Division of Corporations

£52235%2

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

7111722, 9:58 AM
Florlda Departme

(((M22000234971 3)))

0O O RO

H220002349713ABC/
Note: DO NOT hit the REFRESH/RELLOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
From:
: REGISTERED AGENTS INC.

Account Name
Account Number : 120090000081
Phone : (387)200-2803

Fax Number (855)330-1810

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emalil Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN _
VISIBLE MARKETING AGENCY, LLC §
|Certificate of Status | 0 | ) L‘:“t e
|Certified Copy | 0 | = —:__ _
[Page Count I 04 | o =
|[Estimated Charge | $25.00 | é -
o

Electronic Filing Menu Corporate Filing Menu Help

JL 18072

htips:/fefile.sunbiz. org/scripts/efilcovrexe 1/1
K. Brumbiaey



' ARTICLES OF AMENDMENT
’]‘O b'
ARTICLES OF ORGANIZATION
OF

Visible Marketing Agency, LLC

(Name of the Limited Liability Company as it now_appears on our records.)
{A Flonda Eimited Tiabibity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 05/12/22

Florida documens number L22000223582

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liabiiity Company.”™ the designation "LLC™ or the abbreviation "L.1.C."
- . - ond
Enter new principal offices address, if applicable: - =
Laan® ]
(Principul office address MUST BE ASTREET ADDRESS) - (._:_ '
—_ - Lo
o ¢l
Enter new mailing address, if applicable: = =
™S
{Muailing address MAY BE A POST OFFICE BOX) _
Ina

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Revisiered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
Ciry Zip Code

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

[ hereby accept the appoimment as registered agent and agree to act in this capaciov. | further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties. and [ am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaper 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Address

8000 SW 81st Dr

T'vpe of Action

N Add

Miami, Fl 33143

ORemove

OChange

8000 SW 81st Dr

X Add

Miami, F1 33143

ORemove

OChange

8000 SW 81st Dr

KAdd

Miami, Fl 33143

CORemove

GChange

8000 SW 81st Dr

X Add

Miami, FI 33143

ORemove

O Change

Title Name

AMBR Estela M Larics
AMBR Jose G Granados
AMBR Luis A Larios
AMBR Ruth R Diaz
AMBR Bernabe Larios
AMBR Jose B Larios

8000 SW 81st Dr

¥ Add

Miami, Fl 33143

ORemove

OChunge

8000 SW 81st Dr

M Add

Miami, FI 33143

CRemove

OChange




1>. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(Y an eflective date is listed, the diate must be specific and cannot be prior to date ot filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb}
Note: [1'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.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is filed.

Dated Juty 11 . 2022

O e en

Stgmatere of a member or authorized representative ol o member

Maorgan Noble

Typed or printed name of signee

Filing Fee: $25.00



