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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT 4
BUSINESS IN FLORIDA R

SECTION | (1-4 must be completed)

I, Name of fimited Jiability Company as it appears on the records of the Fiorida Depariment of

Moxic Maketing Seivices, LLC

State:

Finter new principal office nddress, i applicable:

(Principal office ndidresy

MUST BE A STREET ADDILENS)

Ewster new mailing address, if applicable:

(Malling qdilress
MAY BE A POST OFFICE BOX)

M 0000003025

3. The Florida document nuaber of this limited fiability company is:

s , L Delawar
3. Jurisdiction of ils orgunization: _ __: C

July 6, 2010

4. Datc authorized to do business in Florida:

SECTION T {5-9 campletc anly the applicable chianges)
Formerly Known As, LLLUC

w “ELET)

S. New nanye of the limited linbility company:
(inust contain “Limited Liability Company, * “1.1L.C,7 =
SET R
DD Iwe
o
o

d for the purpese of transacting business in Florida and ﬁi_fﬂﬁj B

(IFname unavailable, enter aliernate name adopte _
dopting the alternie name. The aliehiate van
- ~

capy of the writlun consent of the manapers or managing mctnbers a
must centain “Limited Liability Company,” "L.L.C." or “LLCT) .

. . . . Ty
6. IFamending the 1egistered agent and/or regisicred officer address on our records, enter the nmne of the gy

regislered agenl and/or the new repistered office address here:

MName ol New Registered Agent:

fter Florida Sireet Address

New Registeved Offiee Address:
, Floridn

(ity Zip Code

! finrther agree to comply with

New Registered Avent’s Sipuature, if changing Repisiered Agent;
1 hierelns accept the appeintment as reglstered agent and agree fo act in this copagity.

r asd complete performance of my duiies, and Iam familior with
o for in Chapeer G035, F.5. Or, if this

the provisions of afl sietutes relutive to the prope
and accapt the obligations of my positon as registered agent as providc
vss, [ hereby confirm that the limited

docunent is being filed to merely reflect a change in the registered office addr
fiabilin: company fas been potified inritiig of this change.

1T Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. 1f the amendment changes peison, title or capucily in accurdance with 605.0962 (1){c), indicate that change:

Title/ Capacity Naime Address Type ol Aclion

CJAdd

ORcmove

CiAdd

ORemove

OAdd

[CIRemove

OAdd

{JRemove

Oadd

DORemove

9, Antached is a centificate, if required: no maore than 90 days old, evidencing the
aforementioned smendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the aw of which lfﬁ%;;ngﬂnizcd
5

7 Signature OFGF auTgrized ERresenialive’

Rahert W, Vyverhery, Vice Preside August 23,2022

Typzd or prinied name of signee

Filing Fee: $25.00
1

From: Keity Toan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MOXIE MARKETING
SERVICES, LLC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO -FORMERLY KNOWN AS, LLC® ON THE TWENTIETH DAY OF JULY,
A.D, 2022, AT 11:17 O'CLOCK A. M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE THIRTY-FIRST DAY

OF JULY, A.D. 2022 AT 5:30 O'CLOCK P.M.

Authentication: 204215308
Nate: AR

4281933 8320
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