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COVER LETTER

T¢): | Registration Section
Division of Corporations

sumect:  TREE ATius  MARKETING LLLC

wame of Lisited Liability Company

The encloaed Articles uf Amendment and fee(s) are subnuinied for filing,

Please return all correspondence concerning this matter 1o the following:

HOSEA HALL

Name of Person

FREE ATMS MARKETING LLC

Firm Company

2200 N. (OUMERCE PKWY . SuiTE 200

Address

WESTON, FL 33326

Citv/State and Zip Code

HOSEARAL 1988 @ GUAIL. (LOM

E-manl address: (10 be used Tor Tuture annual report nutification)

For further information concerning this matter, please cald:

HOSEA  HALL L 154, 281- 3147

Name of Person Arca Code

Daytime Telephone Number

Enclosed 15 0 check for the fullewing amouni:

8523500 Filing Fee Z1S30.00 Filing Fee & [ §55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificale of Status Certificd Copy Certificate of Slatus &
taddirional copy is enchosed) Certified Copy

(additivnal copy is enclused)

: Muiling Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT -
TO i - D
: ARTICLES OF ORGANIZATION
OF W3HAR-8 MM 7: 4,

FREE ATMs MPRYETING ,LLC i)

{Namv of the Limited Liabilitv Company as if now appears on our records.) ™
[ERE ; J1abthily Company)

The Arnicles of Organization for this Limiwd Liability Company were filed on 02 ]03[’20'2‘3 and assigned
Florida dociment number L23000003 81 8

This amendment s submitied o amend the following;

A. T amending name, enter the new name ol the limited liability company here:

N

The new name must be distinguishable ard contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaion “L1.C7

N A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nmuailing address, if applicable: N /A
fMeiling address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reuoistered Awveni: HCEEA P‘ ALL
New Registered Otfice Address: le N - COU\MEK(,E PKN\! SUITE, zm

Enter Florida street uddress

NESTON . Florida 3332%

Cme Zip Cunde

New Registered Agent’s Sipnuture, if changing Registered Apgent:

I hereby accept the appointment as registered agent and agree (o act in this capaciiyv. | further agree to comph with the
provisions of all siatutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the ohligations of niv position us registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being pfiled to merely reflect a change in the registered office address, T hereby: confirm that the limited Liahitit
company has been notified in writing of this chauge.

If Chunging Registered Apent, Signuture of New Registered Apent




If-amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or remuoved from our records:

MGR'= Munager :
AMBR = Authorized Member
Title Name Address Type of Activn

- #
MGR Hosea HAaLL ;200 N. (OWMERCE. PYwy ng\)dd

N ESTON | FL 3352 b ORemove

f'JAdd

CRemuove

TiChange

ClAadd

CiRemove

CHChange

Ciadd

CiRemove

D Change

i Add

ClRemove

TChange

D Add

CRemave

DiChangy




D." If amending any other information. enter change(s) here: (Aauch additional sheeis, if necessary)

E. Effective date, if other than the date of filing: (optional)
{10 an effective dute is listed. the date must be specific und cannot be prior :o daic of filing or more than 90 days afler fling.) Pursicnt w 605 0207 (31
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Depanimeni of State's records,

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90ih day afier the
record is Niled.

Dated g é ?/%

7623

;‘fgs’mtmc of i memb€s or anhorized representatve of a member

Hosen  HALL

Typed or printed nume of signee

Filing Fee: 325.00



