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COVER LETTER

TO: Registration Section
Division of Corperations

MERNONE MEDIA LLC
SUBJECT:

Name of Limited Liabitity Corpany

The enclosed Articics of Amendment and feefs) are submitted for filmy,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Addrexs

HOUSTON. TX 77064

City/State and Lip Code
EFHLCR@INCFILE.COM

F-mail address: (10 pe wsed $for Tuinre snnnal report nathcatian)
For further information copcerning tus matier, please call:

LOVETTE DOBSON I
a1 ( )

R8H-462-3453

.’.

Name of Person Area Code Davtime Telephene Number

Enclased 15 a check for the following amount:

{((H230000465

W $25.00 Filing Fee 7 $30.00 Filing Fee & 0 555.00 Filing Fee & ) $60.00 Filing Fee,

Cerificate of Status Certified Copy

tchditional copy in enclowed) Certified COp)’

Centificate of Status &

(nddhtiunal copy is enciosed)

Mhailing Address: Street Address:

Registration Section Registration Sccuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303

(((H230000465¢



ARTICLES OF AMENDMENT ({{(H230000465

TO
ARTICLES OF ORGANIZATION
OF

MERNONE MEDIA LLC

(Name of the Limited Liabilitv Company as (t now appears on our records.)
£A Flonda Linuted Liability Company)

. . - N f . N iy . - T R
The Anticles of Oreanization for this Limited Liability Company were Hled on 12/12772022 and assigned

L2300000 1447

Florda document number

This amendment is subnuited to amend the following:

A. If amending name, enter the new name of the ltmited liability company here:

408 MEDIA LLC

The new name must he distinpaishable and conan the wards “Limied Liability Company. ™ the designation “LLC" or the abbreviation "L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new matling address, if applicalie:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: :

New Rewistered Office Address:

3602

fater Florida streel address

.

¢

. Florida i
Cirr Zip Cade

B«
New Registered Agent’s Sipnature, if changing Registered Agent: o X

{ hereby accept the appoimiment as registered agent and agree to aet in this capacite. [ further ué;"ée o cpmply with
provisions of all statutes relative to the proper und complete performance of my duties, and [ anifamiliaiwith amd
accept the ohligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or. if this document |
heing fited to merely reflect a change in the regisiered office address. Therchy confirm that the limited liabiliy
company has been notified in writing of this change.

If Chunping Registered Agent, Signuture of New Repistered Apent

(((H230000465¢€



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being_
or removed from our records: (((H230000465

MGR = Manager
AMBR = Authorized Member

Title Nyme Address Type of Actia

OAdd

ORemove

CiChange

T Add

ORemove

D Change

Tadd

DR emove

MChange

T Acdd

ORemove

OChange

OAdd

ORemove

OChange

Oiadd

CIRemove

OiChange

(({H2300004656



(({H2300004

D. If amending any other information, enter change(s) here: oAnacl addivional sheeis, if necessary )

. Eftective date, if other than the date of filing: {nptional)
a0 etlective date is fisted. the dire must e specilic and cannot be peior 1o date of 1iling or mere than 90 dias alter siling) Porsann o 603,020
Note: {1 ihe diste nserted in this block docs not mevt the applicable statutory 1iling requirements. this dawe will not be listed a
ducumetits efTective date on the Department ol State’s records.

[F the record specifies a delaved effective date, bul not an etfeciive time. at 12;01 aan, on the earlier of {b) | he YUth day atter the
record is filed.

Fehruars mh 2003
Dated .

Stznaure of o memler or mthorized representative of g memher

./.QQEMQ rﬁ Pﬁlf 101

Sterfing Peiersen

Pyped o printed nume of signee

Filing Fee: 825.00 ({(H2300004!



