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COVER LETTER (((H23000334726 3)))

TO:  Registration Scetion

Dvivislon of Corporeilons

HAVAS NOMTCO, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are Submifted or ffing,

Plepsc 1ctuin all correspondence concerning this matter o tho {cllowirg:

Davide Profetti, Exg,

Neme of Persen

Markn & Magolnick, P.A.

Fitr/Company

300i S.W. 3rd Avcnue

Address

Miam!, FL 13129

City/Stetg end Zip Code

prodetti@mm-pa.cnm
L-moit addrzss! (10 be used o7 tunere annual report notitieston)

For further information conoerning this maotter, plense calt;

305 285-2000
at )
Arca Code

Davida Praietti

Noww of Pecsen Daytime Teiepzone Number

Bnclogsed is a check for the following pmount:
(0 560.00 Filing Fee,
Certificate of Steus &

Certtiied Copy
{additianal topy i encloysg)

L) 355,00 Fillng Fee &
Certificd Copy
(nrdddtlenal capy 15 anclosed)

W £25.00 Fliing Fec L1 530.00 Fllirg Fee &

Certlfizate of Status

Yiplling Address: Street Addeess:

Registration Scction
Division of Corporations
P.O. Box 6327
Tailahessce, FL 32314

Registration Section

Division of Corporations

‘The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION
OF

HAVAS MGMTCO, LLC

Name

The Astizies of Organization for this Limited Liability Company were filed on 09/15/2022 and assignad

1,2300043:322

Florida documernt number

7T his amendment 15 submitted to amend 1he following:

A. If amending name, enter the new name of the limited liabjlity company berg:

~2
=

The new nama must be distingulshoble and pontein the words “Limitzd Linbilicy Company,” the designation “LLE" or the abbreviation "UF"C)

Lnter now principal offices address, If npplicable:

7D

Principnt o address MUST BE A ETL S5, A
Enter new nmniting add ress, if appiicable: )
™

failing g OFFICE

B. If amending the registered agent and/or registered office address on our records, enter the nanie of the new registercd
rgent andsor the new registered office address here:

Dame of hew Registered Acent:

1aft= 2o 7 fes:

aaser Flarida stre#t ad:trets

Florida
Ciyy " Zio Code

New Registered Agent's Signature, [[ chaveing Resistered Apeny;

[ hareby accept the eppointmen: as regisiered ageni and agree (¢ act in thls capacity. [ further agree to comply with the
orovistons of ell siatutes relative to the proper and compizie performance of my duties, and [ am familiar with and
accept (ke obilgations of my positior as registered agent as provided for in Cnapter 605, F.S. Or. if this document is
being filed to merely refiect a chovige tn the registered office address, | hereby confirm that the timited fabitly
company kas bean rotified In writing of this change.

If Chauging Rephatered Agent, Slpnature of New Registered Ageng

Page10f3
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If amerding Authorized Person(s) suthorized to manage, enter the title, name, end address of each person being ndded

or removed from our records:

MGR= Manager
AMBR = Authorized Memhber

Addregs

3001 SW 5rd Avenue

Type of Action

TAdd

Title Namec
MGR Gabricla Haves
MGR Murio Gabricla Havas

Minmi, FL 33129

= lemave

iJChange

30GL SW 3rd Avenue

= Add

Minmi, FL 33129

DiRemave

JChange

Cagd

ORemove

T1Ckange

Oadd

dReunve

GChange

D Add

CRemove

OiChange -

OAdd

ORcemove

CiChange

(23000334726 3)))
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D. If amending any other information, enter change(s) here: (Atiach adidirional sheers, if necessary.,

E. Effective date, if gther than the date of filing: ___ (vptional) .

{1 a1 € Meative date is liaed, the date must be specific ad 0an00; Se prior lo date of iling or mare than 90 days afier flling. ) Pursuant 1o 6080207 {3)(5)

Nate: [T the drte inacrted in this hincle Ao nat meet the applienhie statttosy fiiing requiremsnts. this date will not be Hated as the
documnent’s cffective dete on the Deparimeant of State's records.

If the record specifies a delayed effactive date, but not an effective time, at 22:01 a.m. on the earller of:
(b) The 90th day after the record s flled.

Sepiember 22 2021
Dated plembe i . .

e Dheciol (™

Sipnatura of & mamber or anlharizerd raprestntntive ni s mamkber

Davide Proicta

Typed or prinled nafis of signee

Poge 3 of 3
Filing Fee: $25.00 {({H230003341726 31))



