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COVER LETTER

T Registration Section
Division of Corporations

MIAMIE MARKETING SCHOOL. LLC
SURIECT:

.
Name of Lamiced Liability Company el
L LI AN
Lox
2xr=
L
»C =
. . . . . L w e
The enclosed Articles of Amendmient and tee(s) are subnutted tor tiling, NI
= mex
ma
. . . . 1
Please reiurn all correspondence concerning this martter to the tollowing: ail =l
Ao
oL
=25
ool
Ronalde Garcia w2
Name of Iersan
FirnvCompany
J623 NW R2 AVE Sie 100
Address
Miami. FIL 33166
CityrStute and Zip Code
masteridronaldogarcia.com
E-minb address: (o be used for futere annuat seport aoulicanon)
For further information concerning this matier, please call:
Leoncio Bl de la Peia, Esyg. 305 377-0909
at ( }
Name of Person Arca Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
= $15.00 Filing Fee 1 830,00 Filing Fee & 3 §33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cernificate of Stagus &

Giditional copy is enclosed) Cenified Copy
taddithmal copy 15 enclosed)

Mailing Address:
Registration Section
ivision of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = =
o B b B
OF —oin =
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MIAMI MARKETING SCHOOL. LLC R r~
OCIow o
{Name of the Limited Liability Company ay it now appears on onr records.) ma_ﬂ r“"i
A Flonda Lointted by Company) MZe i
W X
g:w P~ D
- . . . anuare 7. 201 o
M Articles of Organizaton for this Linuted Liabidny Company were tiled un January 7. 2019 = =iand us?.juncd
et
- . L Sl T (Vo]
Florida document number = POIDHOSTHY e

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liwhility Company,” the destgnation “LLE™ or the abbreviation "LEC

Enter new principal offices address. if applicable:

(Principal office uddress 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:

Name of New Rewistered Avent:

New Rewistered Oftice Address:

Enter Florida sive address

. Florida

(‘.‘I:f‘\' pr Code
New Registered Agent's Signature, if changing Registered Avent:

I hereby accept the uppointment as registered agent and agree 1o aci in this capacine, ! further agree to comply with the
provisions of all staues relative 1o the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, hereby confirm thar the limited liahility
company has been notified in wreiting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Oadd
ORemove
CiChange
OAdd
ORemove
[ Change
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OaAadd
ORemove
O Change
OAdd
O Remove
OChange
O Aadd
CIRemove

O Change




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

T4

b
’

SSVYRVIIYL

LY1S 40 [NIHLYS

YOIHON4 33
NOLVEDAUOD 20 HOISIAL

62 :2d 62 " w
a3aiid

E. Effective date. if other than the date of filing: (optional)
(11'an cifective date is listed, the date must be specific and cannot be prior o date of 1iling or more than 90 day< atier filing. ) Pursuant to 603.0207 (34b)
Note: Ithe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effvetive date on the Department of State’s records.

[T the record speeifies a deluved etfective date. but not sn effective time, at 12:01 a.m. on the eadier of: (b)) The 90th day afler the
record is filed.

Julv 22 2024

=T

* Signdrre of a menmber or authorized representative of @ inember

Dated

Leoncio E. de la Pena 1D

Tvped or prnted name of signee

Filing Fee: 325.00



