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COVER LETTER

TO: Registratinon Section
Division of Corporations

CONTENT PUBLISHING, LLC
SUBJECT:

Namue of Limited Liability Compuny

The enclused Articles of Amendment and feeis) are submitted tor filing.
Please returen all correspandence concerning this matter 1o the following:

KEVIN REDLING

Wame of 'erson

HARDING BELL INTERNATIONAL, INC.

Firm/Company

113 PONTOTOC PLAZA

Address
AUBURNDALE, FL 33823

City/State and Zip Code
CLIENTSERVICES@HBITAX.COM

E-mad address: (10 be used tfor future annual report notitication)
For turther intformation concerning this matter, please call:
KEVIN REDLING 863 968-1010

at { )
Narme of Person Arca Code Daxytime Telephone Number

Enctosed is a check tor the tollowing amount:

B 2500 Filing Fee O £30.00 Filing Fee & O £35.00 Filing Fee & [T $60.00 Filing Fee.
Cerlificate of Status Certified Copy Certificate of Status &
(additonal copy 15 enclosed) Certitied Copy

{addwonal copy 15 encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

iYivision ot Corporations ivision o Corporations

I*.0). Box 6327 Clifton Building

Tallahassee, F1. 32314 266l Executive Center Cirele

Tallahassee, FL 32300



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
[k f K - .
et }
CONTENT PUBLISHING, LLC i
{(Name of the I.imil:':{ Irr):'l.ll::}I(l‘l:'l'l:'.l{[m[':“ihltl\lll; ?‘:3‘:11;[:"[?;!“ on our records ) 2313 _}Uﬂ _ u ?9 3: y [

04/02/2019

The Articles of Orgamization for this Limited Liability Company were filed on ~and assigned <.
. T N A S N Bt S
Fiorida document number 519000091036

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Lisbility Company.” the designation LLC™ or the abbreviation “L1.C.”

Enter new principal offices address, if applicable:

(Principal oftice 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, gnter the name of the new
registered azent and/or the new registered office address here:

Namie of New Registered Apent:

New Repistered Oftice Address:

Enter Florida sireet address

. Florida
f ity Zip Code

New Registered Agent’s Sipnature, if chaneing Registered Acent:

hereby accept the appointment as registered agent and agrec to act in this capacity, ! further aurece 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited tiabiliny
company fras been notified in writing of this change.

If Changing Registered Apent, Signature of New Hepgistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
THOMAS ABRAHAMSEN, JR 5382 NE 13TH Way
AMBR
N Add

Pompano Beach, FL 33064

O Remove

O Change

DO Add

0 Remove

O Change

0O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Aadd

O Remove

0 Change

O Add

O Remove

O Change
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V. If sspending any other information, eoter chaone(s) bore: (Aduch akiitiondd choets. if nocesiey )

L. Effcctive dutr, if ottxr thun the date of Siling: (
1if 30 effative daic i Hxiord, the datic ant e specific aod canaot be prier 1o dete of filing ar morc than 90 days aficr Rins ) Porcoss: o 6050207 (1))
Nutr: If che date insencd in this block docs 0ot moct the spplicable datutary fiing requirementy, this dute will Bot he listed i e
documant's cffoctive dawe an the Dieparmmoent of Siaze’s records.

If the record specifies a defayed cffecive date, but not an effective time, at 12:01 a.m. on the earfier of:
{b) The SOt day after the record ic filed.

0tn 2079
i o , .
%JM I
) Sihalot of & I b o8 skl ud o crerdanive of 8 member
Kaith Mollonnedl
T o T Typsed of prndod oz of wpec T T
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