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‘ ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Columbia. MafReting [W\A /’léxnac\uvlm’f e

Nuame of Limited 1. mbth\ Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Me Eyondiy Mf/@ffv “Oliver

Name of E’Lf\( 1

Columbn _ Masketing _amd /’Wmi(,’mf'ﬂ’?’ LLe

F |m1ICnmpan\

Utsy  Ptaceanig W«q

Address

Canibn | FL JdLd L

éit}'/b‘mtr: and Zip Code

QRN Mot & amni] . o

E-mail address: (10 be used for Tuture wmnual repont natitication)

For further information concerning this matter. please call:

My Milury Ll oo - q2S

Namu of Persc Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee 3 $30.00 Filing Fee & 3 §53.00 Filing Fee & 0 $60.00 Filing Fev.
Certificate of Status Cenified Copy Certilicate of Status &
radditional copy is enclosed) Certitied Copy

{additionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
.-

- .':_.r.‘: Sﬁl "‘ 32 IS
Loluman Mughehing  amd Mlapsiyemart Lec

(Name of the Limited Liability Compug\"ﬁs it now appears on gur records.)
(A Florida Limited Liability Companyy

. 2ol
The Articles of Organization for this Lunited Liabitiy Company were filed on '/UO\/E/VV\\UCJ Lt\) Z'Onml asstgned

Florida document number L j ?00 0 Zb Sg Lq

This amendment is submitted to amend the following:

A. If amending name, canter the new name of the limited liability company_here:

Ao tre GHateaiel | Ll

The new name must be distinguishabie and contain the words “Limited Liahility Company.™ the designation “LEC™ or the abbreviation <L 1.C."

Enter new principal offices address, if applicable:

{(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Naine of New Rewistered Apent:

New Reerstered Ottice Address:

Fonter Florida sireet address

. Florida
iy Zip Cexle

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

L hereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duties. und | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to mereh refloct a change in ithe registered office address, hereby confirn thar the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
"AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

[JRemove

CiChange

OAdd

ORemove

CUiChange

iJAdd

CIRemove

CiChange

CAdd

TORemove

CiChange

C1Add

ORemove

LiChange

HAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (irach additional sheets. if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an effective dute is Nisted. the date must be specific and cannot be prior w date of filing or more than 90 days sfier filing.) Pursuant o 605.0207 (3)(b)
Note: It the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s chiective date on the Department of State’s records.

[f the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b}  The 90th day after the
record is filed.

Dated Ogc ey b e Z 7 ‘ ’ZO { 0{

Signature of a tfibet or authorized representative of a member

Al \C D Meborry - O fiye!

Tvped or printed nahe of signee

iliveas Lans YL D)



