LEoap 289(RC

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckup  [Jwar [] mar

(Business Entity Name)

{Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CHBERIIRR]

700322076757

n

<
@)
C
Z
G

)
H
i

MO

-

4

1%
1

SSTCRREN

ZZ:9 ¥4 9Z 230 8l

14

i

1
-



COVER LETTER

TO: Registration Section
Division of Corporations
EDP Digral 1.1.C
SUBJECT:

weme of Limited Lighility Company

The enclesed Articles of Amendment and [eets) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Janet Kukec

EDP Digital 11.C

Name of Persan

8739 Woodmont L.n

FienvCompiany

Port Richey, FLL 34668

Address

mfo@ cdpdigitalimedia.com

Cin/Stnte and Zip Code

E-munl address: (1o be used Ror future annuad report notification)
For further information concerning this matter, please call:

Janet Kukee

Nuame of Person

ERyi

at{ }

376-3712

Enclosed s o cheek for the fullowing amount
B S25.00 Filing Fee 3 S30.00 Filing Fee &
Centiticale of Suus

MAILING ADDRESS:
Registrution Section
Division of Corporations
PO Box 6327
Tallzhassee. FIL 32514

Arca Code Davtime Telephane Number

0 $35.00 Fiting Fee &
Certitied Copy

{additronal copy 1s enciosed)

O 560.00 Filing e,
Curtificate of Stawes &
Certitied Copy

taddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seciion

Division of Corpurations

Clifion Building

2661 Executive Center Cirele
Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now sppears on our records.}
(A Flonda Limned Liabifity Company)

- . .. R Vg ras . December 18,2018 ,
T'he Anticles of Organization for this Limited Liability Company were filed on and assigned
LISDOO2BHOG

Florida document number

This amendment is submitted 0 amend the following:

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

The new pame must be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—— Y i
T 00
.
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=Z- o 7
Enter new mailing address, if applicable: it ' ra% o~
T "~
(Muailing address MAY BE A POST OFFICE BOX) re 3
- = <J
[
“Z.. D
. . =5 Mo
B. If amending the registered agent and/or registered office address on our records. cater the pame of~the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oftice Address:

forter Floridu street address

. Florida

Cir

Zip Cinle
New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment us registered agent and agree 1o act in this capacinv. [ further agree to comply with the
provisions of all stawtey relative 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my pasition as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is

being filed 10 merelv reflece a change in the registered office address. I hereby confirm that the limited liabiliry
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page | of 3



If amending Authorized Person($) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
] Karl Kukec %739 Woodimont [n
AMBR Port Richey. FL 346638
B Add

= Remove

O Change

CF Add

B Remove

0O Change

O Add

—_—
e @!{c@\'u

SO Chame T
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O Change

O Add

O Remowve

O Change

O Add

CJ Remove

O Change
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D. If amendin

Every 51

any other information, enter change(s) here: (Anach additional sheets, if necessary.)
ng stays the same EXCEPT that [ am removing Karl Kukec's name as an AMBR.

Same as original filing. T made a mistake by includmg Karl in the ﬁfml—ﬁl—lig)

-

January |, 2009
E. Effective date, if other than the date of filing

{(optional)
Ulan effective date is Jisted, the dite must be specific and cannot be prior 10 date of fling or more than 90 days alier filing. } Pursuant w 603.0207 (31(0)
Note: 11 the date insened in this hlock doees not meet the applicable stattory filing requirements. this date witl not be listed as the
document’s cifective date on the Department of State's records

If the record specifies a delayed 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

) [Jecember 21, 2018 |: l]7
Dated

(_‘uMJ — \L
SlgnauUI ¢ membd or w orv“'il representainve of @ member

- cumf‘( K oY ¢d

Typed or printed name of signee

Juner Kukeo

Page 3 of 3
Filing Fee: $25.00
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