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COY¥ER LETTER

TO: Registration Section

Ddsion of Curporatioas

SUBIECT: THE SPECIALIST MARKETING, LLC

Name a1

SaE il T

The poeloced Artioleg o Ameadpeaear gl faf ol are Gobevrzed Sy Sline

Dlianggs ronpen ol coprpgmimd papee ciomearning thee smatters iy the followine:

Processing Department

Name af Persen

FaemuCimpany

1450 Vassar St

AN

Reno. NV 89502

l’. LI R TFLA L PRIV (:I;' Lty

retllrndnns@innanfhnritv com

E-mal address: (6o be anved for future annoal repart nouficatany

For further information cuncerning this matier, please eall.

Processing Department

Nanke of Person

Enelused s a cheek for the following amount:
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[ . PO N V4 V) l'llllll.: =Y —pruauy e IIIHB [SES LY

Certificate of Status

MATLING ADDRFESS:
Registration Nection
ivision of Corperations
PO Bax A7
Tallahassee. FL 32312

800 | 638-2320

Ared Code Dastime Telephone Number

: .‘)UU.I‘J‘.:' ; I;ll[s E (S
Cerificate of Statu~ &
Cerniiou Copls
cubdittonal copy s englosad)

: -’-"-—'\}U i'li“is ; SR N
Certified Copy

VR T PR T SR EC P T

STREFT/COURIER ADDRESS:
Regiztration Section

Diviswn of Comorations

Chiton Building

2661 Exccutive Center Coele
Tallahaszee, FLL 32301



ARTICLES OF AMENDMENT
TO

Yo v L mew e
AR ICUEL D WVIE UGN LA IUJ‘\

OF

THE SPECIALIST MARKETING, LLC

(Name of the Limited Liabilitv Compans as it now nppeary.on our records,)
LA Flonda [ ismea |iabihty Company)

The Articles of Organization for this Limited Liabilitv Company were fiked on 05/06/21

and assigned
Florida document number &

This amendment is submitled 1o amend the fullowing:

A. Ifamending name. enter the new name of the limited lisbility company here:

,UII.I Mo pl l!l\lpdl UIII.LLT auu: LAY, Il dPl)llLdU]l

{Principal office uddress MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

LATGHING dUUress A Bfe A FUNT OUEFICE By

B. If amending the registered agent andior registered office address on our records. eoter the nanie of the npew
renictarad anant andiar the na recisrored nffice addrese hora:

Name of New Registered Agent:

New Registered Qlice Address:

(TR AR TFLPIVIPRR PR ST VR ARey FERS )

. Fluriaa
Cine th Conde

New Registered Agents Signature if changing Registered Agent:

Fherebyv uccept the appointment ay registered arcat and aeree to act in this capacite. 1 fiurther agree to comply with the
A 't & R Y A

B e .-',.H croytrira woaliaedigy e -l.... e

arrere aanad nnu---l‘ sty el o nf i datioe sred T epailipe itk pingd

uuepl the blrgulwm u! my puuuun s n’gmmed m:eu! uy pr mu!ed,‘m in Umpter GUJ £ .5 ()r' t_f tfus documeny is

-.u..u.‘ ,n-t (PR uurL.n tn.;.gn.a L LJ.uux;l YIRS Jg‘qsan.lt.;. EUTIN [VINTRTRTRN

l llLl I.‘-’L . l}lyll i |'itdl -fil. ildﬁlalL . -llll.lhll‘l
COMPAny has been .-mnjzed ow f'ng u_/ ‘this Lhunge_
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ITChancing Registoerd Aocat Nignature of Neow Reaidtered Agent :
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If umending Authorized Person(s) autherized to manage. enter the title. name, and address of each person being added

Qr removed 1ot our records:

MGR = Manager
AMBR = Authorized Membher

Adrroes

3159 Nw 124 Th Way

Tvne nl Actinn

Title Name
MGH LUiS FeiPE Disu
MGR Nuskadys Gollarza

Sunrise. FL 33323

&3 Change

3150 Nw 124 Th Way

Sunrise, FL 33323

0 add

& Remuve

O hange

O Add

-

O Remuonere

0 Change

1 Add

O Remaonve

O Chanye

D Add

O Remone

O Change
3
e
=
O add 7, \
k.——‘. .
£ Remove .- R

O Change o




D. If amending any other information. enter changels) here: (duach additionai sheets, if necessary:)

E. Eftective date, if other than the date of filing:

Ur s efective date 1s listed the date must be spectic and cannot b prior 1o date of filing or mvre than S days after fhing ) funant o 60302407 { 3ib)
Note: Hrhe date inserted in this block dues not meet the applicable statutory Hling reguicements. this date will uot be listed as the
ducument s cilective date on the Beparinent of Stale < records

{optional)

If the record specifies a delaved effective date. but no:

an effactive time, ar 17:01 a.m. on the earlier af:
(b) The 90th day atter the record is fited.
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