability Conyrany us it nnﬁ).mpc.ns ol our records, )
1A Flonda Bainnted Eability Company)

The Artickes of Organization for this Lamited Liabihiy Company were fiked on (0 ]K'-[ l?‘o 8/ and assigned
Florida document number

L 1530715 782X

Fhis amendment is submitted 1o amend the tollowing

If amending name. enter the new name of the limited liability company here

?:\a_ﬁﬂum Glowal

Communicachons LLC
e sew name must be distinguishable and contain the words “Limited 1 iabiling Compry

Enter new principal offices address, il applicable

T the designation -

LECT or the abbreviation “LLC
(Principal office addrexs MUST BE A STREET ADDRESS)
2
=
Enter new mailing address, it applicable 1 ‘
\i2
(Mailing address MAY BE A POST OFFICE BOX) . T
= =
B, If ameading the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here

the mame of the new

Name of New Registered Avem

New Reoistered Otfice Address

Enter FFlorda sirevr address

New Revistered A

. Florida
(a1
sent’s Sipoature. if changing Registered A

Zip Code
JITH

[ herebhy accept the appointinent as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all startes relative 1o the proper and complete performance of my dutie

vduties, aned Tam familiar with aned
accept the oblizations of my position as registered agent as provided for in Chaprer 0035, F 5. Or, if this docament is
bheing filed to merely reglect a cliange o the registered office address, { ereby confirm that the limited Fabilin
company has been notified in writing of this chang

I Changing Registeced Agent, Signatuee of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and addiess of cach person_being added
or removed Trom our records:

MGR = Manuger
AMBR = Authorized Member

e

Title Nume Address I'vpe of Action

O Add

O Remove

3 Change

0O Add

0O Remove

0 Chunge

0 Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

0 Remove

2 Change

Page 206 3



. amending any other information, enter change(sy heve: (Anach addivional sheets, if necessary.)

NGIAL C\/\af\C}a, to 5 s Sloval Communicahons tel

E. Effective date, it other than the date of Tiling: 5\ ‘ \’Z—D\O\ (optional)

{1 an eiTective date is disted, the dute must be specitic and cannol b prior Lo date of [iling or more than 90 days atier Bling.) Pursuant to 6050207 (IKb)
Note: 1t the date inserted in this block does not meet the applicable statutors 1iling requirements. this date wilh not be lisied as the
document’s effective duie onthe Deparunent of Stiw's records.

If the record specifies a delayed effective dale, bul not an effective lime, ot 12:01 a.m. on the earlier of:
(by The S0th day after the record 1s filed.

Signuture ol a member or authorized reprosentatise ot i member

Maraaret  Draytvn

Typeg or printed mame of signdy/

Dhated S\l 1 \[ 2.0 \ O\
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Filing Fee: 32500



