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, . COVERLETTER

TO: Revistration Sectiun
Division of Corporations

SUBJECT:

Nazne of Lt Taabiliy Companis

The enctosed Anicles of Amcikdnwent and {cets) are submitied Tor filing.

Please returi ad correspondence conceridng tis matier to the following:

- . e ol 2 bl N TN
JOSE LUIS CESPEDES MARTINEZ

Name ol Person

NTT VISUAL IN ACTION LLC

ais BRICKELL BAY DR APY

FonyCoampeny

1o2s

MEANMI L 331310

Addiess

Jeespedesm2006Ggemail.com

st and Zip Code

T address (1o e used Tor Tutnge apnwd 1ol nothicaines)

For furiher infornuiion comcerning this nkiter. please call:

JOSE LUIS CESPEDES MARTINEZ

321 K05-8551
al }

Ninne ol Person

Enclosed is a check for the following amonnt

B S30.00 Filing Fee &
Certificae of Staus

Matling Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FI. 32314

TS50 Filing Fee &

At Uonle i ume Telephone Number

— Soutny Filing Fee,
Certificate of Stius &
Ceruficd Copy
tadditronal copy i enclosad s

Cenified Copy

tuddsiional copy s enclosal)

Strect Address:

Registration Sectron

Division of Corporations

The Centre of Tallahassee

2415 W, Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

NTT VISUAL [N ACTION LLC

(Name of the Lintited Liability Company as (L now appears on our recerds. )
(A Flonda Tamuted Taabilny Compuny)

- - - . . - . - 3 My
Ihe Articles of Organizaton for this Linuted Liabilite Company were filed on 1016720240

and assigmed
L200u0529104

Flonda docmment number

This amendment is submitted to amend the following:

A, T amending name, enter the new name of the limited fiability company here: /
COTXN LLC

The new ninne must be disimguishable ad continn the words “Limited Lisbelitn Compans . the destgnation "L CT

or the abbreviation “[L1L.CT

Enter new principal offices address, if applicable:

v B3
(Principal office address MMUST BE A STREEET ADDRESS) = g}_@
s B
— = 44
I —-_I 1 o
s~
Enter new mailing address. if applicable: fhcn % i
R
{(Muailing address MAY BE A PONT OFFICE BOX) Al Oy s
m—
r~=: =

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
agent and/or the new rewistered office address here:

Name of New Repistered Agent:

New Reaistered Ottice Address:

Emter Flordo streer address

. Florida
Ly A ander

New Reoistered Aocnt’s Sionature, if changine Recistercid Acent:

[ herehy aecept the appoiinmens as regisiered agonr and agrec o act i dhis capacioe. | further agree so compiy i the
provisions of adl siamies relative 1o the proper and complese performance of mv dues. and 1 am familiar wilr auod
accep the obligations of my position as registered agend as provided for in Chaprer 603,175 (e if this dociument s
heing filed 1o merely reflecr a change in the regisiered office address, herebe confirne tha the hunied liabifine
company has heen notified mowrume of this change

If Changing Registered Agent, Signature of New Registered Agent




If amendine Authorized Person(s) authortzed to manage, enter the title, name, and address of each person _beine added
B =
or removed [rom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

“JAdd

ZRenmne

TChange

- j Add
“Remove
. gj Change
.....iT'Fi [
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- Clange

EhAdd

L Remove

OChange

L add

[C Remove

FChnge

LlAdd

E Remove

L Change



D. If amending any other information. enter change(s) heee: (Anach addinional sheets. 1f necessary )
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E. Effective date. if other than the date of filing: (optional)

an ellective date 1 Dsted. the date must be specitic and cannot be pror o date of tiling o0 more than % s anter Nlme s Pursim o 803 0207 (3ahg
Note: [fihe date inserted i this block does not ineet the applicable statwory Niling requirements. this date will not be listed as the

docunment’s effective date on 1he Departient of Stale’s records,

IFthe recond specifies o delay ed effective date, but not an effective timwe. ar 12:01 a.am, on the earlics of: (5)  The 90t din afier the

record is Niled.

07:07:202]
Daree

Signatwe ol m Rt fhonsal representative ol a member

JOSE LUIS CESPEDES MARTINEZ

Iy ped ot printed name of signee




