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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

SABRINA L. GORBY
2561 CR 447
LAKE PANASOFFKEE, FL 33538 US

SUBJECT: LIVINGSTON DIGITAL MARKETING LLC
Ref. Number: L21000094800

We have received your document for LIVINGSTON DIGITAL MARKETING 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):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM* for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

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. .

Summer Chatham

OPS Letter Number: 621A00012061 -

www.sunbiz.org
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3 : COVER LETTER

1T0: Registration Section
Division of Corpurations

Livinston Digital Marketing LILU
SUBJECT:

~Name of Limiied Liability Company

The enclosed Articies of Amendment and Tee(s) are submiited for filing.

Please return abl correspondence concerning this matler (o the following:

Sabring L Gorby

Name of Person

Livinston Digital Murketing LLC

FinmnrCompany

2061 CR 447

Address

et

Lake Panasoftkee. F1. 33538

City/State and Zip Code

livingstondigitalmarketing@gmail.com

Fomail address: (1o be used for Tulire annual report noitHication)
For further information concerning this matter, please cali:

Sabrina L Corby 352 446-1306
Wl )
Name of Person Area Code Daytime Telephone Number

inclosed is o check for the following amouni:

= $23.00 Filing Fee 71 $30.00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee,

Certifieate of Status Certilied Copy Ceriificate of Status & CID
(additienal copy is enclosed) Certified Copy

iadditional copy is enciosed)

M ! .
Mailing Address: Street Address: = . o f
Registration Seclion Registraiion Section = N
Division of Corporations Divisien of Corporations N
P.O. Box 6327 The Centre of Tallahassee = .
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810 -

Tallahassee. FL 32303



N ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Livingston Digisal Marketuing LLC
\Name of the Limited Liability Company as il now appears on our records.)
1A Ftonda Luncted Liability Cempany)

o N al s ] .
225202 and assigned

The Arlicles of Organization for this Limited Liability Company were filed on

Florida document number 121060094300

This wnendment is submitied to amend the tolfowing:

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 Liability Company.” the designation “LLC™ or the abbreviation *L.1.C.7

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appiicable:

(Mailing address MAY B A 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:

Sabrina L Gorby

Name of New Registered Agent:

2561 CR 447

New Registered Office Address: ar
ot

Enter Hortda street address
ake Panasodlkee s 33538 .
Lake Panasoftke _Florida 3
Citv Zip Conder =
. \_} -
W ]

~ew Reoistered Apent’s Signature, if changing Registered Agent:

- .

I herehy acceps the appointment as registered agent and agree lo acl in this capaciy. f firther agr'(.{fm compy with the
provisions of all stawies relative to the proper and complete performance of my duties, und 1 am femiliar with and
acvept the oblisations of my position as registered agent s provided for in Chaprer 605 F.8. Or. xi?hi?lu's docrment iy
heing filed to merely reflect a change in the registered office address. D hereby confirm thar the limited liability
company has been notified inwriting of this change. /;
f’/ p ) ,‘/ e
£ { /!
Sditeanyr S T /;uﬁ

1 Changing Registered Agent. Signature of NewReeistered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AT{MBQ Subrina L McDermid 2561 CR 447 Lake Panasofikee. F1 33338
—_Add

- Remove

CChange

AMB)Q Sabriny L Gorby 2561 CR 447 Lake Panasoftkee. FL 33538 = rdd

URemove

Change

CAdd

UlRemove

CiChanee

—Add

ORemove

— Change

—iAdY

-

P

LIRemove

b

——

b
A —Change
=

—Add

ORemove

—Change




D. If amending any other information, enter change(s) here: (Aitach additional shects, if necessainy.y

Name Chinge Due To Marmage.

TI23/2021 .
k. Effective date, if other than the date of filing: {optionat)
{1 an cffective date is fisted. the date must be specific and cannot be prion w date of filing or more than 90 duys after Aling.y Pursuant 1o 605.0207 (3)b:

Note: 1f the date inseried in this block docs notmeet the applicable statutory {iling requirements. this date \\ﬂl not be fisied as the
document’s effective date on the Department of State’s records.

=

I the record specifies a delayed etfective date. but not an effective inme. at 12:01 am. on the earhier of: (b) 'l"LQ:;*)Ulll dav after the
record is filed. o
f‘-‘

Julv 23 2021
Dated K .
7

J./me o L 7(Uu

Stgnature ol munht'r/m authorized reprosentalive of wmenthe

Sabrina L. Gorby

Typed or pranted name ot signes



