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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.

ASULADO MEDIA LLC

n [} w
Abilty Compeny

+,

The Articles ofiOrganization for this Limited Liability Company were filed on 93/17/2020

and assigned
Florida document number 120000079075

TEis amendment s submitted to amend the following:

A, lfnmcndjnr name, enter th m e jimited liabili m
The new reme mudt be distinguishabie und comain the words “Limited Lishility Company.” the desigration *LLLC™ or the abbreviation “1.L.C.~
. 2
Lol ]
Enter new prhﬂcipal offices address, if applicable: =
(Principal ofict address MU b/ RE s Y
o
=
Enter new mniing address, if applicable: s -
o -
M A P FICE R . -
- g
(V)
B. If amending)the registered agent and/or registered office address on our records, enter the namg of the new pegistered
pgent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireet addrers
, Florida
Ciy 2ip Code
New Repistered Agent's Si L] ere Lt

T hereby accept

the appointment as registered agenr and agree to ect in this capacity. | further agree fo comply with 1he
provisions of all

siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obdligpiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has begn notified in writing of this change.

H Changicg Registered Agent, Signature of New Reglstered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and addresy of ¢ach peryon being added
u :

MGR = Magager
AMBR = Authorized Member
Tigle Name Addresy ion
AMER MATTEY, IORGE A, CATALINA AVE |10
Oade
PASADENA, CA 51106
WRemove
(—iChange
AMBR METTEY, JORGE A. CATALINA AVE i 19
EAdd
PASADENA, CA 91106
ORemeve

-
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ORemaove

OJChange

TJAdd

Okemove

OChange

OAdd

CIRemove

OChange
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D. If amendidg any other informatio B, enter change(s) here: (Ariach additional sheets, i necessary.

6S:01 WY E1 How oz

E. Effective da

(I &n effective
Note; Ifthe

if other than the date of flling: {optional)
is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fling.} Pursuant to 605.0207 (3Xb)

inserted in this block does not mect the applicable statutory filing requirements, this date wili not be listed as the

document's effective date on tho Department of State's records.

If the record specif

record is §iled.

ies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

Noveaber 12 2020

Dated

-

T " Sighature of w inctlEr or autharized representative of 2 member

o

msey Elis - AMBR

Typed ar printed name ol signee

Filing Fee: $25.00




