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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2022

MICHAEL DOBSON
4005 BRANDON HILL DRIVE
TALLAHASSEE, FLL 32309

SUBJECT: DDG MEDIA AND COMMUNICATIONS
Ref. Number: W22000068522

We have received your document for DDG MEDIA AND COMMUNICATIONS
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Our records indicate the original online filing request for the above named entity
was not filed and was returned via email for corrections. Therefore, the enclosed
document cannot be filed as the entity does not exist. Please check your email
inbox for instructions to make the necessary corrections to complete the entity
formation process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 222A00011825

www.sunbiz.org

Nivician of Marnararinne . P 1Y BOYWYW £9297 MTallabhacecan Elarida 20714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DDG Jﬂécfia afncl Cuﬂomum(a%, 0 s, L L/

Name of Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitted for filing.

PMease return alt correspondence concerning this matter to the following:

/f!f/w ¢ { DC/LASKHJ

Name ot Person

Firm/Company

41(7(}; ‘gfczngﬂ‘m 7’7/;// D~

Address

/a [{ahassee, <1 22209

City/State ind Zip Code

/)//‘(f/nm/@(:juﬁm o 5{( su il -( §m

E-mat) address: (1o be used for future annualkpont notification)

r further information concerning this matier. please call:

m.‘f/mef D&LSM a §IV ) -l‘//'f(%

Name of Person Arca Code Daytime Telephone Number

losed 1s a cheek for the following amouni:

$25.00 Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fec,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DDG ﬂ/é(f [q_And /’ammun cations, LLC

{Name of the Limited Lnablllt ' Company as it now appears on our records.)
(AF 1ability Company)

The Articles of Organization for this Limited Liability Company were filed on £ Sf//f /2 Z and assigned
Florida document number L 2 2 00 o 2 344' 3/“/

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Jaray Media pnd (gmmupcations, L L C

The new name mukt be dmmbumhabic and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation "L.L.C."

“nter new principal offices address, if applicable:

> r?:
Principal office address MUST BE ASTREET ADDRESS) T ra
P = TN
=% -
nter new mailing address, if applicable: -z s T i
Hailing address MAY BE 4 POST OFFICE BOX) :’: R C
S ™
G A =

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Ciry

Zip Code
_Registered Agent's Signature, if changing Registered Agent:

rehv accept the wppeintment as registered agent and agree to act in this capacity. | further agree 1o comply with the
istons of all statwtes relative to the proper and complete performance of mv duties, and I am SJamiliar with and
Pt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ts

g filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liahility
any has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




...... & nuwnorized Person(s) authorized to manage, enter the title, name. and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Amde  Gotden th_Belinda

M Z)f/ﬂf? ; 5} fé/'[,f"r'n

‘ZZK D{? i Ta%, Péd/";,?

Denn's

Address

bili e Brevod S+

fﬂ/'/ah,sﬁm F73 2304

755 Jake Muprne A0

Like Mmoo, 131 247

7 iz /wé: /7/'}}///‘0.9 A

Lake Mionree, F[ 31747

Type of Action

JAdd
Movc
O Change
OAdd
OChange
BAd
ORemove
CiChange
ClAdd
ORemove
ClChange
OAdd
ORemuve
U Change
OAdd
ORemove

O Change



D. If amending any other information, enter change(s) here: (dtrach additional shects, if necessary.)

rctive date, if other than the date of filing: {optional)
effective date is lisied. the datc must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
g: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
iment’s effective date on the Depantment of State’s records,

wd speeifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

060122
Y )/ hppr—m""

Signature of a member or authorized representative of a member

/44:'/ huey IDOZ’—‘I X

Typed or printed name ol signey

l =il L ] e e SR Y R



