220 JO00 1845

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick.ue [] war

[] maiL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

\D\q’@

Office Use Only

ATMARAIAN

600373854286

rRECEWED
Sgp 2 7 101

02282 --01002--012  +435, 00

~
iy

VIS 40 LuYIIN0 T
¢5:9 Wd 82 120 fade

S

‘c’gHIHO'U ‘3ISSYHYTIVL

0CT 2 8 2001
S. PRATHER

adi




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 5, 2021

GEISHA MORRIS-JACOBS
JACOBWISE & CO INC

499 N. STATE ROAD 434, SUITE 2037
ALTAMONTE SPRINGS, FL 32714

SUBJECT: AFFORDABLE DIGITAL MARKETING INC.
Ref. Number: P20000037835

We have received your document for AFFORDABLE DIGITAL MARKETING INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist 1l Letter Number: 721A00024204

www.sunbiz.org



COVER LETTER

TO: Amendment Scction
Division of Corporations

Tordable Digital Marketing Inc.
NAME OF CORPORATION: Aftordable Digital Markceting Inc

P2000003 7835

DOCUMENT NUMBER:

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

Please retum all correspondence concerning this maiter w the following:

Geisha Morris-lacobs

Name of Comtact Person

Jacobwise & Co Inc

Firny Company
499 N, Stawe Road 434 Seite 2037

Address

Altamonte Springs, FL 32714

City/ State and Zip Codc

docsi@jacobwisecu.com
E

-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Geisha Morris-Jacobs 407

J19-6258
at {

Name of Contact Person
Linclosed is a cheek for the following amount made payable to the Florida Department of State:

W $33 Filing Fee ()$43.75 Filing Fee &

Certificate of Status

[1$43.75 Filing Fee &
Certified Copy
{Additional copv is
euclosed)

(J$52.50 Filing Fee
Cerificate of Status
Certified Copy
{Additional Copy
is enclosed)

Arca Code & Dayume Telephone Nnmber

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tatlahassce, FL 32314

Strecet Address

Amendiment Seclion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel, Suite 810

Tallahassee. FL 32303



B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRELT ADDRESS )

C.

D).

Articles of Amendment
1o
Articles of Incorporation

of
. o . N —\1 o
Affordable Digital Muarketing Inc, ren =
= e ~
. i : . - ]
(Name of Corporation as currently filed with the Flovida Dept. of State) T O
0 2 o
P20000037833 > =
L gt rsa e
: fan (i [ZL50PREYs S
(Documeni Number of Corporuation (if known) m—- m
= e
Pursuant 1o the provisions of section 607.1006. Florida Statuies, this Florida Profit Corporation adopts the followingZh snda®i(s) to
its Articles of Incorporation: %:; o
e wn
) . AL oS
A. If amending name, enter the new name of the corporation: 3
The  new
nante must be distinguishable und comain the werd “corporation,” “company, " or Cincorporated " or the abbveviation " Corp., "
“tne.” or Co, " or the desigration "Corp,” “ine, ™ or “Co™ A professional corporation name must contein the word
“chartered.” Uprefessional association, " ar the ehbreviation “P.ALT

Enter new mailing address. if applicahle:
(Muiling address MAY BE A4 POST OFFICE BOXN)

If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered ofTice address:

Nume of New Registered Acont

(- loridu street addressy

New Recistered (Office Address:

, Florida
(Civ)

(Zip Codej

New Registered Apent’s Signature, if changing Repistered Agent;

i herehy accept the appointment as registered agent,  am famiiar with and wccep the oblipations of the position.

Sienatire of New Registered Agent, if changing



If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheers. if necessary)

Ploase note the officer/divector ity by the first fetter of the office Hile!

F = Presidens; 1= Fice President; 7= Treusurer; 5= Secretaryy D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Exeeutive Officer: CFO = Chict Finuncial Officer. Ifun afficeridivector hodds more than ane tite, list the fivst letter of cach office held.
President, Treaswrer, Divector wonld be PTD.

Changes should be noted in the following manper, Currenly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the Voand S, These showld be noted ay John Doe. P as a Change,
Mike Jones, Vas Remove. and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove v Mike Junes
N Add sV Sallv Sinith
Type ol Action Title Numne Address
(Check One)
. 5 Yenniter Canmin Barreto Luna 4040 Hollvwood Blvd
1) Change ‘
X Suite 335-8
Add -
Hollvwood. FL 33021
Remave -
’a] Change
Add
Roemove
) Change
Add
Remove
4} Change
Add
Remove
5) Change
Add
Remeove
) Change

Add




1

E. If amending or adding additional Articles, enter change(s) here:
{Auvach additionad sheeis. if necessarv). (Be specifict

F. If an amendment provides for an exchange, reclassificaiion, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N2




0971472021
The date of cach amendment(s) adoption:
date this document was signed.

. if other than the
Effective date if applicable:

(e more than 90 davs afier aniendmen file daie)
Note: It the date inserted in this block does not meet the applicable stautory Tiling requirements. this date will not be listed as the
document’s etfective date on the Departiment of State”s records.

Adoption of Amendment(s) (CHECK _ONE)

B 'he wmendment(s) wasiwere adopred by the incorporators, or board of directors without sharchotder aetion und sharcholder
action was not regared.

O The amendmemis} was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
b the sharcholders wasfAwvere sutficiem for approval,

O The umendment(s) was/swere approved by the sharcholders through voting groups. Fhe foffowing statement
must be separately provided for cach veting group entitled 1o vote separatele on the amendmensisi:

“The number ot votes cast tor the amendment(s) wasAvere sutlicrent Tor approval

T 02
~m ~3
by e -
pvoting group) 33-’:?' ((':)‘) ;
3t — T
W ™
09/14/202 m=< P m
ated ™ :
- (.2‘ - (O3
o Abmle e
Sgnature P :‘DE T
(By a director. president or other offwcer - i directors or otficers have not heen = %
selected. by an incorporator — it in the lunds of a receiver, trusiee, or uther court »
appoinied f1ductary by that nduciony)

Ere Almly

(Tvped or printed nmue of persen sigmmg)
President

(Title of person signing)



