0 Apr 06, 2022 20:08 (LITC-03) From: 17867052040 (TU CONTADOR EN MIAMI)

To: +18500176383 E1of
614722, 20:05 7
39 Below] on the lop and bottom of all pages®lthe .:
((H22000126305 1)1 !
A AR
M0 A ARy
Note: TR NOT hit the REFRESH/RELOAD tutton an your hrowser from this page. Doing so will generate inother coner shect
tor
Divisiom af Corporations
Fax Wamoer T (458)617-6341
from;
Argount pme T RETER MATHISON L1C
ALCOUNT Namber  LGILBGREINY
Phone © (M5)518.51)
Fay Kambar : {TE6ITRS- 1340
*riater the ema1l adgress ‘or Lhis Business entity to be uted for future
audl repart mallings, Enter mxly one riail address piedse.™®
€l Address:
LLC AMNIVRESTATE/CORRECT UR M/IMG RESIGN
MARKETING ESPERTS CO LLC
Certificats of $taius [)
Certified Copy L
;’xg: Couni L]
|Estimaicd Charge $2500
Electronsc Filing Menn  Corporate Filing Meru Help
Bl
[
& s
= e 3
s —_ ra
TeT x
— et el
' + .- = -
' o , My
x- L —_—
o =4 e I
pra AR m
o - O T © B e
= e =
o lpll S
o :l {.A_J
=3 -, *
=y:n
el

7707 8- ¥dV
XN3IW31 1

hitns efite sundriz oralscrinis/efilcovr.exa "



Apr 06, 2022 20:05 (U1C-03) From: 117867052040 (TU CONTADOR EN MIAMI) To: +18506176383 2o

COVER LETTER

TO: Registration Section
Division of Carpaorations

MARKETING ESPERTS CO 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submizted for filing.

Please return all correspondence concerning this matier to the following:

FERNANDO VILLLARREAL

Namic of Porson

PETER MATHISON LLC

Firm/Company

80O SE 4TH AVENUE, SUITE 139

Address

HALLANDALE BEACH, FL 33009

Citv/State snd Zip Code
ADMIN@TUCONTADORENMIAMILCOM

E-mail address: (1o be used for fattre anaual repert notification)

For further information concerning this matter. please call:

FERNANDO VILLARREAL 305 520.93.43
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

B 525,00 Filing Fee {7 830,00 Filing Fee & {1 $55.00 Filing Fee & 3} $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{addilional copy is enclosed) Certified Copy

{additional capy :s enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

MARKETING ESPERTS CO LLC

04/05/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document nurmber M22000005175

This amendment is submitted 10 amend the {ollowing:

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

MARKETING EXPERTS CO LIC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office 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 Oftice Address: ot = o
Enter Florida street address : ;{ 4 %
.Florida = - 3=
Ciny :.F Zip (’tg -
£ —
New Registered Agent's Signature, 3f changing Registered Apent: :?'—., < "‘" ;
f"'! —

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree .fo cam}vhrc'.?ulz the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am @m;hawuh and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.§. OrZ “this decument is
Leing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liablliy
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = NMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemuve

OChange

OAdd

CJRemove

OChange

O Add

[JRemove

DChange

CAadd

ORemove

[JChange

Cadd

ORemaove

OChange

Tadd

CIRemove

OChange
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[). If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an =f¥ective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after fling.} Pursuant to 605.0207 (3b)
Note: !f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's cftective date on the [Department of State’s records.

I7 the record specifies a delayed etfective date, but notan effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record 15 filed.

Dated APRIL 6TH 2022
atec .

David Moreno

Signatwre of o member or authonzed representative of & member

DAVID MORENO

Typed or printed name cof signee

Filing Fee: $25.00



