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COVER LETTER

TO: Registrution Section
Division of Carparations

IM Multeulweal Marketing [1LO
SUBJECT:

Name of Linuted Liability Company

The cnclosed Articles of Amendment and fee(s) are submitied tor Nling.

Please return all correspondence concerning this matter o the following:

Isoac Mizraht

Name of Person

IM Muluculoral Macketing 1

FirnvCompany

TROGSW | 32nd ST

Address

Mami, FLL 33E50

CinState and Zip Code

Laacimizrahi IRE gmmb.com

Fanml uddress, (1o be used T Tutuee annual report nonfication)

Foi finther mtonmiuen coneerning this matter please call:

[saac Mizrah 703 SUS-2380
at }
Name of Peison Arca Code

Baviine Telephone Number

Enclosed 1s a cheek for the tollowing amount:

= $25.00 Filing Fee O} $30.00 Filing Fee & O S55.00 Filing Fee & 0 360.00 Filing Fue,
Cernficate of Satus Cenittied Copy Certificate of Status &
tadditionad copy is enchosed) Centified Copy

tadditional copy is enclosed)

Mailing Adddress: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(M Multicubtural Maketing L1LC

(Nate of the Limited Linbility Compahy s it new appeacs on our vecords. )
(A Flocida Tinuted Trability Company)

, o o S . G402 .
The Articles of Qraanization for this Limited Laability Company were liled on 19024 and assigned

o e 8632
Flornda document number L340 li"“'l

This amendment is submitied to amend the following:

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

Hie new name must be distingishable and contain the words “Limited Lisbility Company,” the designation "1LLC or the abbreviabon “[LLCT

Fnier new principal offices address, it applicable:

(Principal affice address MUST BE A STREET ADDRENS)

- T
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= =
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Tt t —
Enter new mailing address, if appicable: o - i
(Muaiting address MAY BE A POST QFFICE BOXN) .., -
PROSE
B
o]

B. If amending the registered agent and/or registered office address on our records. enter the name af the new registered
avent and/or the new reyistered office address here:

Name of New Reuistered Avent:

New Regisicred Office Address:

Enter Florida sireet vdilress

. Florida

Ciny Zap Ceode

New Registered Avent’s Signature, if ehanging Registered Avent:

! hereby accept the appoiniment as registered agent and agree to act in this capacily. | fiurther agree fo comply with ihe
provisions of oll statutes relative 1o ihe proper and compleie performance of my dutios, and Fam Sfamiliar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the timited Tiahiline
company has been notified v vwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agemnt




If amending Authorized Person(s) anthorized to manage, enter the tiele, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

MGR [sane Maaahi TSRO0 SW 132nd ST, Miamt, 11, 33150
= Add

ORemove

TiChange

Cadd

O Remove

DlChange

JAdd

CIRemove

CChange

Cradd

ORemove

CiChange

Al

CRemove

[JChange

JaAdd

ORemove

OChang



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

E. Effective date. if other than the date of filing: (optional)
Ut an effective date is listed. the date st be specitic and camet he prior s date of iling or more than 9 days after 1Hing,) Pusaant to 605.0207 (33b)
Note; [ the date inseried in this block does not meer e applicable stasory Oling reguirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

11 the recond speeifies @ delaved efteetive date, but not an eftective tme, ai 12:00 2. on the carlicr ot () The Y0t day atier the
record is filed.

Miam AMay 15th 202

Dated " .
K ©00¢ %x m\) ,

Sigmure al'a \nglhm ar authanzed represeniatine of o membe

Isaac Mizrahi

Typed or printed name of signee

Filing Fee: $25.00



