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FASTLINE MEDIA GROUP, LLC

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA ST
202/ FL‘B
SECTION I (1-4 must be completed) L~ AN g: ‘74
1. Name of limited liability Company as it appears on the records of the Florida l)cpaﬂ:ﬁéq’& bf- Cot o
. FASTLINE MEDIA GROUP, LLC S oopth

State

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new matiling address, if applicable:
(Malling address
MAY BE A POST OFFICE BOX)

MI3000005120

2. The Florida document number of this limited liability company is:

T . N K
3. Jwisdiction of its organization: M

4. Date authorized to do business in Florida: #/14/2013

SECTION Il (5-9 complete only the applicable changes)

3. New name of the limited liability company: Fastline Marketing Group, LLC

(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the allernate name. The alternate name
must contain “Limited Liability Company,” “L.1..C.” or “LLC.™)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida .
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statnies relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I herehy confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

-

8. Ifthe amendment changes person, title or capacity in accordance with 605,0902 (1)(e), indic:ifﬁ:!lff‘_t_ change:

WiFrp _,

.. CTAR G- e
Title/ Capacity Nae Address. Type of Action
i ceo- B )

LR
.

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signatdfe of the authorized representative
@f\w}xm fag e

Typed or printedndme of signee

Filing Fee: $25.00
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Michael G. Adams
Secretary of State

Certificate

I, Michael G. Adams, Secretary of State for the Commonwealth of
Kentucky, do hereby certify that the foregoing writing has been carefully
compared by me with the original thereof, now in my official custody as
Secretary of State and remaining on file in my office, and found to be a true
and correct copy of

ARTICLES OF AMENDEMENT QF

FASTLINE MEDIA GROUF, LLC CHANGING NAME TO FASTLINE M ARKETING
GROUP, LLC FILED JANUARY 26, 2021

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 5th day of February, 2021,

Michael G. Adams

Secretary of State
Commonwealith of Kentucky
jclark /0575242 . Cortificate ID: 241993
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AMD

Michael G. Adams

Kentucky Secretary of State

Received and Filed:

1/26/2021 12:46 PM

Fee Receipt; $40.00

COMMONWEALTH OF KENTUCKY
MICHAEL G. ADAMS, SECRETARY OF STATE

gf(‘;héf,: ?ﬂ?“"m” Filinge Articles of Amendment LLA
Frankfon, KY 40602 (Limited Liabillty Company)

{502} 564-3450
Www.S0S, Ky gov

Pursuan to the provisions of KRS 14A and KRS Chapler 275, the undersigned applicant appbes to amend arlidles and,
for that purpose, submits the following statements:

1. The name of the fimited liabffity company on record wilt the Qffice of the Secretary of State is:
FASTLINE MEDIA GROUP, LLC

{Name must be Identical to the name on recard with the Secretary of Siate)

2. The tex| of each amendment adopled:
The true name of the entity is changed to: Fastine Marketing Group, LLC

3. The date of adoption of each amendment was 1/20/2021 .

4. Mark ihe appropriate fine In the following statement for the adoption of the amendment (chack only one optlon):

The amendment(s) wasAvere duly adopted by the managers . or members, l I in accordance with
the articles of arganization, the operaling egreement of the imited Ilability company, of this chapler,

5. This amendment will be effactive upon filing.
8. The individual signing these arlicles of amendment s a {chock only ong): Mernber _D_or ManagerE_.

lWa deciare under penalty of perjury under the faws of the state of Kentucky that the loregoing Is true and correct.

C{‘Zg Cas _gu'.s}‘_:&ﬁﬁh (otelicn aofay

Signature of Member, Maneger or Authorized Party Printed Name Title Date

Slgnaturs of Member, Manager or Authorizod Party Printerl Hamae Title Datw

(G712}



