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COVER LETTER
TO: Reglstration Section
Dirizioa of Corpersticns
UNLESS MEDIA, LLC
SURJECT:

Name of Limited Ligbilsty Compuny

The enclised Atticles of Amendmeat and fee(s) are submitted for filing,

Plenss retum all cerraspondence conceming this matter to the following:

Cheyenne Moseley

Nume of Peruon

Legakzoom.com, Inec.

Finn/Company

10} N. Brand Blvd,, | 1th Floor

Address

Glendale, CA 91203

CirySic and 7ip Cade

Kimberly BWiggins{@gmail .com
F-mail address: (1o be used for [uture annual report nodiicanon)

For further information concerning this matter, pleose call:

Cheyenne Moseley 800 773-0888 ext. 9724
al (. )
Namg of Pervon Area Code Daytime Telephone Number

Enclosed is a check for the following amouat:

O $25.00 Filing Fee O $30.00 Filing Fee & =1 $55.00 Filing Foe & ] $60.00 Filing Fee,
Certificate of Status Certified Copy . Cendlficate of Siatus &
(additionn) popy B maloscd) Cenified Copy
(widitiona) copy W enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registation Seclion Registration Seciion

Division of Corporations Division of Corporations

P.O. Rox 6327 Clifton Building

Taliahassee, FL 32314 2661 Exccutive Center Circle

Tailahagsee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNLESS MEDIA, LLC

o b Tie0

The Articles of Organization for this Limited Liability Company were filed on 08/17/2015 and assigned
Florida docurnent pumber 1115000140223

This amendment is submitted to amend the following:

As Il amendlog name, t oW the limitegd lighit o

The new name rmoust be distinguishsble and end with the words “Limited Ligbility Company,” the designadon “"LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7001 Loisdale Road, Suite C,
ingi, I/ ] DDRE, Springfield, VA 22150

7001 Loisdale Road, Suite C,

Enter new maillng address, if applicable:

Malting address MAY BE A POSLOFEICE BOX) Springfield, VA 22150

B. If amending the registered agent and/or registered office address on onr records, gnter the name of the wew

k.

T o~ i
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G
Enter Florida streel address T
=
,Florids __— ¢ .
City ip Codd 2} '
New Registered Agent’s Signature, I{ changing Regixtered Agent: T
€3

I heraby accept the appointment as registered agent and agree 1o act in this capacity. [ firher agree to comply with the
provisions of all statutes relative to the praper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely raflect a change in the registered office address, 1 hareby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Reglstered Agent, Signainye of Now Resiriered Agens
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I tmu!ding the Mnnlgen or Autlloriud Member on our rewrdl, enter the title, name, and address of esch Manazet or

MGR = Manager
AMBR = Authorized Mcmber

Ide Name Address . Typt ol Action

AMBR Kimberly H Wiggins 9703 Avellino Ave #1106 £ Add
Orlando, F[, 32819 A Remove

AMBR Kimberly Holmes Wiggins 7001 Loisdale Road, Suiic C. & Add
Springfisld, VA 22150 O Remave

O Add

P

LoE

e
P

O Add

O Remove
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D, If smending any other information, enter change(s) here; (Ariack add¥iona sheevs, if necessary.)

E. Effective date, if other than the date of fifing: {aptional)
(The effective dats must be specific, cannot be prior W date of toceipt o filed date and cannot be more than 90 days after
(e date this document & filed by e Flovrida Department of Staie}

Dated August 19 , 2016 *1

—

S'gultm of's mermber ar anthorized wmﬁfm
Kimberiy Holmes W

Typed or printed name of signee
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