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STATEMENT OF CORRECTION H22000206258

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 603.0209, F.S., this document is being submitted to correct a previously fGiled document.
MEMORY MARKETING & MEDIA, 11.C

FIRST: The name of the limited Lisbility company 1s:

122000179470

SECOND: The Florida Document number of the limited liability company is:
. . o
THIRD; Document to be commacted is: Artictes of Organization, Article V

CHECK APPROPRIATE AND COMPLETE L APPLI

I!( Containg an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the correctad

statement are as follows:
The name and address of person(s) suthorized to manage LIC:

Title: AMBR
\icKenzic M. Bilek, $15 Royal Palm Boulevard, Satellite Beach, FL. 32937 US

QR

Was dcfectively signed. The manner in which the document was defectively signed and tho appropriate correction arc
as follows: .
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. Regjstered Agen ignaturg, 2 Registersd Agent:

T hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to comply with the

provisions of all siatutes relative to the proper and co:gzle:a performance of my duties, and I am famitiar with and accept the
d for in Chepter 605, F.S. Or, if this document is being filed v: rerely

obligations of my position as registered agent as provi
reflect a change in the registered office adkress, I hereby confirm that the limited liability company has been notified i vriting

of this change.

¥

ature, if chane

Registered Agent’s Signature
Filing Fee: £25.00
Certified Copy: £30.00 (optional)
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