L3 0000330\

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pexue [ war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IATRATHR

453235641

0B/25/25--01011--005 #3000

%) ~J
—sinN S
"!\‘-. () o

) o - 1
— [l
o - -
SO =
gt
- wn
I T
Ll JI= E—‘ i.l

R

en 5 e
SE e

s £

AUG 12 2825
D CUSHING




COVER LETTER

TO:  Registration Sectibn ‘ L .
Division of Corporamns '
[ » o

Loadlip Marketing [IAC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please retum att correspondence conceming this matter to the tollowing:

Frika DeBlas

Name of Person

Loudlip Murketing

FimvCompany

760 Colony Palm Dnive

Boyvnton Heach, 141, 33436

City/State and Zip Code
Lriku@loadupmarketing.com

E-maul address: {to be used for future annual report notificalion)

For further mformatton concerning this matter. please call:

iinku DeBlasi

561 5735404

Name of Person

Enclosed is a cheek for the following amount:

(0 325.00 Filing Fec W $30.00 Filing Fee & [J $55.00 Filing Fee &
Centificate of Status Cenified Copy

(addational copy is caclosed |

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Daytime Telephone Number

[ $60.00 Filing Fee.
Cenificate of Statns &
Centificd Copy
{additional copy is enclosed)

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassee F1. 32303

N v

oley G2 NS0

Gl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LoadUip Marketing LI1LC

‘The Articles of Ovganization for this Limited Laability Company were filed on Feb 15, 2023

Flonda docuonem murrder 1 3R

and assigned

This amendment 1s submitted to amend the followiny:

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

The new e must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principul office address MUST BIE A STREET ADDRESS)

Enter new mailing address. if applicable: &y %
] [ o
(Muiling address MAY BE A POST OFFICE BOX) E"“ =7
A =R
SR
1y
B. If asmending tbe resisteved agent and/or regitered offiee address on our records, enter the same of
agent and/or the new registered office address here: ;_."'(ﬂ é )
e oA
. . . S 8
Name of New Reuistered Agent:
New Remstered Offace Address:
Fnter Florida street adilress
, Florida
Cryv Aip Code

New Registered Agent’s Sienature, if chansing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and am fomiliar with and
aceept the obligarions of my positian as registered agent as provided for in Chapter 603, F.N Or, if this docament is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Anthorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aagthorized Member

Title Name Address Type of Action
MGR Jutfrey MMaver 1535 Scatt Road, Apt 230
= Add
Berbul CA9LFM - 3 =4
6\" r\OElWKJ Cp\ 7‘5‘0‘: ST

Co - Fou /\(),\Qr/ O Change

TiAdd

IRemove

CiChange

CiAdd

ORemove

CiChange

[JAdd

DIRemove

[IChange

O Add

IRomove

O Change




D. Il amending any other information. coter change(s) bere: (Anuch additonad sheets. if necessary:

Alav 35 3025
E. Effective date. if other than the date of [ding: _ ~ {optsonad)
(If an cffective date s listed. the date marst be specific and camor be priot to date of filing or more than 90 days afier filing ) Pusuomt o 60050207 (3%h)
Note: 1fthe date inscrted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the rocond speaifies a dedanved cffecove dare. ot not an cficctve ome. a1 §2.01 am. on the carfer of () The Aah day after the
record is fibed.

June 12 2025

Signature of a member or mithoncd represcmatrve of a member

Tinka Debdlasi

Ty ped or prumed coacer of se2omee

Filing Fee: $25.00



