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COVER LETTER

TO: Registration Section
Division of Corporations

Bullish Translations, LLC

~Name ot Linited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspandence concerning this matter to the following:

Michael J Engley

Namwe af Person

Northwest Registered Agent LLC

Firm/Company

7901 4th St N STE 300

Address

St. Petersburg, FL 33702

Civ/State and Zip Code

michael@bullishtranslations.com

E-mail address: (W be used [or fuge senoal report aolilication)

For Turther intormation concerning this matter, please call;

Michael J Engley 941 875-6090

Name of Person Arca Cody Lxaytime Telephone Numba

Enclosed is a check tor the following amouns:

9/325.00 Filing Fee {J 530,00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Suatus &
taddibonal copy s enclised) Certitied Copy

tedditional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0. Box 6327 The Centre of Talliuhassec
Tallahassee, FI1, 32314 2415 N Monroe Street, Suite 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bullish Translations, LLC

(Namve of the Limited Linhility Company as it now appesrs on our records.)
- ki Aabliny Company)

The Articles of Qrganization for this Limited Liability Company were filed on 10/01/19 and assigned

Florida document number 1.19000230376

Fhis amendment is submitied 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Buliish Communications, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation 71.1,.C7

Enter new principal offices address, if applicable:

(Principal office 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, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Auent:

New Rewistered Office Address: R
Fonter Plorida swreet address R

. Florida -
ity Zip Codet

J—

New Registered Agent’s Signature, if changing Registered Agent: .
1 )

Fhereby aceept the appoiniment as registered agent and agree (o act in this capaciiv. | further agree 1o coniply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familidr with and
accept the oblivations of my: position as registered agent us provided for in Chaprer 603, F.S. Or, {'f'fhi.s.ldocf_ri&wu is
heing filed to merely reflect a change in the registered office address, Ihereby confinm that the fimited liubifity
compeny fras been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




if amending Authorized Person{s} authorized to manage. enter the title, name. and address of cach person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action

Cladd

ORemove

O Change

G Add

O Remove

CChange

J Add

ORemove

OChange

Oadd

O Remove

OChange

COadd

O Remove

JChange

aAadd

ORemove

CIChange




D, ITamending any other information, enter change(s) herver (dnach udditional sheets, if necessary)

E. Effective date, ifother than the date of Ailing: (opticnal)
(Ean effective dale s listed, the Jate must be specific and cannot be prior tw date of filing or more thas 90 days after filing. ) Pursuant 1o 6030267 (3Xb)
Note: [fthe date inserted in this block does net meet the applicable statutory filing requirememts, this dute will not be bisted as the
document’s etlective date on the Depamment of Ste’s records.

If the record specities @ delaved elfective date, but not an etfective time, at 12:01 aame on the carlier of: (by - The 90th day atler the
record is tiled.

October 26 . 2021

ik JJJ f/ :

Slgn.:u(ru ofaffiember or authortzed represeatative of a member

Dated

Michael J. Engley

Teped of printed name of signec

Filing Fee: $25.00



