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COVER LETTER

TO:  Registration Section
Division of Corperations

(H220003561996 3)

CODE 233 MARKETING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted {or filing.

Please return all correspondence concerning this matier Lo the following:

SONiA BOTERO

Name of Persen

JP GLOBAL BUSINESS SOLUTIONS INC

Firm/Cempany

1395 BRICKELL AVE STE 800

Address

MIAMI, FL 33131

City/State and Zip Code
MASTER@JPGBUSTNESS.COM

Etnall address: (1o be used for future annual report nottfication)

For further information cencerning this maticr, please call:

SONLA BOTERO 305
at_ )
Arca Code

159-3700

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $75.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate of Status

O $55.00 Filing Fee &
Centified Copy
(additions| copy is enclosed)

O $60.00 Filing Fee,
Cenificate of Stats &

Certified Copy
{additicnal copy is coclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite g10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF (42200035676 3)

CODE 233 MARKETING LLC

(Name of the Limited Liabjlity Compsny 83 it now appeary on our recgrds.)
{A Flonda Limited Liability Company)

The Articles of Orgunization for this Limited Liability Company were filed on B09/2022 and assigned

122000350576

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conin the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.LC."

Enter new principal offices address, if applicable: 5830 W Thunderbird Rd

(Principal office address MUST BE A STREET ADDRESS) Suite B8 PMB 1125
Glendale, AZ 85306-4655

Enter new mailing address, il applicable: 5830 W Thunderbird R

(Mailing address MAY BE A POST QFFICE BOX) Suite B8 PMB 1125
Glendale, AZ 85306-4655

B. If 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

__,Flonda
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree (o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the fimited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each pecson being added

or removed from our records:
(#22.0003564% 3)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

ORemove

OJChange

CAdd

ORemove

O Change

COadd

CORcmove

OChange

Oadd

CJRcmove

COChange

OAdd

{ORecmove

OChange

D Add

JRemove

CChange
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(22000356 476 \37

DB. 1f antending any othef information, ¢nler changets) here: {Atiach addinonal sheels, if necesaury )

S -

— M—::_:f:’”;-’:—‘
/\

. ViTective date. Jf other than the date of fling: {optional)
(M an effertive dale s insed, Lo date muni be epectflc and cannol be phod 10 due of nnuarmmmoo Ayt after Aling ) Putwand w 608 5207 (Wb}
Noig; 1fie Jare imenied tn this block ot not meet (he applicable vanutory filing requireincuss, \Tus dae wll ool be Listod as the

Jocumeni Y cTective oo on vhe Deprriment of Stals's rrconls

1l the eecond spevifiey s delayod effectvo ddate, but nol a0 effeguive time, at 12.01 o.m oh e sartier of (b The S0ih day altee the
cecond 18 filed i

Ociaber 1T 0

Dated ... e \
(C d (,L-:-‘i/j '74-"»”-"“"‘“6

e T [ S
iguuir Y fyree T Sularted rtpu-nnulf\_; aTs mtriel

—— L

DAVID DOSSMAN

TG
yed oo priniey nume o Vg

_.__J—————-‘




