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COVER LETTER

i

TO: Registration Sectién . ”
Division of Corporations

PRIMETIME ADSLLC
SUBJECT:

wName af Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted tor filing.

Picase return all correspondence concerning this matter 1o the tollowing:

FEORGINIA MATA DE GARCTA

Nuame of Person

PRIME TIME ADS. LLC

FirnvCompany

J938 SWSAILFISH DRIVE

Address

PALM CITY. FL. 34990

City/State and Zip Code
FLORGINIAMATAGGMAIL.COM

L-mail address: (1o be used for {uture annual report notification)

FFor further information concerning this matter. please call:

FLORGINIA MATA DE GARCIA

S0l SO0-8813
at | )
Name of Person Aren Code Daytune Telephone Number
Enclosed is a check for the following amouni:
= $25.00 Filing Fee (1 $30.00 Filing Fee & O §35.00 Filing Fee & 00 $60.00 Filing Fee,
Cuertificate of Status Certified Copy Cenificate ol Status &
(addivonal cupy is enclosed) Certificd Copy

taddiuonal copy s enclesed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 NoMonroe Sureet, Suite 8i0
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PRIME TIME ADS, LLC

(Narme ol the Limited Liability Company as it now appears an our records. )
(A Florida Lunnted Tiabilisy Tompanyy

- - N ' . - . - . ey ~ 2130123 .
The Articles of Organization for this Limited Liability Company were filed on 0672272023 and assigned

. . 773 » ]
Flornda document number 1.23000301483

=2
— - . . . o
Ihis amendment ts submitted to amend the Tollowing: ~
— e
Ao I amending name, enter the new name of the limited liability company here: - — —
e 1 g 2 ™
PRIME TIME CREATIVE MARKETING. LLC e =
AT Y
The new namg must be distinguishable and condain the words “Limdted Liability Company.” the designation “"LLC™ ar lhc'.ul:\brc\'i@n ~Bdd
m
Enter new principal offices address, if applicable: - C)
-3
{Principal office address MMUST BE ASTREET ADDRESS) m N

Enter new mailing address, if applicable: 35 L/O S’E /‘/P C%Jl”aj ‘L)/[/U(/L 77—5_5_?

— . f
(Mailing address MAY BE A POST OFFICE BOX) 5"/ uc‘w”é ) z"/om a 3‘7’%?

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

Nume of New Registered Agent: // /O rf;) i avari i .
g ! —_— A i ) .
New Registered Oifice Address: _‘3\% 70 g’g f'ffaé faﬁ f/ Wy # 3-3_52

Emter Florida sirevr addreas

SL%MQF’IL . Florida 36{9 La 7

C.".l'_“ ./.J';.' Clode

New Registered Agent's Signature, if changing Revistered Apent;

L herehy accept the appoiniment as vegistered agenr and agree to act in this capacine, @ further agree 1 comply with the
provisions of all stanues relative 1o the proper and complete performance of ny duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflecr a change in the registered office address, | hereby confirm that the limited fiabiline
company has beew notified in writing of this change.

If Changing Repistered Agent, Signature of Nopm Ryzistered Apent
T




ir :nnbn(ling Authorized Persan(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tyvpe of Action

‘itl

o

|

T add

O Remmve

TOChangy

Cadd

CIRemowve

CChange

TIAdd

CiRemave

CiChange

Cadd

CiRemove

CiChange

Cladd

JRemove

TiChange

O Add

O Remove

(CiChange




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

3
Il. Eftective date. if other than the date of filing: O (optional)
(17 an eifectiv e date is Jisted. the date must be specific and cannot be prior o date of tiling or more than 90 days atter Hiling.} Pursuant o A3 020713 )by
Note: [fihe date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s etfective date un the Department of State's records.

I the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: {h)  The 90th dav afier the
record 15 filed.

Dated

Signature of a member or autlio dpresentative of a member

Typed or printed name of zignee

Filing Fee: $25.00



