r+¢

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ war [] man

{Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Vi

Office Use Only

L 20000 2/3 27

DAL AEH S

900349499269

D020 -G S-—00 s w50
—2
[~}
=
o
—d ot ——
\ \u—-ﬂ
z
\9 L"
T

OCT 19 10M
3. YOUNG



0000 - w2y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

JAMES MOLEON
SOCIAL DEMAND.CO
13944 SW 157ST
MIAMI, FL 33177

SUBJECT: SOCIAL DEMAND.CO LLC
Ref. Number: L20000213217

We have received your document for SOCIAL DEMAND.CO LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed .
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist |l Letter Number: 020A00017985

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: So(to\\Dﬂv\/\QV\é C:@

Niumue of Limited Liability Company

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

Please return all cormespondence concerning this matter to the following:

e S, Mo leon

Name of Person

Firm/Company

3 Sw 1S T

Address
Miaw [F] [ 33177
; Ciy/Staie and Zip Code

Tamedovaqd 1 @ Qvven| - QOW‘

-l address: (to be used Tor future annual report nolificShon)

For further information concerning this matter, please call;

I-h- Seccal Do Cou 786, YA~ SO=

Namwe of Person Aren Code Daxtime Telephone Number

Enclogy is a check for the following amount;

325.00 Filing Fee £ $30.00 Filing Fee & £ §35.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Cerufied Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuion

Division of Corporations Dvision of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES O AMENDMENT

TO

ARTICLES OF ORGANIZATION 2

OF Err R =
2Er 3 T
<o A, (o ( LC Een 7 e
ol e vwanc . L0 e o
{Name of the Limited Liability Company as it now appeurs on our records.) 713 2 ez
(AT aahility Company) '.n:,.‘_:l;, Tow I it

Zer X

= ;‘ = O
The Articles of Organization for this Limited Liability Company were filed on > U\\u{ Z_\, _ZD dﬁg assigned

PR on

Florida document number _L(LOOOO 2-\32[7

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Fiability Company.” the designation “LLC™ or the abbreviation =1.1.C."

t.nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

"
Name of New Registered Agent: >O\W\Q S MO \QOV\
New Registered Office Address: \féq k—lt{ SCAJ \ g 7 % i

Ernter Floridu street address

M‘\QV"\; . Florida ’g% 177

Clity Zip Conle

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the uppoimtment as regisiered agent and agree o act in this capacity.  further agrec to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed to merely reflect a change in the regisiered office address. 1 hereby wnf irm that the fimited liability
company has been notified inwriting of this change.

( U\\" va-ﬁ'c‘) A&'%

If Changing Registered Agent, ature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person being added
* or_removed from our records:

MGR = Muanager
AMBR = Authorized Member
M(‘C\,\N\_(} r'-\

Title Name Address Type of Action

MO S Moleon 2zadd S wAST] sv‘; Z2|

ORemove

UiChange

TIAdd

Cikemowve

OChange

ClAdd

CRemove

TChange

T Add

D Remove

CiChange

D Add

T Remove

{TChange

CAdd

CRemove

OChange



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

E. Effective date, if other than the date of filing: ' ‘\(,W\m %)QOAO (optional)
Uf an effective date s listed. the die must be specific and catifor beprior to date of filing or more than 90 days afler filing.y Pursuant 10 603.0207 (3)b)
Note: 1 the date inserted in this block does not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

[fthe record specifics a delaved 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.

Datcd 69(3%‘5&‘-26)! . ZOZD

Signature of a mefnbe? or authorized representative ol 2 member

"‘T(Q Aown B{%\t nol

Typed or printed name of signee




