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ARTICLES OF AMENDMENT
TO
ARTICLES QF ORGANIZATION
OF

PULSE -COMMUNICATION, MARKETING & EVENTS, LLC
(Name of .mLimuﬁMEgmﬁu 5 :'Lﬁ%;mﬁan R 9RC IXSRIL)
on 1t minbry pamy

The Articles of Organizalion for this Limited Liability Company were filed on 01282022 and assigned
L22000063865

Florida document number

This amendment is submitted (o amend the following:

A. If amending name, pnter the new name of the limited liabllity company here:

The new name arust be dintinguithabic and comain the words “Limited Liability Compmny,” the designation “LLC” o1 the abbreviation “L.L.C."

Enter new principal cHices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Entcr oew mailing address, i applicable:

(Malfine address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered

apgent and/or the new repistered offlcc address here:

Neme of New Registered Agent:
3
3 d Qffice Ad : 3
Enter Florida street address —E'
J
, Florida I _
City Zip Code R
New R ¢ atare, il chzogioe Reglatered Apent; __'é‘ {

] hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply With the
provisions of all siatutes relative (o the proper and complete performance of my duties. and I am famillar with a@
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, ifthis documeni is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been nolified in writing of this change.

I Changing Registered Agemt, Signature of New Repistered Apent
432000403201 > "’ ‘1
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Qieisand

If amending Authorized Person(s) suthorized to manage, cnter the title, name, and address of being adde
£r removeg from our records:
MGR= Mapager
AMBR = Aunthorized Member
Tifle Namg Address Tyne of Action
AMBR CGONCALVES DE SOUZA. CARLA C HTQ 04, CONJUNTO (5, CASA 65
OAdd
BRASILIA, DF 60192-050 BR
B Remove
O Change
AMBR OONCALVES DE SOUZA, CARLAC SHTQ TRECHO 1, QUALRA 04, CONTUNTO 05 CASA 65
= Add
TAQUAR]. LAGO NORTE « BRASILIA 71431420 BR
DJRecmove
CiChange
AMBR DOS SANTOS PARANHOS, RICARDO SHTQ TRECHO 1. QUADRA 04, CONFUNTC 06 CASA 65
CAdd
TAQUARL LACO MORTE » RRASILIA 71551420 BR
HRemove
OChange
AMBR DOS SANTOS PARANHOS. RUICARDO SHTQ TRECHO |, QUADRA 04, CONJUNTO 03 CASA 64
BAdd
TAQUARL, LAGO NOURTE - BRASILIA 71551420 BR
D Remove
OChange
- Oadd
CIReove
CChange
- OAdd
ORemove
[CiChange

122000405801 2
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D. If ameading sy other Informstion, enter change(s) here: (Atfach additional shegls, if necessary.)

E. Effective date, if other than the date of Bling: (optional)

(1am clective date b listod, the date wus be specific and cannot bo priar 1o daic of fillog or more tup 90 days after filing ) Pursumt to 605.0207 {IXb)
Note; If the date incerted in this block does pot meet the applicable stattory filing requirements, this date will ot be listad as the
document's effective date on the Department of State*s records.

If the record specifies a delayed effective date, but notan effective time, 0t 12:01 n.m. on the earlier of: (b) The %0tb day after the
vecord in filed.

Dated _fndndac. 03/F )

)

Signature o lyesubér b anthorized representaive of 2 member
CARLA CRISTINE GONCALVES DE SOUZA

“Typed or pricied name of tgoee

1402000403201 %

Filing Fee: 525,00



