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COVER LETTER

TO: Registration Section
Division of Corporatians

AGORA MARKETING LLC
SURIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted ror filing.

Please return all correspondence concerning this matter t the follvwing:

CAROL MELLA ACOSTA

Wame ol Person

Firm/Company

350 5 MIAMI AVE, APT 506

Address

MIAMI FL 33130

CivSeate and Zip Cade
MELLA.CAROCLO3@GMAILL.COM

Esmal address: 1o be used sor Tutare annual report notitication)

For further information concerning this matter. please call:

CAROL MELLA ACOSTA 934 397-30067
at { )
Name of Person Arca Code Daviime Telephane Number
Enchosed is o check 1or ihe fallowing amount:
= 52500 Filing lee 0 $30.00 Filing Fee & O $53.00 Filing Fee & 03 $60.00 Filing Fee,

Certificate of Sttus Certified Copy

iaddstional copy 15 enclosed)

Muailing Address:
Registrasion Section
Division of Corporations
PO Box 6327
Tallahassee. FILL 32514

Street Address:

Registration Section

Division ol Corporations

The Centre ot Talluhassee

2415 N, Monroe Street. Suite 810

Certificate of Status &
Certifted Copy
rudditiona] copy is encloseds

Tallahassce. FI 32303



, ARTICLES OF AMENDMENT
4 - rI‘O
ARTICLES OF ORGANIZATION
OF

AGORA MARKETING LLC

{Nae of the Limited Liability Compiny as it now appears on our records, )
A Florda Timited Trabadiny Companyy

02/03/2020 and assiened

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1-20000039606

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and comtain the words “Limited Liabiliey Company.” the designation “LLC™ o the abbeevistion =L.1.C.7

Enter new principal offices address, if applicable: ey 23
=]
(Principal office address MUST BE A STREET ADDRESS) N - AR
Sl ] I ¢
in 5 .
Trn ! F
S
ARSI =
Enter new mailing address, il applicable: A -
o e -
(M eiling uddress MAY BE A POST OFFICE BOX) A
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new revistered ottice address here:

Name of New Reoistered Avent: CAROL MELLA ACOSTA

New Regisiered Office Address:

Forter Flaricdin street adefress

. Florida
Cipe Zip Code

New Registered Avent’s Signature, if changing Registered Asvent:

L herehy accept the appoiniment as regisiered agent and agree 1o act in this capacin. 1 jurther agree 1o complv with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am familiar with and
aveept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 Or. if this document is
heing filed 1o merely veflect a change in the registered office address, I hereby confirm thai the limited liabilin:

company: has been notificd inwriting of this change.

CM&/ Wl

It Changing Reaistered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to muanage, enter the title, name, and address of each person being added

o' removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title N:ime

P Carol Mdla presta

Address

390 S oM M fpt 506

Tvpe of Action

1 Add

P M, FL 33120

CRemove

m:«,

TJAdd

ORemove

JChange

O Add

Hemove

\.‘—1
! D_\

N2 T

I~ L=

oo St ] :'::

oI .
Sme  DChange
U’.‘.;; 1 " -
wn = P
Ty, L) r
ISP '
Cor xRlAdd
- 5 .

_—

o
o ::.’ ——

—~ JRemove
<)

OcChange

MAdd

DRemove

OChange

CiAadd

C1Remove

O Change
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D. Ifamending any other information. enter change(s) here: rotntach additional sheeis. if necessary.)
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{optional)

E. Effective date. if other than the date of filing:
{Han effeciive duie is listed. the date mustbe specitic and cannot be prior 1o dute of fing ar more then 90 davs atter ling. ) Poersusnt s 6030207 {3
Note: 11 the date inserted in this block does not meel the applicable statuwory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State's records.

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

{b) The 90th day after the record is filed.

Daed

Cransld Wele

Signature of o member or awthorized represeatative of a member

CAROL MELLA ACOSTA

Tuped or printed mame ol signee
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