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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDESIGN MARKETING LLC
(e The Liived ISR Compant £3 g AZR¥ars o1 i (reardsy)
T 1 ni Hy Lonpam)

10/05/2618

The Atticles af Qrgantaition for this Limned Liability Commpany were [iled on
Florida document namber -18000238610

and assipned

This amendment ix submitied w aawnd the following

A Uf amemaling name, enter the new nome of the limiled Jinbility sompany here:

The fiew pame munt be distinguithable md cnd with the words ~Lirdted Liability Compony,” the designatian ~LLT™ v the sbbeevisdon
“LLL

Enter new principa) officer nddress, H applicabke: ' 9813 NW 3RD CT
(Principol office adiivess MUST BE 4 STREET ADDRESS) ~ PLANTATION FL 33324

Friet new mailing oddrese, if apphenble: 9813 NW 3RD CT
(&faiting agdrece M) BE A POST OFFICE 8OX] PLANTATION FL 33324

B. If anwediog the registered ageat andfor refisicred office midress on onr records, coter the name of tht teny
tered apent wod/or the agy bt : s

JOSE A RIVERA

Name of New Beginorey ApRat:
N Rerinied Offee Addeess D018 WY IRU T k
Enter Florida street addecss
PLANTATION  Floridn 33324
Chy Iip Code

New ol \ment's Stematore, i shapzine Restsrered Azept:

! hereby aceepi the appoiniment as registered agent and agree to act in thix capacity. | fiether agree to comply with
the provisions af ofl ehuies refative 1o the proper and complele pecformance of my duiles, and [ om famdiar with and
acoep! the obligations of my position ax regisiored agent as provided for in Chopier 545, If this decirment is
being filed i merely reflect @ change in the registered office addrems. { heevhy conffn th ed fiabilly

compnny hex becw nofijied in writing of thit change
1f Chowplep Reyphiored Aprst, F!m;’orﬁm Rg!ﬂgmﬁ_ Aprat
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If amending the Mabagers or Managing Members ob our records, enter the title, name. and address M

ot Managing Member belog sdded or removed from our records:

MGR = Marager '

MGRM = Managing Member

Title Name Address Type of Action

MGR NIDIATORRES 1201 NW 3RD AVE s
APT 902 MIAMI FL 331367, _

DAdd
[ Jrecove

[Jase
([ wermove

E] Add
[ aereoe

|
|
|

(] ase
Dkanm:e

(] aas
ka
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' D. if amevding any other information, enter change(s) here: (Artach additional sheets, if necessary.}

Dawd

A

»T%mmuﬁu of & member

Typed or printed nume of sigoes
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