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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: El ‘\ﬂ M&G‘k@hkf\o}\ Q\/ W\-@C\\U\ LLC/

Name of Limited l_}lblhl_\ Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter 1o the foliowing:

Jdoc\son E. ?er\’\au’\c\ﬂz

Wame of Person

Lde Macketiaq & pMedia. LLC

I-'irﬂl/(jump:my

125 woeston Reod P26

Address

LESJ(O(\ FL 333026

Ciy/State and Zip Code

Cosoav\ \AO S A\ @\l&\r\oo CowN

E-mal addresg (1o be used for future annual repont notilication)

For further information concerning this matter, please call:

SC\L\@C(\ = . Tetmanidez (354, 1A -0YEZ

Name ol Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

w $25.00 Filing Fee 0 $30.00 Filing Fee & ] $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certinied Copy Certiticate of Status &
(additional copyv s enclosed) Cerlir(.‘d Copy
(zédizivnal copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810
Tallahassce. I°1. 32303



ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION F D
oF 2021 AUG 30 PH 2: 06
Elte Macketing + Media L

(Name of the Limited Liahilitv Company as ignow sippears on mmﬂwnril'ﬂ))d-—-- :
(A Flonda Laminted Liabrhty Company)

The Articles of Organization for this Limited 1iability Company were filed on 8 /Q };Z \ and assignec

Florida document number L ;2 ‘ 000387 C\L"L"

This amendment 1s subrtted 1o 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 Ligbility Company.,”™ the designation “LLC™ er the abbreviation *1L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new regi:
agent and/or the new repistercd office address here:

Name of New Repistered Agent:

New Registered Office Address:;

Enter Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacine. 1 further agree (o comply wit;
provisions of all statutes relative 1o the proper and complete performance of my duties, cored 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document .
being filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liabiliy
company has been notified in writing of this change.

If Chanping 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
or removed from our records:
1
MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Act

MEKR Yacksp E. Fectondez. 347 Dev\)\; ()N e
\N@S&(’)‘ﬂ; \:L g%g%\ HRemove

OChange
MR Boon Bitan 2631 Flamtp €ood e
V—“( \ FL ORemove

% %g?);:g O Change

TAdd

JRemove

JChange

O add

ClRemove

O Change

O add

JRemove

OChange

O Add

TIRemove

U Change




D. If amending any other information, enter change(s) here: (Httach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior w date of filing ar more than 90 duys after filing,) Pursuant to 605.0207 (
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed ast
document’s effective date on the Department of State’s records.

If the record specifies a delaved effeciive date, but not an eftective time, at 12:01 am. on the carlier of: (b)  The 90th day after the
record 1s filed.

Dated A\z\&)\ig* l’\ . Q0R\ .

Sing'a member or authorized representative of a member

Na¥soh €. Fernondezo

Tyvped ar printed name of signee

Filing Fee: $25.00



