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COVER LETTER

TO: Registration Section
Pivivion of Corporations

wmer: _ONG_LAC PIALACTNG AGENG LLC

Narne of Limited Lizbihity Compans

The enclgesd Articles of Amendmient aml feef~) are submatted for fihing

Please return oll correspomdence concernmg this matter 10 the followmng:

ju\b\\%ﬁ Pendes

Naune ut Person

Che. Lite ‘J(wheknz Aaeicy_ULe.

2q6A7. . qedlodn Zived LN

Aoy TEXAS 13 uqh

v State and Zap Cosde

Jelhedt men de s @ huobmen! Lom

Al addre=s. (10 be used for Tulur®esaual repont noulanon |

oy w——

For funher information concerning this matter, please call:

'. JO‘«M peft  Plendes 2 ASH, 4923644

Name of Pervon Agea Code Davtime Telephone Number
Enclosed 15 a check fur the following amount:
2752500 Frling Fee O S30.00 Filing Fee & ) 8§55 00 Fabing Fee & T $60 00 Filing Fee,
Centificate of Status Certified Copy Certificaie of Status &

tadiitional copy i enwlosed) Centified Copy
fadd ronal copy 1 cnclused)

Mailing Address:
Registration Section
[Xvision of Corporations
P.0O). Box 6327
Tallahassee, FI. 32314

Street Adidress:

Registration Sectiun

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Strect, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT e .1 Yon =“*§
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ARTICLES OF ORGANIZATION "o, A
! A O G 'Olznza\m:\%zu R ©: 38
T L

The Artiches of Organization for tus Limited Liabilny Cempany were filed on Q)u‘ €. /l 3 amd assigned

Florida document number _3 240 A Od)o 8_&&5’_

This arvendment is subminted to amend the following:

A. i umending pume, cnter the new name of the limited liahility ciunpany here:

ONE  LKE  mArAeTING AGQENSY (LG

The nrw mame mist be dustinguishable and comaim the woeds 1 mmied L wbthity Company,” the dovgnation "LLE of the abbrestation =1L LT

Enter new principal offices address, il applicable:

(Erincipad uffice address MUST BE A STREET ADDRESS)

Enter new mailing addeess, ifapplicable: Zq,(’{_Lt 2 G\C’J\l C/L’Jﬂ.ﬂ _4“‘ \Je‘f'_.._ul—
[(Maiting address MAY BE A POST (H-FICE ROX) _(_\éx _‘h{) /l,} C}’.} A Clﬂ

B. If amending the registered ngent ond/or repisterced office address on our records, enter the name of the pew registered
agent and/or the new registered office address here:

e —

same of New Repistered Apent:

New Regustered Oflice Address:

Fomeer Flewada street adfracs

. Florida
iy L Cinde

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

! hereby acoept the appointment as registered agent and agree o actin this capacity. | further agees 1o comply with the
provisions of all stututes relative ta the proper amd compleie pesformanee of my duties, and Iem famitiar with and
aceept the ahligutions of my position axs registered agent as provided for in Chapter 805, F.8. Or_if this documeni i
heing filed to merely reflect a change in the regisiered office address, {herelne contivm that the timiied liahifine
company has Deen notified inowreitng of tis change.

IF Changlog Keghtered Apent, Mgnsluce of New Registered Apent
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If amending Authorized Pervongs) authorized to manape, gnier_the titte, name, and address of ench person _belng added

or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address

I'ype of Actinn

OAdd

Loboda ¥omed 2030 Grostue Cx

&kmz;Ph

55429

LA E/{cmou:

[l hange

OAdd

ORenwive

OChange

Oadd

JRemone

OChange

TAdd

ORemave

DGChange

JAadd

CRemove

L Change

OAdd

T Remave

OChange




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

E. Effective dote, if other than the date of filing: (optional)
(11 an effoctry e date 1 histed, the date must be specific and cannot be prior 1o date of 1iling of motc than 90 days sfier filing.) Puraant w 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Il the record specifies a delayed effective dute, but nut an effective tmie, at 12:01 a.um on the earlier of: (b)Y The 9th day after the
record is filed.

bucd ___QUNE. AZ™ L2028 )
z geed oo/
Slgnatut(n/fawmmm Tecsentain e of 3 member
'\}OUJ\ be Tt Tendes

~/ Typed or pnted name of signee

Filing Fee: §25.00
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