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: COVER LETTER

TO: Registration Section
Division of Corporations

Low Cameron Marketing Creations LEC
SUBJECT: :

Name of Linsited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Jenny Countz

Namw ol Person

ZenBusiness [ne,

Firm/Company

3301 Parkerest Drvve Suie 03

Address

Austin, TX 78731

Cit/sute and Zip Code

fulfillment @ zenbusiness.com

[E-prail adddress (1o be wsed for Riture annual repart nolificition)

For further information concerning, this matier. please call:

Jenny Countz

s-H 493-6249
ary )
Name of Person Area Uode Daviime Telephone Number
Enclosed is a check tor the following amount:
= 325.00 Filing Fee 0 330,00 Filing lee & J1SSS.00 ding Fee & T 860,00 Filing Fee.
Centificate ot Status Cerufied Copy Certificate of Staws &

tadditional copy s enclosed) Certified Copy
tadditional copy is enciosed)

Mailing Addres
Registration Section
Division ot Corporations
PO Box 6327

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tailahassee. IF1L 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1
OF
021 0EC 27 Kt 7:37

.- ceT
~ i

Lou Cameron Marketing Creations PO .
-" 3 o TINS

er
(Name of the Limited Linbibity ¢ OIIpARY iy i nhwe ‘f;l(‘)a‘ws i hur\rwnrtls )y
TEA Florda Dimned Tibilits Compaeat & vl ol -

. - o L S - 031264202 -
I'he Arieles of Organization for this Linited Liabiliy Company were filed on 8/26/202 1 and assigned

121000382951

Florida document number

This amendment is submitied 10 amend the toltowing:

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

The new mame must be distinguishable and contatin the words “Limited 1. iahility L nmpdm “the desipmation *1L1LCT or the abbreviation L0

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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:

Name of New Rewistered Avent:

New Registered Office Address:

Fnter erick: strevr adilress

. Florida
Cine Zip Codv

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

{ hereby accept the appainiment as regisiered agent and agree o act in this capacity. 1 further agree 1o compheowith the
provisions of all statwies refative o the proper and complete performance of my duties. and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
being filed 1o merely reflece a change inthe vegistered opfice address, {hereby confivm that the limited Labilin
company has heen notificd inwriting of this change.

If Changing Registered Apent. Signature of New Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR luigi cameron [R02 Noril Alaras e Erail
E1Add
30

_1Remaove

Orlindo, 1L 32826-47 16
™ Change

CAdd

ORemove

CiChange

JAdd

CRemove

T Change

Cladd

CJRemove

D Change

O Add

CRemove

i Change

i Add

CORemove

CiChange




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

E. Effective date, if other than the date of Hiling: (optional)
Ufan etfeetive date is listed. the date must be specitic and cannot be prior to dae of iling or mare than 90 day s after filing.) Porsuant to 603.0207 (3)h)
Note: I the date inserted in this hleck does not meet the applicable statutory tiing requirements. this date will not be listed as the
document’s efiective date on the Department of Staie’s records.

If the record specifies a deluyved effective date, but not an eftective time, at 12:01 aume on the carlier otz (b) - The Y0th day after the
record is tiled.

December 20 2021
Dined )

é/&f—v' cainersn

Signature of a member ar autherized representative ol a member

luigi cameron

Tyvped or printed name o1 signee



