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ARTICLES OF AMENDMENT
TO :
ARTICELES OF ORGANIZATION .
OF

CROSSROAD MARKETING, LLC

(~ume af the Limited Liabilicy Conmpany g5 11 new appears o aur records.)
{A Florda Lrmted Lamilny Compunyy

. . . . . - . e - - 4 .
The Articles of Organizavion for this Linaled Liability Company were filed on 02/18/2 and pssigned

M24000002058

Florida documans nuwmber

‘This amendment 15 submided o amend the following:

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

The new name must be distingnishabie and conimn the words “Limited Liability Company.” the designition " LLC™ or the abbreviaton “LL.CT

70189 NW 49 St

Enter new principal offices address, if applieable:

(Principal office address MUST BE A STREET ADDRESS) — Lauderhil Fl., 33319

7019 NW 49 St

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX) Lauderhill FI., 33319

R. If amending the registered ugent and/or registered office address on our records. enter the name of the new repistered

apent and/or the new registered oftlce address here:

Name of New Registered Apent:

New Rewistered Qftice Address: e
Foater Florida sireet adedress

. Flarida
Cuy T Zipdade

New Hepistered Avent’s Signature, if changing Hegistered Agent: S;

! herehy accept the appainiment e regisioved ugent and agree io act in thiv capacine, [ fucther agree to comply with the
provisions of wll seawies relutive (o die proper aid complete performance of nv duiies, and o fumifiar with and
aceept the obffeations of my position as registercd agent as provided for in Chapter 603, F.S. Or i this docunent i
heing filed 1o merely reflect a change in the registered office address, Dherchy confirm that the lmited liability
company has heen natificd imwriting of this change.

If Chunying Revistered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
or removed from our records:

MGR = Munayer
AMBR = Authorized Member

Title Namy Adidress Type uf Action
AMBR Willie. Ena 7018 NW 45 54 _
Ml Add

Lauderhill FI. , 33319 —_
UiRemuone

Zig hange

MBR ENA, WILLIE 7901 4TH ST N STE 300 "
O Audd
ST. PETERSBURG, FL 33702
YIRemove
L Change
Cradd
DORemove

M hange

i Add

O Remuose

CI1Change

ClAdd

LIRemave

O Changye

iZtadd

TiRemove

CHChange
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D. If amending any other informalion. enter change(s) heve: (Auvach additienial sheens, i necessary.)

E. Effective date. if other than the date of filing: (optional)
(11 an effective datz is hisled, the date must be specitic and cannat be prior 1o daze of filing or more than S0 days atier iling.) Pucssant to 6050207 (Kb
Nate: | the date inserted 10 this block does not meet the applicable statwiory filing requirements, this date will not be hsted as the
dovument’s eftcctive date on the Department of State’s records.

I the record spectiies a deluyed erfective date. but notan clfective dme.at 12:04 am on the carbier of: (b Lhe Y0t day atler the

rerond 19 Tled.

4
Dated FEB 26 . 202

R e g
[ S . o,

Spnatare of a member or antharized tepreseatalive ufa member

Robin Jones

Typed or printed name ol sivnee

Filing Fee: $25.00



