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COVER LETTER

TO: Registration Section
Divisian of Corporatians

LUKRIMARKEFING AGENCY LLC
SUBJECT:

({{HZ23000106747 3)))

Name of Limited Lisbilicy Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling

Please retern all correspendence concerning this matter to the following:

LOVETTE BOBSUN

Name of Person

Firm/Company

173530 STATE HWY 240 §1E 220

Addiess

HOUSTON TX. 77002

CitysState and Zip Code
EFILEI 3@ INCFILLE.COM

ol addressy do e ised e Tuame ananal rwepart natifiearian

For turthe informaticn concerning this imatter. please call:

LOVETTE DOBSON j

at{ }

ER S SRR LR

Name of Peison

Enclosud is a cheek for the following amount:

= $25.00 Filing Fee O $:0.00 Filing Fee & 1 5550 Filing Fee &
Certiticate ol Status Certitied Copy

tadduiional copy s encioned

Mailing Address:
Registration Section
Divigion of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 510

Arca Code Paviime Telephone Number

3 Se0.00 Filing Fee,
Cernfieate of Staius &
Cerntied Copy

fadditional copy s encltonendy

Tatlahassee, FL 32303

{({{H23000106747 3}))
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TO (((HZ3000106747 3)))
ARTICLES OF ORGANIZATION
OFr

1
FUKREMARKETING ACHENCY EE 0

tName of the Limited Liability Company us it now appedrs o1 our records.)
fA Fernda Dimeed Tatabns Compans s

N300 .
0022 and assigned

Fhe Avtickes o Organization Tor this Limited Liakilite Company were fled on

- IR
Florda document number I 0

Fhis amendment is subimitied o amend the following:

A Aamending name, enter the new name of the Jimited liability company here:

Fire noa e mosg be disunguistedle nd contion the words “Tamned Liabilitn Compans,” thc desiznation “11LC7 op the abbrevinpon ~10L,.0 7

FOL Orleans Stieel

Niraau, BLOSA02E

Fater new principal offices address, if applicahle:

iPrivcipal office addresy MUST BE ASTREET ADDRESS)

FULE D hleans St

Enter new mailing addreess. il applicable:
Muyamar, B AR

(Mailing address MAY BE A POST QFFICE BON) -

i3, Wamending the registered agent and/or registered office address on our records, enter the rame of the new regisivred

agent and/er the new registered offtee address here:

_ . T A P
Nante of New Registered Agent. REPUR) W REGISTERFIVAGENTILG S8

. - MNW TInd Av e Power | Sie 438 o
New Recistered Oftice Address: TS0 Nw Zond Ave Foner | sie 45 - —.
fae fdorfid sireed caddeess

Miwmi 326

L lede
£~}

CFlorida

£

New Revistered AventUs Signature. if chanring Repgistered Apent: _ _
- &

Plereds cecept the ippointnet as regisereod agent and agroee so aet o il copacing Tiuether cgree toreonipho it tie
provisions of all statiie s relative (o the propes ard complere perirnece ot 00 didies, aned 3 am amilior swith and
wveent the ablicetions of e positieny ax regixtered agent ax provided for in Chaprer 003 1850 Ole i this doctanent 1
fevg fifed wmercly reflect aochange i e regisiered office address, Dhereby cantivin tha e finidted Habitin

cenypety hos hoeen norified fioweiing of this chauge

. ’,’j oy '
A (7 \_;L_Qg(/z il
IT Changing Registered Aent. Signature af New Registered Agent

(((H23000106747 3}))
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If amending Authorized Person(s) authorized o manage. enter the title, name. and address of each person being added
or removed from our records;

{{(1123000106747 3}))

MGR = Manager
AMBR = Authorized Member

Tite Niine Address Type ol Action
AMBR Jayden Morales 4281 Sw 1A Ave Apl 44
Al

Mirimar, FLL 23028

CIRemove

= (Chinge

AMBR Kimani Lee TUE Orleuns Strect .
LlAdd

Muramar, FL 33023
LiRemose

(Change

Ciadd

CiRemove

i1 hange

—

Ak

ORemove

CChange

Cladd

LIRemoe

CIChange

IAdd

CIReminve

[LChunge

((H23000106747 3)))
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((H23000106747 3)})

D, Hoamending any other intormation, enter change(s) heve: cdnoch additionad shects, if necessams

F. Effective date. if other than the date of filing: {optinnal)

DI o e ety e dake s Bisded e e prust be specitie and camat he prioe o dace of T or nwee Qran 20 dins sdter Bling  Parsaianl o o5 0205 13um

Note: 3 ihe ditte inserted inthis bleck does noi meet the appliceble stattors liling requirements, this dinte will notbe listed as the
document’s eftective daie an the Department of State’s records,

W he record specitivs a delay ed effective date. but nolan effective tme, at 12:01 aan. on the carlier ot (b)) The Qkh doy atter the
recond is Hied.

March 27w 2023

blated e

'a) ' RS 1"
\laielom Vs ani £éy

Sianaitre oA meiher ur authoozed reprasentative of 1 member
N [ J

L

v

Tavden Movales

Frpeh o prsted mame o agney

Filing Feer $25.00 ((H2300010R747 3)))



