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COVER LETTER

TO: Registration Scction
Division of Curporations

WORTH DOING  MARKETING, LLC

Name of Limited Liability Company

SURIJECT:

The enclosed Arnicles of Amendment and fee(s) are submiuted for filing,

Please retumn sl conespondenee coneerning this maiter to the following:

HOSEA  HALL

Name of Person

NORTH  DOING MPARKETING, LLC

Firm/Company

2200 N. (OMMEQCE Pewy  CuiTe 200

Address

WESTON, FL 33326

City/State and Zip Code

HOSEAHALL 19886, GUAL . (LM

Li-maif address: (to be used for future annual report notification)

For further information voncerning this imaner, please call:

HISEA  RHALL a 154 281~ 3147

Name of Persoa Arca Code Naytime Telephone Number
F.ys a cheek for the latlowing amount:
v323.00 Filing Fee 1 S30.00 Filing Fee & (C $55.00 Filing Fee & O $60.00 Filing Fee.
Ceruficale of Status Certifted Copy Cerlificule of Status &
ladditional copy is enclosed) Certitied Copy

(additeonal copy is eackused)

'K:\Iuilin" Address: Street Address:
Registrition Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Taltahassee
Talluhassee, FLL 32314 2415 N. Monroe Sureet, Suite 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WORTH  DOING  MAKETING, LLC

tName of the Limited Liability Company a5 it now appears on our records.)
(A i aablity Company)

The Anticles of Organization tor this Limited Liability Campany were filed on 02 103 ‘2013
Florida document number L23 0000638 5 3

und assigned

This amendment s submitied o amend the fallowing;

A. If amending name, cnter the new name of the limited liability company here:

N

The new natne must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE™ o1 the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: N /P“

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: N /P'

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the ‘newﬁgistcred
agent and/or the new registered office address here: S g
A
=z 7
(P23
u 2
. . 13 Bt O
Name of New Remstered Agent: HOSEP\ HA s
e
o S
New Resistered Oftice Address: 22(1) N . (.OL’\M&CAE PKN \f by
Enter Florida streer address o >
P I
NESTON . Florida 33326 o
Ciyy Zip Cade

New Repistered Agent's Signasture, if changing Registered Apent:

{ hereby accepi the appoinient as registered agent and agree to act in this capacity. { further agree 1o comply with the

provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familior with and

accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect o change in the registered office address, I herebv confirm that the limited liahilin:
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach persun_being added
or remeved from our records:

MGR = Muanager
AMBR = Authorized Member

-

itle Name Address Type of Action

#7200
4 HOSEA  HALL 2200 N (oMMERCE PRWN -

|

1%

WESTON J FL 33 5 2“6 _iRemove

M (hange

C Aaddd

- Remove

TiChange

TiAdd

CIRemove

O Chanpe

Tadd

ZRemove

X Change

IAdd

CJRemaove

C Change

T Add

C Rumave

—Change




D. If amending any other information. enter change(s) here: (drach additional sheets. if necessary.}

F. Effeetive date, if other than the date of filing: {uptional)
{17 am cilective date §s listed, the date must be specifie and cannot be privt W date of ling er more tha 90 days afice filing.) Pursuant 1o 605.0207 {3 (b1
Nute: 15 the date inseried in this bluck does not meet the 2pplicuble stawiory filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a delayed effective date. but not an effective time, at 12:01 a.m. on the carfier of: (b} The 9(ih day afier the
record is lled.

Dhated g é /2/?

/7‘5-—“ //c—/ TE D

Signatur€ of 2 member o3 autkorized representative ol a member

HISEA  HALL

Typed o1 printed name of stgnee

Filing Fee: $25.00



