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COVER LETTER

TO: Registration Section

Division of Corpaorations

SUBJECT: ‘Lb(\KD% MWV’E‘“N% J\L

Name of |

Aamiged Lighility Company

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

Please return all correspondence concerning this matter to the following

e e

Name of Person

VG MHPHETING LLC (Gn -0 v HLOE UAC VAR NG)

FirmiCompa m\

S U
00 DOK \DIA ‘

Address

MILKANR RO, L %0550 -z

Q\W\IF\W\)W EMML. (oM oo

IE-mail address: (10 be used tor fnure anms lTTLpﬂl’l notitication)

For further information concerning this matter. please ¢all

Q-\V/Y/\ \L\Ni‘f at ( 0060} 0"]4 "6"779

Area Code

Davtime Telephone Number

Enclosed is a check for the following amount
L §25.00 Filing Fee WS30.00 Filing Fee &

0O §55.00 Filing Fee &
Certificate of Status

Cenified Copy

(additional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N. Monroc Street. Suite 810
Tallahassee, FI1. 32303



L , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

VAIRDS MARYETING WL

taame of the Limited Liability (“nmn.un A% 1t new appears on our records.)
(A Florida Limited Liabihin Company)

The Articles of Qreanization for this Limiied Liability Company were Nled on Ql\lm EM}L and a
Florida docwment number \/'V)/ DDO% 6_)7_’)%

This amendment is subimitted 1w amend the following:

J’:
/:

(]"

ned

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

DIVE HAVG MARRETING WL,

Fhe new name must he distinguishable and contain the words “Limited Liabilits Company.” the designation “LLCT or the abbreviation “L..C7”

Enter new principal offices address, if applicable: \{V\ U‘J gNDDD NP(\{ , m&w
(Principal office address MUST BE A STREET ADDRESS) QNA RSk VKR FL 2499

Enter new mailing address. if applicable: pﬂ Q?Oﬁ \ODIJ'A'- 3
(Mailing address MAY BE A POST OFFICE BOX) Ml%MR‘R P L 777,5\)5 &

.f"'\
. o
he registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new roon office address here:

Name of New Rewisiered Acent:

New Reaistered OH1ice Address: \

Faier Florida sord

. Florida

Cin %\

! herehy aceept the appoimtment as registered agent and agree to act i this capacinv, ! further agree to complvswith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liethility
company has been notificd inwriting of this change.

New Registered Agent's Signature, if changing Registered Agent:

If Changing Registered Avent, Signature of New Registered Agent




[ amending Authorized Person(s) authorized to manage. enter the title, name, and agddress of each person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

—Add

TRemove

DOiChange

Oadd

CiRemove

TiChange

=
S

S SAdd

o
i IRemove
=

-

Change
L g

Lalt

C Add

ORemove

O Change

i Add

TJRemove

____ CChange

Add

— Remane




. If amending uny other information. enter changetsy here: rAnach addivional sheets, if necessary.)

AN

F. Effective date, if other than the date of filing:

(optional)
U an elleetive date is Hsted, the date must be specitic and cannot be prior i date ol [iling or mere than 90 davs alter [ling.) Pumsint o 6030207 (3)ih)

Note: 1Fthe date inserted in this block does not meet the applicabic stattory 1iling requirements. this date will not be listed as the
document’s elfeetive date on the Department of State”s records,

If the record specifies a delaved clfective date, but not an ctiective time. ol F2:01 am. on the carlier oft (b) - The 9kh day after the
record 1 Hled,

Dated \0 . \/U %7’@

o

Nignature ol o mmwcr vr guthorized sepresentative ol a member

P\ g

Typed or printed mame of signee

Filinog Fee: 825 0



