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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [altakassee, [lorida 32372

(850) 656-4724

DATE 2/12/2021

*WALK IN™

ENTITY NAME AMPLIFY DIGITAL MARKETING

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™™

XXXX Flaix Copy
C’wt,ﬁéa’ &?{y
fef&ﬁbate af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

&M‘/éﬁb{/ aff;‘? of Ante & Amexdmente
&r&ﬁbafe af Good & tarding

YAPOSTULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number faﬁ any Fssues or concerns. T hark 04 50 meach!




' COVER LETTER

TO: Registration Section
Division of Curporationy

Amplity Thgital Marketing LLC
SUBJECT:

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing:

Shama Stepp vfo ZenBusiness PBC

Name of Person

ZenBusiness PBRC

FirnvCompany

3900 Balcones Dr.. Sutte 5000

Address

Austin TX 78731

CitvState and Zip Code

fulfillment(@zenbusiness.com

[I-mail address: (to be used for future annual repon notitication)
Fur further information concerning this matter, please call;
Shama Swepp 844 493-6249

at | )

Name of Person Arca Code BDavtime Telephone Number

Enclused is o cheek for the following ameunt:

= 52300 Filing Fee (2 S30.00 Filing Fee & 0 $55.00 Filing Fee & L3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Cupy

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Seciion Registration Section

Division ol Corporaiions Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street, Sutte 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF :

Amplify Digital Marketing LLC
(Name of the Limited Linbilitv Company as it now appeuars on our records.) R,
(AF . g f y Company) ,

07/01/2020 and assigned

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

P 2 85232
Florida decument number 1.2000018525

This amendment is submitied 10 amend the following:

A, [f amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

tMailing address MAY BE A POSNT 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:

Numne of New Revistered Agent:

New Registered Oftice Address: .
Enter Florida stroet addrvess

. Florida
Cinv Zip Code

New Registered Apent’s Sienature, if changine Repistered Agent:

{ hereby accept the appointment as registered agent and agree (o aci in this capacitv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with aid
accepi the obligations of my position as registered agent as provided for in Chaprer 603, £.5. Or, if thiy document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
caompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person bring added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
AMBR Robert Kimbrell 2920 Network Pl
Dr\(ld
101

= Lemuve

Lutz. FL 33339
O Change

Tiadd

CiRemuove

OChange

JAdd

CIRemave

CiChange

Add

CIRemove

DiChange

D aAdd

CRemove

{1 Change

Ciadd

ClRemove

OChange




D. If amending any other information, enter change(s) here: fduuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(fan effective date is listed. the date must be specific and cannot be prior to date of tiling or more than $0 days afler filing.) Pursuant io 6050207 (33 b)
Note: 1 the date inserted in this block does not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayved erfective date, but not an effective time, at 12:01 a.m. on the ¢arhier of: (b)Y The 9Uth day atier the
record is hied.

02/ 2021
Dated .

/3! Raymond Freedlander
Signuture of o member or authorized representative ot a member

Raymond Freedlander

Typed or printed name of signec

Filing Fee: $25.00



