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COVER LETTER

TO: Registroation Scetlon
Diviston of Corporations

COLLABORNTIVE MARKETING AGENCY LLC
SURJECT:

wume of Lunited Liabibity Company

The srclused Articles of Amendment and feels? are submitzed fur filing

Please return 9l! comesponderce concerning this matter o the fullowmg.

Chevenne Moseley

Name of Person

Legalzoom.com. Ine.

3239628300 From Meghan Smi

Fome Cormnany

100 N, Brand Bhvd, 11th Flawm

(lendale, A 91203

"Address

1onyjohnsonid usa.net

CuyiState wpd 7ap Code

Fomml sddrzss (10 be used for futare amnual rzport natd:citiend

¥or further nformation concerning this matter. plcase cail,

Cheyenne Moseley

800 7730888 cxt. 9724
at{ 5

Iame of Person

Enclosed is a cheek for the fellowing amount.

0 7508 Filing Fee O 330 00 Filing Fee At
Certificate of Status

MAILING ADDRESS:
Registintion Jecton
[Zivision of Comarstions
P2 Bux 6327
Tallahassee, FI. 323i4

Arcy Uiode Daytime Telephone Number

& 35500 Filing Fee &

O snlrif: Filimy Fee,
Certificd Copy

Certificate of Status &
(additicnal cepy is enclosed) Certitted Copy

Lddilioml copry s enclosgd?

STREET/COURIER ADDRESS:
Freuestrahen Secton

Divigion ot «Jorporations

Cliften Building

2661 FExenutive Center Clircle
Tallalwsses. FL 32301
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ARTICLES OF AMENDMENT e G ‘.
TO ) . N
ARTICLES OF ORGANIZATION e o,
A
OF f._v
RS
COLLABORATIVE MARKETING AGENCY LLC Rt

‘iname of the FEimited Liahility Company as il now appears on our records.)
1A Tondd Dimated] Liabihiy Compuny )

The Articles of Organization for this Lunited Liability Company weic filed on 07312018

1.18000 182948

and assigned

Flarida document number

This sinendment is submitted to amand the following:

A. Ifamending nume, entet The new name of the llmited Liubility company here:

The new name raust be chistnginshakle and and with the werds “Tomaned Lialihny Company” the dassgnatian “LECT e the abbreviation “L 1.

Fnter new principal offices address, if applicable: 1915 Belord Ct
(Erincipa! office adidress MUST BE A STREET ADDRISS) Maitland FL 32751

Fnter new mailing address, if applicable: 1915 Belford Ct

tMailing address MAY BE A POST (O FFICKE BOX) Mantland FL 3275)

B. If amending the registered agent andjor registered oftice address on our records, enter the nunre ol the new
registerad agent and/or the new registered office address here:

Name of Now Regmtered Apent;

Mew Regjstered Ottice Address:

Enrer Flartda strees adidie s

. Florida

AT Zri Conde

New Heplstervd Apent’s Shgnature, it chinging Reglstered Agent:

! herehy aecepr the appeoiniment v registerad rggent el cyoree ter et in thie capanine I fiarther raree te eompin with tha
provisiens of all starutes relative to the proper and complete performance of my dunes. and Dam familiar with and
nccept the obligations of my pusitton as registered agent as provided jor in Chapter 603, F.8. O, If this documens is
beng filed to marely refleet a change i the registered oyfice address. I hereby confirm that the Limited fiabiliry
compeniy has heen notficd o writing of 1ns change.

Page 1 0f 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manuger or
Authorized Member being added or remaved from our records:

MGR= DMlanager
AMBR = Autharized Member

Title Namg Address Type of Action
AMEBR Tony Johnson 101 8 Garland Ave #3100 C Add
Orlande. FL 32801 ¥ Remuve
AMBR Tony Jonnsan 1915 Belfard Ct & Add
Maitland FL 32751 C Remave
C add
O Kemuve
O Add
3 Remave
O Add
O Remove
0O aad

O Rcmove
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D. If ameoding any other information, euter chawge(s) here: (Attach additional sheets, if necessary.)

i. Effective date, if other than the date of fillng:

. (uptionafl)
(The cffective dats must be sposi fic, cannol be prior W date of recelpt or filed dele and cannat be more than 90 days ufler
the dute this docurnent i fled by the Florida Deparunent of Suaw)

Dated __£) by - ;;L\‘/
f%—{’ﬁ‘

Sipaatury ofn

authyrized [epresentative of a memnbea
Tony Johnson
Typed ot pranted nuus cFatpues
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Rugust 29, 2018
FLORIDA DEPARTMENT OF STATE

l&h\nsion of Comorations

COLLABORATIVE MARKETING AGENCY LL
101 S. GARLAND AVE.

300
ORLANDO, FIL 32801US

SUBJECT: COLLABORATIVE MARKETING AGENCY LLC
REF: L1B(OOD1829%68

However, tha

We received your elactronically transmitted document.
Please make the following corrections and

document has not been filed.
including the electronic filing cover sheet

refax the complete dcoument,
The form you submitted is for a FLORIDA CORPORATION, but your entity is a
Please complete and return the enclosed blank form(s).

FLORIDA LLC.
If you have any questlions concerning the filing of your document, please

call (850) 245-6500.
FAX Aud. #: H18000251853
418A00017954

Stacy Prather
Letter Number:

Regulatory Specialist IIT
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