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COVER LETTER

™ Registratian Seetivn
Division of Corporations

MARRETING & SERVICES PC LLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;

FLOR LOZANO

Nanw of Person

2D CONSULTING ENTERPRISELLC

FirmCampany

2750 TAYLOR AVE SUITE A-30 DOSO SUITES

Address

ORLANDCQ. FL 32306

Ciny/State and Zip Code
IDCONSULTINGENTERPRISE@GMAIL.COM

E-nunl address: (1o be used Tor fulore ananal repon nowdicaiony

For further information conceraing this matier. please call

FLOR LOZANO HH 3520884
at ¢ )
Name of Person Arca Code Davtiage Telephone Number

Enclosed is a check for the following ninount:

e 32300 Filing Fee % $30.00 Filing Fee & O $33.00 Filing Fee & iZ1 $60.00 Filing Fee.
Centificate of Siatus Cerified Copy Certificate of Siatus &
addisomat copy is enclosed) Certificd Copy

fadditionad cepy is enclosed)

Mailing Address: Street Addness:

Registration Section Registration Sectuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N Monroe Street, Suite 810

TaHahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARKETING & SERVICES PC LILC

(Nume of the Limited Linbility Compans as it 00w apicirs 4n st reeords,)
(A Flonda Lrmited Liabiliny Company}

03022020

The Anticles of Organization for thus Lumited Liability Company were filed on and assigned

L20000068225

Flonda document number

This amendment is submitied 10 amend the following;

A. Il amending nume. enter the new name of the limited liability company hery:

The new nany st be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation 1.1L.C.~

Enter new principal offices address, if applicable: 21 BOAT DOCK RD-KISSIMMEE. FL 34746

(Principad office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: 2201 BOAT BOCK RD.KISSIMMEE, FI. 34746

(Mailing uddresy 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:

. r~3
- [amema }
r~J
p— - M
Name of New Regisiered Avent: - 2 ~.
I T
New Repistercd Office Address: LA SR S
Fater Florda street address R - e
[ :_—: N
-2 - "E
. Flonda L X r_
Citv ; Hip Code £ -
. o
~d

New Registercd Agent'’s Signature, if changing Registered Agent:

f hereby accepr the apporntment as regustered agent aned agree 1o act i thus capaciy. | jurther agree 1o comply with the
provisions of all statiaes relatve 1w the proper and compiete perjformance af iny duties, and I am familiar wih and
aecepf the obliganons of my posinon as registered agent as provided for in Chapter 603 1.5, Or, 1f this document is
being jiled 1o merciv reflect a change i the regisiered ojfice adldress, Fhiereby confirm thar the med fbilny
company has been nenified v wriing of ihis chamge.

If Chanping Registered Agent, Sipnatire of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nam Address Type uf Action
AMBR GLENBDY CELIS MORALES 2901 BOAT DOCK RD
= Add

KISSIMMEL. FL 34746
ORenove

O Change

Claad

ORemove

OClange

M Add

[CJRemove

O Change

D Add

CiRemove

(1Change

CiAdd

CIRemove

ClChange

Cadd

ORewmnave

CChange
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0. If amending any other information, enter change(s) here: (Anuch addinonal sheets, if necessan')

E. Effective date. if ather than the date of filing: {optional)
(8 an effective daie is listed. the dute must be specific and cannot be prior to date of filing or more than %0 das s after filing } Pursiint 10 605 0207 (14b)
Note: If the date inserted in this block doces not meet Lthe applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Depanment of Stale’s records.

If the recerd specifies a delaved effective dine. but not an effective time. at 12:00 a.mu on the carlierof: (by  The Yinh dav after the
record s filed.

December | 28 022

Dated

Sigmaturc of 2 member or muhonsed repicsentain e of a menbes

LIBNT PAQLINI CONTRERAS

Treped or panted nany of signee

Filing Fee: 52500



