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COVER LETTER
TO’:“ Repistration Section
Division of Corporations

W IL(0Ig3IcH
S RADIO PRESS PRODUCOESLLC

Name of Lirnited Liability Company

The enclosed Artioles of Amandment and fee(s) ars submitied for filing.

Ploaso retura all cortespondance conceming this marter to the following:

OSCAR GRISALES RACINI

Neme of Person 5:,_’,?" 'E_
GRSH LAW el B L
Fim/Company g,f,)"“ - r
1 b TE. !
20801 BISCAYNE BLVD #306 EROE
— 2B -
AVENTURA, FL 33180 El
City/Stato and Zip Code
SGOMEZ@GRSHLAW.COM
E-mail eddresy: {to be wssd Tot TURire ennUA] TEport nliBeATon)
_ Por further information coaceming this matter, please call:
|

SANDRA GOMEZ

_305,792-0439
Nume of Person Arw Coda Daytims Telsphous Number
Enclosed is & check for the following amoune:
$25.00 Filing Fee [0 $30.00 Filing Pee & 03 855,00 Filing Fes & 3 $60.00 Filing Fes,
Coartificats of Status Certified Copy Certificate of Starus &
(ndditienal copy 15 enclossd) Cextified Copy
{additional copy s sncioscd}
MAILING ADDRESS: STREET/COURIER ADDRESS;
Rogistradion Seation Reglstration Sectlon
Division of Corporations Division of Carporatians
P.0, Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle
TaNlzhassee, FL 32301
Sa/28 J9vd
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SO TO
ARTICLES OF ORGANIZATION
OF

RADIO PRESS PRODUCOES LLC

The Articles of Organization for this Limited Liabllity Company were filsd on 97/14/2014 and ussigned
Florida document aumber L14000110320

This amendment is submitied to amend the following:

A. If amending name, enter the new nawe of the ligited Nability company heps:

The new namo must be distinguishable and end with the words “Limited Lisbility Corapany,” the designation "LLC" or the abbreviztion “L.L.C.”

Eater new principal offices address, if applicable: 1235 YELLOWHEART WAY
(Priticipal office address MUST BEA STREETADDRESS) ~ HOLLYWOQD, FL 33018

'Enter new mailing address, if applicable:

alling addr YB TOFFICE R

B, If amending the reglstercd npent and/or vegistered office address on our records, gnter the nape of the mew

i aoent and/or the 18 addreas here;
Name of New Regigtered Agent:
ew Regjstared A a5
Entar Florida yorasr addreyy
, Florida
City Ztp Cods

I hereby accept the appointment as registered agent and agree to acl in this capacisy. I further agrée to aomﬁ!y with the
provisians of all statutey relative to the proper and complete performance af my dwsies, and ] am ﬁml!fagﬁfl arg
accept the obligations oy my position as regisiered agent a3 provided for in Chapter 603, F.8. Or, If thiz Bogumefibis
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited ffﬂlﬂﬂy P

company has been notifled in writing of this change. .,1 =
- Y

. W Curaging Reghtersd Agent, wm&sh%&m ;‘ p—
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Authori M T pein __ onr

' MGR = Msanager

AMBR = Anthorized Member

Title Name Addyeas Iype of Action
AP Marcos Cinira Cavaloant ds Albugusrque 1235 YELLOWHEART WAY add

HOLLYWOOD, FL 3301

g_D Remove

2 Aadd

D) Remove

O Add

3 Remave

O Add

O Remove
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H 11000186

. ate, if other than the date of fillng: — (optional)
£ ghfﬁ:mr:m; be apeciiic, cannot be prier Lo date of receipt or filed duts und oanant ba mare than S0 days sfler

the dezs this documenn is fled by the Floride Depanment of Stute)

Datud

1zed mpresantative of 8 mamber

L CAVALCANTI

Typed or prinded name of signee

Pape 3 of 3
Filing Fee: $25.00
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