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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

TAG MEDIA GROUP, LLC

{Name of the 1 .imit

The Articles of Qrganization for this Limited Liability Company were filed on 04/16/2012

and assigned
Florida document number 1-12000051505
=
This amendment is submitted to amend the following: . =3
. -
A. Tfamending name, enter the ncw name of the limited liability company here: ;E_})
: . ¥
o

‘The new name must he distingvishable and contain the words “Limitcd 1.isbiliry Company.™ the designation “LIC™ or the abbreviation “LL.C." |

pi
—

Enter new principal offices address, if applicable: . = !

(Principal office address MUST BE A STREET ADDRESS) A

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ot the new registered office address here:

Name of New Registered Agent: JOHN M. WICKER
New Repistered Office Address: 12670 NEW BRINTTANY BLVD 101
Enter Florida streei address
FORT MYERS _Florida 33907
Cinv ' Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o0 comply with the
provisions of all statues relaiive to the proper and complete performance of my duties, end I am familiar with and

accepr the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fiied 10 merely reflect a change in the registered office address. I hereb at the limited liahility

company has been notified in writing of this change. .
\%-

.fChanginz Registered Agent, SiEnxture of New Registered Apent

_/

-

o
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If ameading Authorized Person(s) authorized to manage, cnter the title, name, and a s of each person being added

or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGRM COREY PHILIP CZY?Z
HAdd

= Remove

JChenge

Oadd

CIRemove

C1Change

3

o

[ W }
DA
| =

=

DRqﬂovc

Tom 4o,

G(".ha__;;ge o

. <
‘Dadd

TJRemove

OChange

O Add

ORcmove

CChange

O Add

CiRemove

OChange

H 20000007372



Ba/63/2028 17:898  239-933-2280

COSTELLDO ROYSTOMEWIC

PAGE 94/84
' ~
H ROood /00937 3
1. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
NIA
2
[ ]
[ )
=
=g
=
=
1
o
= -
A
(W]

E. Effective date, if other than the date of filing:

(If 00 cffective date s listed, the datc must be specific apd canmot be
Note:

(optional)

prior 1o date of filing or mote than 90 days aller fillng,) Pursuant to 605.0207 {3xh}
If the date inserted in this block docs not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an cffective time, at 12:0] a.m. on the earlicr of: (b) The 90th day after the
record is filed.

APRIL 3 2
Dated _/‘.--; 020

ey e

T Sighature of 8 member

or authorized represcniative of a member
THOMAS DAVIS

TFyped or printed namc of signee

[ Z2oooo loo?3¢s

Filing Fee: §$25.00



