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H2/0002S 6032 | pT(CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FPR MARKETING, LLC

Wame of the Limited Llabil
(AT

12/23/2020 and assigned

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

Florida document number L21000003819

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 Linbility Company,” the designation "L1.C" or the ahb"c,"_if“im “L.LCT
Tten e
. 1 =

Enter new principal offices address. if applicable:
{ office addrexs MUST BE A STREET ADDRESS &ty

B. If amending 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 Repmsier cnt:

New Repistered Oftice Address:

Enter Florigu street adidress

. Florida

City Zip Code

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

I hereby accept the appoiniment as regisiered agent and agree 1o actin this capacirv. [ further agree to comply with the
provisions of all statutes relanve to the proper and complerc performance of my duiies. and { am famihar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
buing filed to merely reflect a change in the registered office address. | hereby confirm thai the limired liability

company has been noufied i writing of this change.

If Chunging Repistered Agent, Signature of New Registered Agent
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H 21000256032
[f amending Authorized Person(s) authorized to manage, r the title, name, and resy ach person_bein
vr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ANDRES E VILLAMEDIANA 7024 NW T103RDCT O
Add

DORAL,FL 33178
W Remove

CIChange

AMBR ALVARD D MERCAD SANZ 7024 NW 103RD CT A
A

DORAL, FL 33178
B Remove

SChange

Oadd

ORemove

(IChange

OAdd

Dlkemove

{Change

CAdd

ORemove

OChange

O Add

(IRemove

CChange
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D. If amending any other information, enter changels) here: (Arach additional sheets, if mecessary.)

PPN =

[ T 4

T

PRI — -'{‘,
- ?: £

E. Effective date. if other than the date of filing: (optionai)
{If un cifective date is {isted, the date must be specific and cannad be prior to date of liling or mor than 90 days afer filing.) Pursuant to 605.0207 (3xb)

Note; 17 the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s citective date on the Department of S181e7S records.

If the record specifies o delaved effestive date, but not an effecuve tine, ot 1201 a.m. on the eacdier of: (b)  The 9Uth day afler the
record is tiled.

July O1 2021
Paed— S

Tlgnature of o meniber or guthorised represeniative of a member

DIEGO A POLETTI CAPECCI I

Tvped or printed name of signee




