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July 29, 2021
FLORIDA DEPARTMENT OF STATE

MY WEB LISTS LLC Division of Corporations

16075 SW 112TH TER
MIAMI, FL 33196US

SUBJECT: MY WEB LISTS LLC
REF: L21000286689

We received your electronically transmitted document. BHowever, the
document has not been filed. Please make the folleowing corrections and.
rafax the complete document, including the electronic filing cover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Please refax the document and cover sheet to
this ocffice for proceasing.

We received your electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO H21000287588
ARTICLES OF ORGANIZATION
OF

MY WEB LISTS LLC )
iability C B3 4 Now Appea nrds.)
(A Flon imited Labihity Company)

The Antictes of Organization for this Limited Liability Company were filed on JUNE 18, 2021 and assigned
Flonda document number 1.21000286689

This amendment is submitted to amend the following:

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

The new name must be distinguishable snd end with the words “Limited Liabitity Company.” the designation "ELC™ or the uhhiqviulicm"t{;.i..C." r-...w

—~, . o o i
Enter new principal offices address, if applicable: _____8270_YVOODLAN [_J__CENTER_ BLvd D
(Principal office address MUST BE A STREET ADDRESS) TAMPA, FL 33614™ &
Enter new mailing address, if applicable: 8270 WOODLAND CENTER BL\_/D
(Mailing address MAY BE A POST QFFICE BOX) TAMPA, FL 33614

B. IT 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:

Name of New Repistercd Agent: OLIVIA GILL
New Registered Office Address: 8270 WOODLAND CENTER BLVD
Enter Flonda sireet address
TAMPA . Florida 33614
City Zip Cexde

New Registered Apgent’s Signature, if chanpipg Registered Agent:

1 hereby uccept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my duties. and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirtn that the limited liability

company has been notified in writing of this change. %

¢
If Changing Reglstered Agent, Signature of New Repistered Apeng
Page I of 3
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If amending the Managers or Authorized Menmber on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

H21000287588
MGR = Manager :

AMBR = Authorized Member
Title Name Address Type of Action

AMBR RAMON WILLIAMS 16075 SW 112TH TER O Add
Ade

MIAMI, FL 33196

B Remove

AMBR OLIVIA GILL 8270 WOODLAND CENTER BLVD - Ad
A

TAMPA, FL 33614

0 Remove

O Add

O Remaove

0 Add

O Renove

£ Add

O Remove

O Ad:d

O Remove

Pagelof3 ‘
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D. If amending any other information, enter change(s} here: (Anach additional sheets, if necessary. )
H21000287588

(optianal)

E. Effective date, il other than the date of filing:
(The effective dute must be specific, cannot be prior (o date of receipt or filed date and cannot be more than ¥ days afler
the date this document is filed by the Florida Department of State)
JULY 28 2021

Dated .
(5,

Signature of a member or suthorized representative of a member

OLIVIA GILL
Typed or printed rane of signee
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