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COVER LETTER

T, Registratien Section
Division of Corparations

Beyond Dot Com Digil Marketing, 1L1LC - Name Change
SURIECT:

Name of Limited Liability Cotmpany

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Heidi Duoyle

MName of Person

Bevond Dot Com Digial Markening, LLC

Firm/Company

Fail 4th St N STE 4000

Address

St. Petershurg, FL 33702

Cirv:State and Zip Code
hdovle@@gmail.com

E-man] address: (to be used tor futere annual repot notihicaton)
For further intormation concerning this matier, pleasce call:

Heidi Dovle

727 433-7656
aLd )
Nuamc of Person Arca Code Daytime Telephone Number
Laclosed 15 a check tor the following amoeunt:
W $25.00 Filing Fee 0O $30.00 Filing Fee & 3 £55.00 Fiiing Fee & 31 $64.00 Filing Fee.
Certificate ot Status Cenitied Copy Certificate of Status &

{ndditonal copy i enclosal) Certified Copy
tadditional copy s enclosed)

plailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Regstration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
o =1
ARTICLES OF ORGANIZATION 9%~ Iv°
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BEYOND DOT COM DIGITAL MARKETING. LILC SFP SR PR VA
[(Name of the Limited Liability Company as it nuw appears uﬁ—"pur‘rerurds:) T

(A Florida Linited Tabiliy Company?}

The Anticles of Organization for this Limited Liability Company were filed on 19 31 2020

L20N0N229715

and assigned

Florida document number

This amendment is submitted w amend the following:

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

BEYOND DOT COM 360, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ o1 the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE 4 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 ot vew Rewmistered Agent:

New Registered Otfice Address:

Ewier Flovida sireet address

, Florida
Ciny Zip Coude

New Registered Agent’s Signature, if chancing Registered Agent:

[ hereby aceept the appointmeni as registered agent and agree 1o act in this capacite, @ inrther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and T am familicr with and
aceept the obligations af my position as registered agent ax provided for in Chapier 603, F 5. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the fimited liobiliy
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Aven




I amending Autharized 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 Name

Type of Action

Tadd

ORemuove

ClChange

dAdd

CIRemove

C1Change

C1Add

ORemove

OChange

Tladd

LJRemove

D Change

TJadd

ORemove

Change

C1Add

CORemeove

OChange



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

F. Effective date. if other than the date of filing: (optional)
{(1fan eftective date i3 listed, e date must be specitic and cannot be prior to date ot tiling or more than 90 days atter filing.) Pursuant w 603.0207 (3%b)

Note: 1t the dae inserted in this Block does not meet the applicable statwtory filing reguirements. this date will aot be lisied as the

document’s effective date oo the Department of State’s records.

If the record spearties a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlicr olt (b)) The Yih day atler the

record s fied.

02:25/2022 i 2:00 PP.M.
Dated fa Ny .
Ll
-f‘ / Sigawure of o member or authorized representtive of & metnber
v /

HEDIDOYLL

Typed or printed aume ol signee

Filing Fee: $25.00



