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' : COVER LETTER
TO: Registration Section
Division of Corporations

Alexa Media Marketing
SUBJECT:

Name of Limited Liability Company

The enctosed Artictes of Amendment and teeis) are submitted for filing.

Please return all correspondence concerning thus matter 1o the following:

Michael Zarfaiy

Name of Person

Alexa Media Marketing

Firm:'Company

1701 W Hillsbore Blvd 203

Address

Deeriteld Beach FL

City State and Zip Code

mikevzeheffa gmail.com

E-mati acdress: (to be used for future annual repor notifications

For further informaiion concerning this marer, please call:

7 7]

,’l.’, ] / . .
/’-1/1 (oox] 70w w3bl Y475 7

Name of Person ) Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 1 830,00 Fiking Fze & 352,00 Filing Fee & i

Certificate of Status Certified Copy
Laddinonal copy 15 enclosed)

$60.00 Filing Fee,
Certificate of Sas &
Cewnfied Copy
(adhitronal copy 13 enclosed)

Mailing Addreys: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



. - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =y
OF ik D

Alexa Media Marketing

ears on our recordl [RE 7,

{XName of the Limited Liabilin: Company as it now a ‘_”_ TS ‘3}'
s Company 4o = o TAT
TaLLans LSzee, FlIE
. . .. _ . .. L . ~ BTiR .
The Arucles of Organization for this Limited Liabilitv Company were filed on 6102t and assigned

Florida document number L-1000271374

This amendment is submitted to amend the following:

Ao I amending naume, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words ~Limited Liabitity Company.,” the designaiion “LLC™ or the abbreviation ~LL.C."

Euter new principal offices address, if applicable:

(Principal office address MMUST BE 4 STREET ADDRESS)

Euter new mailing address, if applicable;

(Muailing address MAY BE 4 PQST OF FICE BOX)

B. If ameunding the vegistered agent and/or registered office address on our records, enter the nante of the new registered
agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Ewer Florida siraer adarass

. Florida
Cin Zip Code

New Registered Agent™s Sigoature, if chausing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree o comph it the
provisions of all statutes relative to the proper and complete performance of mv duties. and | am fenniliar with and
accept the obligarions of iy position as registered ageni as provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect u chemge in the registered office address, 1 hereby confirm that the limited liabifin:
company has been notified inwriting of this clunge.

If Changing Registered Agent, Signature of New Registered Agent




. Hamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
o1 removed firom our records:

MGR = AMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Kevin Oliveira 121 NE 3rd 51 809
A dd

Fort Lauderdale, FL 33301
TFRemove

TlChange

3 Aadd

TiRenove

TChange

Cladd

1Remove

CChange

JAadd

CiRemove

CChange

O Add

CRemove

Change

ClAdd

TiRemove

TiChange




D. If amending any other information, enter change(s) heve: rdnach additional sheets. if necessar-s

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be spacific and canaot be priot to date of filing or more than 90 days affer filing.) Pursuani 1o 505.0207 (3nb)
Note: Iithe date inserted in this block dozs tot nicet ihe applivable stamiory filing requirciments. this date will not be listed as the
document’s etfective date on the Devartimeni of State’'s records.

If the record specifies a delaved effective dare. but not an effective time. at 12:01 a.m. on the earlier of by  The 90ih day atter the
record is filed,

Dated 2/ C/ / "2 X

L

Signatnwe of a mefuber’or authorized represeniaiive of a member

)(A&c( ( Z"’W{K‘\’q

Typed or printed name o7 sigiiee




