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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

ONE ELEVEN MARKETING GROUI LI
(onmie ul the Limbed Liahilie
1A Flesrida

ML | 11D G paeirsy g ur r'.'(‘l']I'I!]\,
aputedld Lealabily Companyd

)

The Artcles of Qrganization for ihis Limted Laability Company were filed on __0R/2:2022 ___ and assigned
Florida document aumber _1,2200033959)

This amendment is submitied to amend the following:

A. I amending name, enter the pew name of the limited liabitity company here:

The new name must be distmguishable and soman the woriks “Linted Liability Company,” the designation "LLC" or the abhreviation “1.1..¢

Enter new principal offices address, if upplicalie:

{Principal office address MUST BE ASTREET ADDRESS)

tnter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of t

he new registered
4 [ o]
agent and/or the new repistered oflice address here: =
Cated
= e
Name of New Registered Agent: I‘" - - _,‘:3
. - w s
New Registered Office Address: Mmooz
Emer Florda sireer addriss '; o rv
[w
-  Florida ~
Cuy = -2p (.'(g
Nuew Registered Agent’s Signature, if changing Registered Agent:

D herefy: aceept the appoiniment as registered agent and agree to act in this capacity, [ further agree o comply with the
provisions of all statuies relative to the praper and complete performance of my duties, and I am familiar with and
accept the ebiigations of my position as regisicred agent as provided for in Chapter 603, .5 O, if this document is

being filed (o mervely reflect a change in the registered office addvess, Thereby confirm that the limited liability
company has been novified in writing of this change.

If Chanping Repistered Agent, Signuisre of New Repistered Agent
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L

If amending Authorized Persan{s) authorized 1o manage, enter the title, name, and address of each person heing added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SHADAYNE MCLAREN (7953 SARLIS CRANE POINT Ciadd
HARMONY FL 34773 FRemove

IChange

AMBR JAHEEM DALEY (6795 SARUS CRANE POINT Oadd
HARMONY FL 34773 [BRemove
| DI Change

AMBR AKEEM KERR 6795 SARUS CRANFE POINT A
HARMONY FE 34773 MRemove

CChange

T Add

UiRemove

C1Change

M Add

ORemove

(JChange

Oadd

TiRemove

DChange
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. If amending any other information, enter change(s) here: (Attach additional sheets, i necessar.j

E. Effective date, if other than the date of filing: {optionai)
{17 an efTective dale is fisted, the date must be specitic and cannot be prier to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3Xb)
Note: I the date inseried in this block daes not meet the applicable starutory filing requirements, this date will not be listed as the
document’s efiective dale on the Depasment of State’s records.

If the record specifies a delaved cifective date, but not an ¢ffective tme, ai 12:0] a.m. onthe carlier of: (b)  The 90th day after the
record is Niled.

Jated ’S\*""’Q—— &q . &OQS

A.Lor'\ck\,{i

Signarure akainember or nuthonzed representative of i meniber

| Astwn A—ﬂh/\oﬂ-;\ (A ({(J\\A,'\‘

Typettor printed name nf::lgncti\:\

Filing Fee: $25.00




