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TO: Registration Section
Division of Corporations

Picrceden Multimedia & Graphics LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SONIA CONIVANNE S GORDON-GRAY

Name of Person

PIERCEDEN MULTIMEDIA & GRAPHICS

Fim:Company

4320 W Broward Blvd ste 3

Address

Plantation, FL 33317

City/Staze and Zip Code

gravieon§23@email.com

£ m~
— <
E-matl address: (1o be used for future annual repori notification} o i-; o
R
For further information concerning this matter. please call: R B
RS
RS-

R sy
at { ) I .
Name of Person Area Code Daytime Telephone Number || ,}' =
P o
et ‘
N 14.| on
in O

Enclosed is 2 check for the following amount:
= $25.00 Filing Fec 7 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{zdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

eI



SONIA SUZETTE CONIVANNE GORDON-GRAY
PIERCEDEN MULTIMEDIA & GRAPHICS LLC
4320 WEST BROWARD BLVD STE 5

PLANTATION, FL 3317

06/14/2023

TO WHOM IT MAY CONCERN

Division of Corporation

2415 North Monroe St.

Suite # 810, Tallahassee Fl, 32303

Dear Sir/ Madam;

| am writing this letter as a curtesy to inform you of a missing back page to my amendment
form, that was mailed on; 06/13/2023 (yesterday). Please be advised that that USPS parcel
contained all other pages and a money order of $25.00. Please see back page for that
document in this USPS mail.

Regards

Sonia Gray

954?974058




Division of Corporations

August 2, 2023

SONIA CONIVANNE S GORDON-GRAY
4320 W BROWARD BOULEVARD
SUITE S

PLANTATION, FL 33317

SUBJECT: PIERCEDEN MULTIMEDIA & GRAPHICS LLC
Ref. Number: L22000183802

We have received your document for PIERCEDEN MULTIMEDIA & GRAPHICS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The signature page is missing.
The document must be signed by a member or an authorized representative of a
member.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 423A00017341

www.sunbiz.org

Mvicion af Cormaratiane - P63 ROIY 2197 _Tallabmcoenn Blapida 29214



ARIIVLES U ANIEINIIYILEINI
TO

ARTICLES OF ORGANIZATION
OF

" PIERCEDEN MULTIMEDIA & GRAPHICS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida | mmcg Liability ¢ ompany)

The Articles of Organization for this Limited Liability Company were filed on APRIL 18, 2022 and assigned
Florida document number ~22000183802 .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1 03

weadio 2

S
i _ TR
:_- ; L S:-__;' 13
Enter new mailing address, if applicable: 5348 ARCHSTONE DR. i T e
(Mailing address MAY BE A POST OFFICE BOX) APT #201 el
TAMPA FL 33634 G R
e

AT

— own
B. If amending the registered agent and/or registered office address on our records, enter the naineofth&hew register¢
agent and/or the new registered office address here:

Name of New Registercd Agent; LEON GRAY

New Registered Office Address:

Enter Florida street address

, Florida

Cin

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and I an Samiliar with and

A (s document is

being filed to merely reflect a change in the registered office address. I hereby confir
company has been notified in writing of this change.

If Changing Registered Agent, SMDE‘ New Rcﬂis{ercd Apgent
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r removed from our records:

MGR = Manager
AMBR = Authorized Member

Title . Name Address Tyne of Action

AMBR LEON GRAY 5348 Archstone Dr. Apt # 201, Tampa F1 33634
=Add

ORemove

(CChange

OAdd

[Jremove

OChange

OAdd

[JRemove

(iChange

TAdd

ORecmove

OChange

LJAdd

JRemove

OChange

ClAdd

CRemove

IChange




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

L . N _ O 06/13/2023 .
E. Effective date, if other than the date of filing: (aptional)

{1f an effective dane is listed. the date must be specitic and cannot be prior w date of filing or 1nore than 90 days afier filing.) Purseant w 605.0707 (3)(k
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the earlier of: (b} The 90th day afier the
record is filed.

06/13
Dated "

2023

g o~ . |
Xéfojf i (/@f

~ SigAature ofa membef of futhorized representative of a member |

/ g
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{J Typedor prm[uLﬂamc‘w?It‘signcc
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