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COVER LETTER

T Registration Section
Division of Corporations
. " s
* P u # v N . N
HAYNES DIGITAL MARKETING LLC * :
SURBIECT:

Nane of Limited Liahility Company

The erclosed Articles of Amendment and feets) are submitted for tiling.

Please retwm all correspondence concerning this nuater o the tollowing:

Shedrick Haynes

Wume of Person

HAYNES DIGITAL MARKETING LEC

Firm/Compuny

0007 BOBRY JONES CT

Address

PALMETTO, VT, 34221

Citv/state ane Zip Code

haynesdme@gmail.com

F-mal address: (10 e used Tor Tuture annual report notification)

For lurther inforation concerning this maner., please call:

Shedrick Haynes 931 238-1708
i )

Namie of Person Aren Code [Favtime Telephone Number

Enclosed is o check o the tollowing amoun;

= 32500 Filing Fee (3 830100 Filing Fee & [ 855,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
(additional vopy is enclosed) Certified CDD}’

{additional copy s enclased)

Mauting Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A o
OF e R

FEAYNES DIGITAL MARKETING LLC 21 MAR 22 AM11: Ob

{Name of the Limited Liability Company as it NOW Appeirs on our records.)
(A Tloricha Timated TiaktTiey Companyd

171142021

The Articles of Organization tor this Limited iability Company swere tiled on and assigned

[L210HM026304

Florida document number

This amendment is submitted to amend the tollowing:

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

The new pame muost be distinguishahle and contain the words ~Limited Liability Company.™ the destgnation “1L1.C™ or the abbreviation ~1.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Ifamending 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 of New Beaistered Apent:

New Registered Othiee Address:

Iontor Flovida street uddress

. Florida
Ciry Aip Cade

New Registered Agent’s Nignature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capacitv. 1 further agree 1o comply wirl the
provisions of all statiies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as yegistered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1hereby: confirm that the limited liabilit:
compan: has been potified inwriting 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 being added

.or removed from our records:

[

MGR = Muanager it BLhd ‘Iw\h“r,‘ .
AMBR = Authorized Member HVISION U s o}f\’-’ilfw.
Title Name Address 21 HAR 22 Ejf” gepe of Action
MR KHANEZA MUNALIST 1972 W SAGA ST
mAdd

PORT SAINT LUCIE, FI, 34987
CRemove

CiChange

AMBE Omjﬂjia%ﬂ@ (olp0F 20100 Jones 0T e
pa\meO% EL—— ’5422| D Remove

OChange

DAdd

ClRemove

G Change

[JAdd

CORemove

T Change

Add

ORemove

OChange

OaAdd

ORemove

OChange




. .. P A
D. 1famending any other information, enter change(s) here: rAuach additional xheer:.:,) UL necessaiy).
* 492 SN PY Y i

WVISION OF ¢

L

2
el

21 HAR 22 k#1): o1

E. Effective date, if other than the date of filing: {optional)
{1 an eltective date is listed, the date must be specitic and cannot be prior 1o dale of tiling or more than 90 days afier Gling.) Pursuant 10 605.0207 (3Xh)
Note: [Fthe dute inseried in this block does not meet the applicable Stttutory filing requirements. this date will not be listed as the
docunent’s eftective date on the Depariment of Sate’s records,

Ithe record specifies u delaved eftective date. but not an effective tme. an 12:01 a.m. on the curlicr off (b} The 90th day after the
record ix fiked,

MARCEH Y 2021

Signature of o membgg6r authorized representatve of a menther

Dated

SHEDRICK HAYNES

Typed or printed name of signee



