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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Mediamax USA, lic.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing. . _.x

Please retumn all cormespondence concerning this matter 1o the following:

Horacio M. Fraccioh’a;s.:&,

Name of Person

Mediamax USA, LLC.

Firm{Company

198555 East Country Club Dr, Unit 208

Address

Aventura, FL., 33180

City/State ond Zip Code
taxesusa@hotmail.com

F-matl oddress: {io be used for future amnual report nottfication)

For {funher information concerning this maner, pliease call:

E i ! B
Patrick Cordero _ at¢ 305 302-7902 bl
Name of Persan Area Code & Daytime Toléphono Number g
Enclased is a check for the following amount: I sy
{52500 Filing Foe ~ [71§30.00 Filing Foe & [3855.00 Filing Fee & [J$60.00 Filing Fee,
’ Certificate of Siatus Certified Copy y Certificate of Status &
(additional copy is ¢nclosed) Certified Copy
- (additional copy is enclosed)
i
- 4
MA[L!NQ ADDRESS: STREET/COURIER ADDRESS: {
Registration Section Registration Section
Division of Corperations Division of Corporations
P.0O. Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Executive Center Circle
; Tallahassee, FL 32301 )
o i




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2011

HORACIO M. FRACCIONE

19555 EAST COUNTRY CLUB DRIVE
UNIT 208

AVENTURA, FL 33180

SUBJECT: MEDIAMAX USA, LLC
Ref. Number: L10000024131

We have received your document for MEDIAMAX USA, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Missing page (2) of the Amendment form. { am enciosing the page.

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) 245-6067.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 911A00016822

www.sunbiz.org
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ARTICLES OF AMENDMENT : F, L E D
on 1 AU
ARTICLES OF ORGANIZATION -2 M 9:55
OF
i{CRE TARY OF STATE
Mediamax USA, LLC TALLAHASSEE, FLORIDA
The Articles of Organization for this Limited Liability Company were fi f led on_. 03/03/2010 and assigned
Florida document number L10000024131 ;,’: i
This amendment is submitted to amend the following: * b {:‘ .
. .

A. If amending name, gnter the new pame of the limited liability company here:

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLCT

Enter new principal offices address, if applicable:

n o] ress BEASTREETADD.
Entcr vew mailing address, if applicable: - 19555 East Country Club Or.
(Maiting address MAY BE A POST QEEICE BOX) Unit 208
.. Aventurs, FL, 33180
» _’_,«‘"

B. If amending the registered agent and/or registered office address on our recordl. enter the nnme of the pew
MMMLMMMWJM

<

Name of New Registered Agent: Horacio M. Fraccione v .
New Regi dess 19555 East Country Club Dr. Unit?208
Enter Florida sireet address
‘
Aventura _ Plorida 33180

Zip Code




If amending the Managers or Managing Members on our records, r the title, nd pddress of nager
dd

or Managin; r Moy r I s:

1

MGR = Manager i
MGRM = Managing Member |
i
Title Name Address f Action
. [C] Add
* [ Remove
T :
P z
.l ! 1 Add
- [ Remove
3 & .
de S )
A
i _{7] Remove
] Add
__[JRemaove
» [JAdd
_ [JRemove
i [add
= N L [ JRemove
2 T T Fig -
D. if amending any ether information, enter change(s) here: (Awach additional sheets, if necessary,} i
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Dated / 7 B q \ Ik : E/,-;, =5
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H _r'n S:‘%
bcr or authorized representative of a member . ;_F‘ o
rneip W\, Falcolode S5
ped or printed name of sighee & . -
m
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Filing Fee: $25.00 ;
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