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SUBJECT: __\_j'_B____‘DM{_Ci_JTQ\.{ A‘ LN

The encloxe i
sed Artiches o . .
% Vrtiches ol Amendinent and feets) anre subiitied lor iling.

Nante o1 Liserfied I,i:lbil'tlj Cnstpany'

_!Q,W COMMLJ.;\_.

TSCHE

\cationSs

Please re all ¢ .
vise retum all carrespondenee concerning this maner w the owing:
__Naleahira_ Bahamon
Namie of Pe

Fiem/Company

|2-2-l ka—’f“r-—-; b\JQL,/,

f Address

Boynton Beccdn, FL 224026

CityrSte and Zip Cudde

Valmar ismpact & gmail. com

L-mal address: (1o be used Tor Tuture asnual Teport notitication)

For further information concerning this mater, please call:

\tlﬁ(ena[";ﬁé Ba I/\am on

2239, (FF - 08

Nuame of Pesson Area Code

Enclused is a check lor the following amount:

T3 $25.00 Filing Fee i(sso.oo Filing Fee & 7 855.00 Fil
Crertificate of Status Certified

N//s‘ Almjﬂff
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. Muailiig Address: . . .
~ . "Regisiration Section | N

" Division of Corporations-. .1
. P.O. Box 6327 ST

Tallahassee, FL 32314 o
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Cadditivemzl copy is encimed)

Dasvtime Telephone Number

ing Fee & G Sa0.00 Filing Fee.
Caopy Certificate of Sttus &
Certified Copy

Caduigtonal cops 15 dnchssed)

Street Address:
Registration Scetion

Division uf Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810

Tallabassee. V132305
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ARTICLES OF AM ENDNMENT
- TO
ARTICLES OF (f)R(.'.»\:\'l'/...-'\'l'I()N
OF

VB Digital A ency LLC

(Numethe Ldmited | iy Camy Hi P —_—
4 A . L]
Anlfility Comy A5 il pow appears an wrdsy
ansha Tyedted TRl DALY AL eegords)

[

The Artivles af Organization tor this Limited Liability Company were 1led o b/ 1o / 2
) —= A ___.____2\____ and assione
Florida dovuament member (. PP Ne) o0 ‘2__@ Cﬂ 5‘ b 2 i assigned

This amendment is submitted (o amend the tollowing:

A Ifamending name, enter the new name of the limied liability company liere:

___Malmar _Communications LLC

{ ha sew name must e distingeishable and cong

Al the words “Limited |.i:ll)i“t.\‘ Congrny,” the desigrgtion ©1 L™ br the ahbicnatner |}

§

Enter new principal offices address, if applicable: f}-S ‘pl—" C'r('& V\Qd a p l& Le
(Principal office address MUST BE A STREET ADDRESS) _RBota Reodoa,  TL 23432

Enter new mailing asddress, il applicable: 222 AS ‘;Uf“i U\)[AL{

1 ] 1
tMailing address MAY BE A POST OFFICE BROX) _Bo_sjﬂ +on B-e & c,L\ ) F:L__
23

B. If umending the registered agent and/or registered office saddress on our records, enter the mame of the new resisteend

- . 5] L3
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: C e Frer Florubr strect shhdres: jut-of Jores
9w A
CFlorda . — .
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HANTw Revistered Apent's Sipuatyre, |_f changing Repistered Agent:
“; e P oo e S T TR I |‘illllll‘ll|.’ i ;’.,’.'.l ,’.'Il':
gf.s‘!(.‘."c(f agent et aured o act f this COpcHy {juf Fler qarde finConp

: *.}/.:fh".'_}‘(.’/:?_l":-?);‘(."E:’j)!,l.he appoinient us re
"L‘}i;fin:'f.s'r}_u.;.s‘ i all statutes relative (o the prop
dcept-he-obligations of my position as regist
f‘in‘;.j'i:"j_:'",/_i'ig'.r’f?_r—f micrelvireflect i change il !{:f' reg
:, Company _I;qsibc?qﬁ )}?;','Q'i_éc'{‘g:n‘\g'r'ilmg fff this change.
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Jutics, and L fonifiee witi ki
- iy b docoend

o aned complee perforniaice of iy [
ered agent as provided jor in Chapter 002, Fh

: e d bamibiy
istered office address, T hereby congirm that the linnted Labilins
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢
or removed from our records:

ach person being adde

MGR= Manager ' RN
AMBR = Authorized Member Tl e
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D. If amending any other information, enter change(s) here: (dituch additional shees, .ff'}gwe(;e's.m.'j’.‘}
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E: ‘Effective U:lic,.iij'éthér than the date of filing: -~ : (optional)

ate of filing or more tha 90 days wiler diling.) Pursuant w U007 (3

v . . . L T A . i
(U an effeetive date s listed, the dule must be spectiic and cannot be prior w d
ate wil not be listed as 1he

.« Note; I the date iserted in this block does not meet the applicable statutory filing cequirements. this d
document’s effective date on the Depurtment of State’s records.
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. I the record specifies a delayed cifective date, but not an ¢ffective time, at 12:01 u.ne. on the earlive otr (by - The 90th day atter the
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