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COVER LETTER

TO: Reglstration Section
Division of Corporatinns

NSIMARKETING LILC
SUBJECT:

Name of Limited Linbility Comprany

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

Please return abl correspondence concerming this matier 1o the following:

. A
Cheyenne Moscley . C
________________________________________ — ‘ A
Name of Persan s -
. o
¥
legalzoom.com. hic. U
)
- - - \ ‘A ]
Firm:Compaay . ey
-4
101 N. Brand Bivd.. 1ith Floor £
Adddlress ; \1_‘
Glendale, CA 91203
CityState and Zip Code
Joshueallacegdnsimarketingeo.com
C-marl address: (10 be used for futune anoual repert noilficasion)
For further information concerning this miter, please call:
Cheyenne Moseley . 800 73-0888 ext. 9724
al | ]
Nume ol 'eson Arca Code Duytiewe Felephone Numba
Enciesed is a check for the following amount:
O 825.00 Filing Fee O3 230.00 Filing Fee & 3 $55.00 Filing Fee & 1 §60.00 Filing Fee,
Centiticate of Status Certiticd Copy Cerificate of Status &

additional capy is enclosed) Certitied Copy
{additinnal copy is enclisel)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clilton Huildiog

Taflahassee, 'L 32514 2661 Lxecutive Center Circle

Tallahassee. FF1. 32381
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OoF

NSIMARKETING LLC

e of the Limdied LEhility Company uy 1 now appests 00 onr records, )
{A Tlorida Linmuted Daobility Company)

- . . N . . . Y . " 412 .
Ihe Anicles of Qrganization tor this Limited Liability Company were tiled on 0972472018 and assigned

o 136,122
Flarida docwiment number 118000220122

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new nuowe st be distinguishabbe and and with the wods “Limited Liability Company.” the designation “1LLC™ or the abbreviation “1.L.C7

Enter new principal offices address, il applicable: 3050 Dyer Blvd Suite 183 ‘l
(Principal office address MUST BE A STREET ADDRESS)  Kissimmee, 1. 34741 ] !
3 e -
Enter new mailing address, if applicable: 3050 Dyer Blvd Suite 183 e
PR . ~ -
(Muaifing wddresy MAY BE A POST OFFICE BOX) Kissimmee, FL 34741 .

B. ¥ amending the repistered agent and/or repistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Acent:

New Repistered Oflice Address:

Foaater Flovicdeo sover adkdas

. Florida

Cine 2 Conde
New Repistered Apent's Signuture,

il changing Registered Apent:

! hereby uccepr the appointmens as regisiered agent and agree o aerin this capaciiy. { further agree o comply with the
provisions of all sicantes relative 1o the proper und complete performance of my dutics, aned [ am familior swith and
accept the oblivations of my position as registered agent as provided fir in Chapter 603, F.S. Or, ifthis document is
hemng fifed 1o merely refleet a change in the regisicred office address, | herehy confirm that the fimied Liabiliny
company has been noiified in writing of this change.

H Changing Repistered Agent, Signuture of New Repristered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
‘\ hr1 HR Joshua A Wallace 1505 W Doncl__yan Ave ‘\p[ 3 G Add
Kissimmee, FL 34741 @ Remnove
AMBR Joshua A Waliace 3US0 Dver Blvd Suite 183 o Add
e 3

(]

Kissimmee, FL 34741 D Remove

1

T

Y
D Add )

Al

0 Remove

O Add

0O Remove

E] Add

O Remove

O Add

O Remaove

Pape 2 of 3
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D. If amending any other information, enter change(s) herer {Anach additional sheets, if necessary.

E. Eifective date, if other than the dote of filing: (aptional)
(The effective dute must be specific, cannot be prior (o date nfreceipt or filed dnie and cannot be more thun 50 days oficr
the deje this document is filed by the Flerida Depariment of Siale) '

Dated "":,"L-’L-'C‘k’(( 1S ) aond

=Ny
A,/ A (e :

&
7 Sighature of a member or anthorized represenative of a member
A

Joshua A Wallace

Tymed or printed name ol sigrec

Page 3 of 3
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