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TO: Registration Stction ; ' &
Division of Corporations
vy e puys, MEDdOMax Hroadeasting LLC
SUBJECT: .
Name of Foreign Limited Liability Company
Dear Sir or Madam:
e
"The-enclosed applivation, vertificate and feeds) are submitied for filing.
Please rerurn all correspondence concerning this matier o the following:
Julian Giraldo Suarcz-
Name-of Person
[ atinA mericon Television 1LLE (LATV)
Firm/Company '
1333 H Sireet NW_ Suite B, West Tower "
T Address *
Washington, D.C. 20005
o City/State and Zip Code _
Zen B
f-'rz-‘ :
jgiraldogdrentv.connco =3 ¢ -—r| :
; - - 2 o ap L 5| = .
H-mail address: (t0 be used for future annual Teport notification) P iE ——
nEn :
= 1 i
M= o
. - . . . ; . Ma M
For further information concerning this matier, please call: M
Julian Girnlda Suarez. -202. 739-1434 g Sﬁ bt O
i at( _ ) - 2.
Name of Person Arca Code & Daytime Telephone Nu)ﬁ}h&r (3

STREE1/COURIER ADDRESS:

Registration Sectiun

Division of Corporations

Cliflon Building

2661 Exccntive Center Circle

Taltahassce, Florida 32301 et
Enciosed is a check for the following amount:
3823 Filing Fee [7] $30 Filing Fee &

Certificate of Status

[[J $55 Filing Fee &
Certilied Cupy

CRIEDSS5 (9N 5Y

MAILING ADDRESS:
Registration Section
Division of Corporations:
P.0.Box 6327
Tallahassee, Florida 32314

a
v

{1 $60 Filing Tee,

Certificate of Swatuy &
Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA :

SECTION 1 (1-4 must he completed)
|, Name of limited liability Company as it appearson the records 6f the Flotida Department of

State: MundoMax Broadcasting 1.L.C

Eoter new principsd uffice address, ilfgpplicable: /A

(Principal office address 4
MUST BE A _STREETA DDRESSH

Inter new mailing address, if applicable: Lat crican ]e:‘lcwswn LLC QATV)
(Mailing address Dpyi - epita .
MAY RE 4 POST QFFICE BOX) 1333 H Streit NW, Suite8, West Tower

Washington, 1D.C. 20005,

2. The Florida document number of this timited Hability comparny is: M1 S006a06314
3. furisdiction of its t:urgani'.zeuiun:'thﬂawviirc . .
, 08005 v o2
4. Dale authorized to do business in Florida? 0~ 777" . e rf:;c@;——-'T‘--
' . oot
SECTION 11 (5-9 complete only the applicable changes) rﬂjfj{! 23__'3
AT
S i

5. New pame of the limited liability company:

{must conlaim “Limiled i.iability Company, “"‘l..T..(".r'f,.‘”-‘(‘k’f SR
v
=™ I»

a3id

(Ifame wnavailable, ener alivrnule nanie adopted for the purpose of transacting business:in Plonde.and agzvha
copy of the written consent of the managers.or managing mewmbers adopting the alternate name., THe Allerndfe name

must contain “Limited Liability Company,” “LL.C.7 o¢ “LLC") . gm Cﬂ

6. 1f amending the registercd agent and/or registered officer address an-our recovds, gnter-the name of the pew
registered apent and/ar the new rogisiered officy address here:

Name of Mew Repistered Agenn N e

New Registered Office Address; e

Lnrer Florida Siraer Addvass

e imim o o Fhoridy
City Zipp Code

New Rerpistered Agent's Signature, if changing Regisiered Agent;

Fherveby accept the appeintment as registered agent and agree'to ucd in this*éapaciiy,- I further agree 1o comply with,
the pravisions - of all sicaretes relative o the proper amd compleie performance of my duties, and Tam fumiliar with.
and accept the cbligations of my pasition as regisicred agent as provided for in Chupter 603, F.8. Or, if this
dacument iy being filed to merely reflect.a chunge inthe registerad office address, . I heveby confirmi that the limired
liahiliny compery hus begn nutified inwriting of this change.

Y Changing Registered Agent, Sjanatyre of New Registered Agent
3
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|

7. It'the amendment changes the jurisdiction of orgenization, indicate new jurisdiction:

8. If the amendment changes peréon, title or capacity in accordance with 605.0902 (i')e), indicate that change:

Title/ Capacity | Name . Address Type of Action

A,

, (] Remove

[ Add

[ Remove

|
L
£,

= ~a

%) .

T

e I?f Rem

P ® t -

b ot S B ; &
i - ——— !
wni :
At H
o P *

a3an

014
Vi 4

vmf
LS@I v
3

(] Aadd

[ Remove

9, Attached i3 a certificale. il required: nomore thun 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurtsdiction under the law 7‘f vhich this entity js orﬁﬂﬁized -

L fons ‘ /Z/La/ . ¢ LA

Sighature of fhe aithorized Tepresentalive

.()_q/séMoma,LFO

Typed or printed name of signee

Filing Feer $25.00
4



