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COVER LETTER

TO: Registration Section
Thivision of Corpurations

MARKETING $TACK LLC
SUBJECT:

Name of Limited 1.iability Ceppany -

The enclosed Articles of Amendment and fee(s) ure submitted for {iling.

Please retnm o1l correspondence concerning this iadter to the following:

Cheyenne Moseley

Legalzovm.com, {nc,

Name of Person.

FirmvConipuny

101 N. Brand Bivd., ! ith Floor

Glendule, CA 91203

Address

troshini@lgmajl.com

City/Sute and Zip Code

E-rnt] address: Tio be used Tor Tuture annual report notiGicitton)

For further information conceraing this mauner, picase call:

Cheyenne Moseley

800 773-0888 ext. 0724
)

Nume of Parson’

Euclosed is a cheek for the following amont:

O 52500 tiling Fee CJ 530.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:.
Registration Seciion -
Division of Corporations
P.O. Box 6327
Tullahuzsee, FL 32314

al [
Arey Code Daytime Telephone Number
0 £35.00 Filing Fee &. 0 £60.00 Filing Fer,
Certifieg Copy Ceriiticate of Status &
(ralditionat copy is enchmed) . Certitied Copy

(additiona! copy iv nelused)

STREET/COURIER ADDRESS:
Registration Section
Dhivision of Corporations
Clifton Building

- 2661 Execuive Cemer Circle
Tatlahassee, F1L 32301
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‘ il
ARTICLES OF AMENDMENT S )
ARTICLES OF ORGANIZATION = & A1 gy
oF T KT
MARKETING ST-\C!\! LC T RURID
The Articles: ot Orgunization for [hIS Limited Liability Compan) were filed on 04’25’-’(“? and assigned

Florida, dm.ulmnl number L. 150001 1"963

“I'iis amendment is submiitted to amend the folfowing:

A. [famending name,

Th.. NEW Nafne must be dlsvnguwhabk dﬂd end with the wmds “Limired lmmlm Company,” the designation “LICT O tha abbré viation “1:1.C."

Enter-new principal oﬁ'iccs addrcss, lf appllcahle - 20900 NE 30th Ave.
(Principal office address MUST BE A 'STREETADDRESS) ~ Aventury, Florida 33180

Enter new mailing address, if applicable: 20900 NI 30th Ave.

(Mulling address MAY BE 4 POST OFFICE BOX) Aventurs, Florida 33180

B. If n:nendlug the regi.'lered agent and,"or rcglstered ofﬁcc addreﬁ on, uur recurds, gmcr thc name of the new

gg tered ageat undfor the new u-mstcrud oﬂ"ce addn.sq hgre. ;

Nam: of New Registered Agent:

New Registered Office Address: '
’ o Erier Ilorufa xtreet b drvay

: . Florida
ity : Aip {ende

I hereby accegn the uppmmmam as rexgmend agem and agrée:io act in-this capacily. 1 further: ugree (0 comply with the
provisions of all statutes relative o the proper and complete pe.-j'ormume of my dities, and I am familiar with and
aceept the obligdtions of my position dy n,gmerud agent as provided for in Chapier 605, F.5. Or, if'this document is
being filed 10 mevely. reﬂect a Lhange inthe re gnwrcd o(ﬁcc uddrew ! herebv conf rm that the hmu‘ed liahitity
cumpunv hus heen nouf ed in wrumg of this uran&e -

If Changing Re_gis?_e?_éd_ Agent, Signpture 'of New Registered Agent.
Pagel of3 '
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If amending the Managers or Authorized Member on our records, enter the llﬂe, name, and gddress ofeach \1anager <
\ulhunmd ‘\rlcmber being added or remmred fryg our records:

MGR_rn Manager,
AMBR = . Authorized Mcmber

Tide Name Address. © Type of Action
AMBR KAYNE L MARZETT1 ’ .7 4300, Luke Mary BLVD 1010 O Add
"Lake Mary, ¥1, 32746 F! Rémove
MGR Anton Ihnatenko 20900 NE 30th Ave. ¥ Add
Aventury, Florda 33180 [T Rermoye
MR Andriy Troshin ' 120900 NE 30tk Ave. & Add

.-'\_vcmura‘, Florida 33 180

0 Add.

O Remove

Page.2.0f3 .
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D. If amending auy other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. F‘m:cm e date, if other th.m (hc date of filing: : (opt:onal)
(The cfﬁ:un; dafe must be specific, cannot be prior to dae of “receipt or filed date wd cannot bc mare tian 9() dm yufler ©°
the dalc this dcw:umcm is h!ed by the Florida Depanument m \L.u} v

Dated May 2 1

. L //
Rigrature of o member or authariep) reproseniative of a member
' Andriy Troshyn '

Tvped 07 printed pame of sigice
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