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TO: Registration Section
Divislan of Corporations

COVER LETTER

VENEVISION INTERNATIONAL LLC

SULLIECT:

Nomw of Limited Linbility Company

The enclosed Anicles of Amendment and feels) ore submltied tor filing.

Pleuse retwurn all correspondence concerning this matier to the lollowing:

EDUARDC L, HERNANDEZ, ESQ.

Nanie of Person

FINSER CORPORATION

FimvCampany

121 ALHAMBRA PLAZA, SUITE 1400

Adilress

CORAL GABLES, FL 33134

Cily/State and Zip Cade

cotazo@cisneros.com

E-mail address: (to be used Tor future nnnual report nodihication)

Por further Informathon concerning this matter, plesse call:

EDUARDOC L. HERNANDEZ

305 442-3405
al( )

Naine of Person

Enclosed iy b check Tor the following amount:

0 $30,00 Filing Fee &
Ceniiicnte of Sintus

0O $25.00 Filing l'ec

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallohasses, FL 32314

Aren Cotle Daytime Telephone Number

0 $55.00 Fillng Vee &
Certified Copy
(nudditional copy is enclosed)

M 560.00 Filing Fee,
Cenificate of Status &

Certified Copy
(additional copy iserclosed)

STREET/COURIER ADDRESS:
Replstintion Scclion

Dlvision of Corporations

Clifon Building .

20661 Executive Cenler Circle
Tallahassee, FL 32201
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2015 Jap :
ARTICLES OF AMENDMENT K20 py . 19
TO SEERE T
ARTICLES OF ORGANIZATION AL H‘{%JEF STATE
OF . ' 1 OPfﬂf

VENEVISION INTERNATiONAL LLC

The Aticles of Organization for this Limited Liability Compiny were filed on __D8cember 18, 2001 4 pssigned
Florida document number LO1000022158

This amendment is submitted o amend the following:

A. T nmending nmne, enter the new paine of the Jimited Lnlility company hiere:
CISNEROS MEDIA DISTRIBUTION LLC

1hie new name st be disiinguishable and end wilh the words “Limiled Liobilily Campany,” the designotion “L1.C™ or the abbreviation |..1..C."

Enter nevw princlpal offices address, if applicable:

(Principal office pddress MUST BE A STREET ADDRESS)

Enter new malling address, If applicable;
Muiflig address MAY BE A POST L HOX,

B. 1§ amending the registeredd agent andVoy registercd office address on owr records, gnier the najme of the new
reglgiered pgeant anijor the new regjstered office address here:

Namg of New Repistered Agent:
w Repistered Cftiee A

Enter Floritlo strect adidress

, Florida
City Zip Casle

i el A 's {ure ngjn erel H

! hereby accept the appointment as registered agemt and agree (o act in this capaciiy. | firiher ugree to camply with the
provisions of all sianues relative 1o the proper and compleie performeance of my duties, amd I am familior with eve
accept the obiigations of my position as registered agent as provided for in Chapter 605, I*.S. Or, if this docrment is
being filed (o merely reflect a ehange in the regisiered office addddress, I hereby confivm that the Hmited liability
compenyt has been notified in writing of this change.

I Chinngling Reglstigrod Agent, Signate o ; Registenl
Page 1 of 3
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1T amending the Managers or Ashorized Membey on our records, r 1he title, npme, and address of eacl ror

Authorized Member bejnp ndiled or vemoved fromy our recprilys

MGR = Manager
AMBR = Authorkzed Member
Title Nome Addresy Type ol Action

ve CESAR DIAZ 121 Alhambra Plaza, Suite 1400 O Add

Coral Gables, Fi. 33134
o Remove

VP MARCELLO COLTRO 121 Alhambra Plaza, Suite 1400 & Add

Coral Gabhles, FL. 33134

0O Remove

0 Add

O Remove

0 Add

O Remove

Page2ofd
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D. If nmending nuy other Information, enter chiange(s) heve: (Aitach additlonal sfieets, if necessary.)

E, Eﬂ'ectiw_e date, ifather than the date of Mling:

{The effective dnte nist be specifle, crowint be prinr 1o dale of receipl of fHled dale nnd cannot be more than 90 doys ofler
the date this document is ftled by the Flerida Department ol Stae)
Dated

January 15

/{/

& Signnture ol’tfmcmhol"ur mllhr)mc

EDUARDO L. HERNANDEZ, ESQ., Aut

{optional)
2015

esenlnllve el s niember

rlzed Representative of Member
Typed or prinied name of sipnee
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