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'ty Registration Section
Y Divisian of Carporations

Nisu Marketunyg LLC
SUBIECT:

Nume o Donited Liabality Company

COVER LETTER

he enclosed Articles of Amendmens and tee(s) are submitted Tor Hling

Please return alt correspondence corcerning this matter w the follew ing:

Anthony Morales

My USACorportion.com

Name of Person

P Radisson Plaza. Suite B

[Fivm. Contpans

New Rochelle, NY 1O8G]

infufe My usacorporation com

-

Address

iy Stare and Zip Code

Por further information concerning this matter, please call
Anthony Mordes

N of 'erson

at |

E-muil address: tiabe used tor fotare annug! report notification)

Gt

ey
877

A
™2
330-2677
)

Arca Code

—i

"

I nctosed i< a cheek for the following amouni:
S25.00 Filing Fee — $30.00 Filing Fee &

Certificate of Sutus

Gudditn

Mailing Address:

Reaistration Section

Division of Corporations
POy Box 6327

Tallithassee. FIL 32314

2415 N Monroe Street., Suite 810
-

 $53.00 Filing Fee &
Certiticd Cop

Dasnoime Telephone Nuinber

=
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p—
o

1SN0 Filing Fee.

Certificate of Status &
vty copy s enclosed) Certified Cops

caddsiionid cops s enchosedy

Street Address:
Registration Section
Division ol Corporations

I'he Centre ol Tatlahassee

allahassee. 11 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nisi Marketing [ELC

tName of the Limited Liability Company as it now appears on our records.)
CA Flondi: [ iesited Lraabthts Compamy )

Fhe Articles of Organization tor this Limited Liability Company were filed on
. . 20003311
Florida document number 22000331421

072772022

asdd assigned
s amendment s submtted 1o amend the following:

AL If amending name. enter the new name of the limited liability company here:
RADVIX SOLITTIONS L

Fhe new e must be slistinguishible and conzain the wonds “Eimited Liabilits UCompany,”™ the designation

Enter new principal offices address, if applicable:

SO o lh_c ilht‘l'k'\'iiﬁl I_ [
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new resisteredl
agenland/or the new registered office address here: T
- —
i T4 c
ey
Name of New Registered Agent: o
New Registered O lee Address:

Fower Flaradis sireet culideess

(in

. Florids
New Registercd Agent’s Sienature, if changing Registered Aocni:

Zip Ui,

o

Fherchy aceepr the appointment as registered agent and agree to aci in this capacity. 1 fuether asree o comply with tie
provisions of all statiies relative to the proper and compldeie perforsanmce of my dutivs, and D am famitior wiih aond

conpany fax been notificd inwriting of this change.

accept the obligations of iy position as regisiered agent as provided for in Clapier 603, F.S. Orif this docunent is
beitie fited to mevety reflecr a ehange i the regisiered office address, hereby contivm that the limited liabiline

If Changing Reeistered Agent, Signature of New Registered Avent




ICamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaon ¢d from our records:

MGR=

Manager

AMBR = Awvthorized Member

Tatle Name

Address

Type of Action

: I\‘id

_ JRemove

_ lChange

A

o Remove

ToChange

— -

“IAd
T Remowve

Changy

]
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- T -
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“Remone

_Ulnge

Add

o - Remove

. _ L. Change



0. T amending any other information, enter changels) here: rAroci uddhtional shoeis, 1 neceswery

-
H

. T

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

(optional) -
doctnient’s elizctive date on the Departnent of Stne’s records.

it
s etlovtn ke s bstesl, the clite it be specific and cannot be pnor 1o dade of Ehng or mone i 20 dis s afler Lilimg ] Pupswind e 6
Nate: 101k date inseited in this block docs not meet the applicable stadutory Aling requiremenis. this date wilktogbe !l@l as the

S207
i
It 1he tecont speatlics a defaved effearive dae. but nol aneffective ime, ot 1201 a m onthe carlicrof (by - The W day afier the
il 1y Tied
December 3
Pawd

2023
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Stenature of anember ot suthoryed ropicsantativ: ol menbe

s Obwerst

Iy ped o7 printed nae of signee
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