AFCENVED

B5/26/2921 1{.59 395?@# Ooo;ﬂfugpﬁ gO/PQGE 91/02

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the docurnent.

(((H21000208921 3)))
00 0O A
H210002089213ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations .
Fax Number : (85@)617-6383 I ™3
e
From: e
Account Name : LAZARUS CORPORATE FILING SERVICE, IWC. _:_573 ‘ff:’ —
Account Number : 1200862000019 S o _
Phone : (385)552-5973 -
Fax Number : (385)675-5944 Mo
o = !
**Enter the email address for this business entity to be used for futurféf'- N
annual report mailings. Enter only one email address please.** A
S = Emall Address:
=
=
" LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DK RED STRATEGIES USA, LLC
2 e -
T [Certificate of Status I 0
o= e
= |Cert1hcd Copy [
[Page Count | 02 MAY 2 6 2021
[Estimated Charge | $25.00 A, LUNT

Electronic Filing Menu Corporate Filing Menu Help



B5/26/282] 12:53 3852201440 LAZARUS CORPORATE . PAGE 82/82

Articles of Amendment to LLC Articles of Organization of
Ked Strotegies WS A LLC.

The Articles of Ogganization for this Limited Liability Com: '
pany were filed on
S/ [Loal and assigned Florida documen}t’ number
L R/000/94801

This amendment is submitted to amend the following;:

DELETE - MG Prinding Morketineg Resource LLC
PO BOX "7
SRTtey s NY 11357
A R.I.A Conceptrs Holding (amsr)
47 FlntlocX brive — =
shirleg , NY 11907 G
These articles of amendment were adopted on May e&i{; 203/ g

Dated & / d 4}0705’/

D

Signature'sfa member or authorized representative of 2 member

bevadghn  bamec
“S3Typed or printed name of signee

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and t the pbligations of the
position, e

Devoughn bames
Signature of New Registered Agent, if chang'iébé\




