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COVER LETTER

TO: Amendment Section
Divigion of Corparations

NAME OF CORPORATION: Re LLA MARKETINMNG 6 AgUp
DOCUMENT NUMBER: P11 Q000 6} bs¢

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence coneerning this matter o the bliowing:

\VOY\:’ J. Chrisiewv

Name of Contact Person

Firm/ Company
A v L
Address

Dave, L 33312¢

City/ State and Zip Code

E-mail address: (10 be used 1or tuture annual report notiiication)
For further information concerning this matter, please call:

\v Ory J. Chrig+er~ a Y01 | 3. 0ifo

wame ol Contact Persan Aren Code & Davtime Telephone Number

Enclosed isa check for the @llowing amoual made payable to the Florida Departnent of Stale:

O $32 Filing Fee 054375 Filing Fee & 84375 Filing Fee & ﬁSﬁZ.SU Filing Fee
Certiteate of Status Certified Copy Certificate of Status
rAdditional copy is Certitied Cops
enclosedy I Additional Cops

is encloseds

Muailine Address

Street_Address
Amendment Seciion

Amendment Section
Division of Corporations
Cliftor Buikiing

Division of Corporations
PO Box 0327

Tallahassee, Fio 32314 2661 Pxecutise Center Cacle

Talkshassee, L3230



Articles of Amendment
L1}

Articles of Incorporation
of

QZ)(; ( LA G\M 18 K,ET{/JU(:) '@(\DunP'. iHC

(Nanw of Corporation as currently filed with the Florida Lept. of State)

013y n000 bl bSS

{ Document Number of Corporation (if knowni
3

Pursuant 1o the provisions of section 607. 1006, Florida Sttutes, this Florida Profit Corporation adopts the following amendmentisi to
its Articles of Incorporation:

‘ A Ifanmwading nanw, enter the new name of the corporation:

. The  nen
name nust be diginguishable and contain the word " corporation.” * company.” or “incorporated” or the ahbreviation
“Corp..” “Inc.” or ('v." or the designation “ Corp." “Inc,” or “Co". projessional corperation e must coniedn the
word " chartered.” * professional ussociation,” or the abbreviation ™ P.A"

B. Enter new principal office address, if applicable:
{Principal office address MUST BIZ A STREET ADDRESS )

Enter new mailing address, il applicable: g -y’
(Muailing wddress MAY B A PONT OFFICE BOX)

\I) If ammznding the registered agent and/or registered office address in Florida, enter the name of the -

oonew regi trred agent and/or the new registered office address: Lo
v (—‘:’v

. ) . v
' Newne of New Registered tgent N

thbaridha street adidressy

SNew Registercd {tfice Ldidresa

____Flnda_ .
ity (At endes

New Regidered Agent’'s Signature. if changing Regigered Agent’

Fherehy accep the appoinimient as registered agemt, 1 am familior with and uccept the obligations of the position,

Nignature of New Registered Agend, if changing
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“ iIfamending the Officers and/or Directors, enter the title and name of cach office r/divectar being removed and title, mume. and
address of each Officer and/or Director being added:
fWtach addivional sheets. i necessary
Please note the ofticerdivector tite by the first letier of the offive tile.
Pos Presideni: V- Viee Presidenr: T Treasuree: S Secrerary: D Divector; TR Trystee: O Chaivman oy Clerk: CEO - Chief
Fxecutive Officer: CFO = Chief Financial Officer. I an opficerdivector Tolds more than voe ide, se dhe givst dener of cach optiee
held, President, Treasurer, Director wonlid he P,
Changes should be noted in the folleawing manner. Currende John Deoe s fisied us thie PST and Mike dones is liseee as the U Plere &
a change, Mike donexs feaves the corporation. Sallv Smith is namied the UV and 8. These showdd be sweted ay John Doe, P as a Change,
Mike Jowes, s Remenve, and Sedlyv Smrich, S1as an tdd
Example:

N Chanye PT John Doe
X Remowe v Mike Jones
X Add SV Sally Smith
b Type uf Action Title Nk Address

(Check One)
v __ Change uu_rj‘i"\r E zG" wid ) D_]_ﬂ;(_ 3‘*“ U W “‘IHJBLN /3 i U(')

L Add _ DeerReld _ Beact. U
F/(_ Remove ?,507 ?,

“ —_———————

2y Change

Ad.

Perune

s

__ Change

Add

Remowve

vy Change

Add

Remove

Y Clhiaryee

Ade.

Femove

0] Change

. Add

- Remowve
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|

E. If anwnding or adding additional Articles, enter change(s) here:
(Avach adedivional sheers, i necessarvy,

{Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shires,

provisions for implementing the amendment if not contained in the amendment itself:
| Lif not appdicable, dicare N )
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The date of each amendment(s) adoption: . . il other than the
date this document was signed.

Effective dar s if spplicable:

(o menre than 91 degvs ajter amendment file deie

Note: [ the date inserted in this biock does not meet the applicable statatory filing requiremsenss. this date will not be listed as the
| ducumens’s effective date on the Departinent o State's records,

\ Adoption of Amendmentys) (CHECK ONE)
Evvwr v 1) (Y
‘,MC amcndmcnlb&%gudap!ud by the sharcholders, The number of votes cast for the amendmenti s}

by the shareho lderET Avere sutliciem for approval.

0 The amendmenits) was/were approved by the sharcholders through voting groups. The gollowing statenenr
muisi he separately provided for cach voring growp entitled to vote separately on the amendmentisg

“The number of vores cast for the amendmentis)y was/were sutticient for approval

by

fyofing group)

FoOJ The amendmenti st wasfwere adopted by the board ot directors without shareholder action and shareholder
' action v.ar not reyuired.
I

ﬂl ﬁ'l'hc amendnient 3 was/swere adopied by the incorporators without shareholder iwction and sharcholder
action was not required.

Th!

Dated

. R

' B
|
| — Signature == ) _ i . o
| {By adirecior, president ar other oilicer - if'directors or otticers have not heen

selected. by an incorporator — it in the hands of u receiver, trustee, or ather court
. appainted tiduciary by that fiduciaryi

_Tsnbel  Poleme

(Typed or printed naime o person ~igring)

Presidenik

1 Fitde ot person signing)
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