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ARTICLES OF AMENDMENT ==
TO : : = .
ARTICLES OF ORGANIZATION . =
OF : o .
sy
Z Ll
MARKETENG & POLITICS LLC 1 - @
<WW@WM - o
anda Limiled Taability Cnmpany -1t "t

-

and :msigned

ho

The Articles of Organization for this Limited Liability Company were filed an 417312019
Flurida document nurmbor 119000052583

This amendinent is submitted 1o amend the following:

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

The pew nare st be distingeishabie wd contan te wotds “Limited Liability Coanpany,” the designation SLLC™ o1 ¢ sbbreviation *L.L.C."

Enter new principal offices address, if applicable:

fPrincipul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Meiling gddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards,

enter the name of the new
regpistered ngent und/or the new registered office aildress here:

1'ame of Ncu;&::gis;w d Agens MAKLIA T MARENGG
New Registered Office Adcress: 199 OCEAN LANE DR SUITE 707

Enter Flurida stree! address

KEY BISCAYNE _Florida 33149
Zip Code

City

if changing Regiviered Agrot;

1 hureby wccept the appointment as registered agent and agree ta act in this capacity. [ further agree to comply with the
rovisions of all statuies relative to the proper and compAete performance of my duties, and 1 am familiar with and
accept the obligations of my pesition o5 regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change In the regisiered office address, I hereby qonfirm that the limited liability

company has been nutified in writing of this chunge.

17 Ubanging Kegbstered Agent, i Ny Registersd A
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If amending Authorized Person(x) authorized lo manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGIt=  Manager
AMBR = Authorized Member

Title Name Address Type of Action
ARIEL UMPIERREZ 199 QCEAN LANE DR SUITE
ABME 707
O add

KEY BISCAYNLE, FILL 33129
[ Remave

O Clunge

DE MEDICI GALLERY LLC 199 OCEAN LANE DR SUITE
AMBR 707
@ Add

KEY BISCAYNE, FI, 33149
O Remove

0 Change

O add

O Remove

O Chunge

D Al’id

0O Remove

O Change

{J Add

O Remove

O Change

D Add

O Remove

4 Change
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D. If amending any other information, enter change(s) here: (dulach addirional sheets, if necessary)

E. Effcctive date, if other than the date of filing: {optional)
(Ifan effective daie w lised, the dale must be specific and cannut be prioe to date af filing or more than 90 days sfier filing,) Pursuant to 605.0207 {3)Xb)
Nute: (fthe date inserted in this block dues not meet the upplicable stnutory filing requirements, this dite will not be listed as the

Ancument's effective date on the Department of State’s 1ec ords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on tne earlier of:

(b} The 90th day after the record is fited.
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