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delancyhill

a professional association
attorneys-at-law

February 6, 2014

VIA USPS MAIL ONLY
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Reference: Random Media, LLC.

PN |
™y —
, -
Dear Sir/Madam: Ei.g e :nn
ST
Enclosed you will find the Articles of Amendment to Articles of Organizalign o?eha[f‘ﬁ’;‘
the captioned company. Also, enclosed is a check in the amount of $25.00 to éaver -

requisite filing fee. Please return the certified copy of the Amended Articles of%gganrzatlon o
the below listed address. If you have any questions or concerns, please do n&Hesitage to call

me at 786-777-0184.

Sincerely,

nna M. Lopez
Legal Assistant for Marlon A. Hill, Esq.

Encl.

B | Datran | Center 9100 S. Dadeland Bivd., Suile 1500, Miami, FL 33156 Tel: {786) 777- 0184 Fax: (788) 777-0174 www.detancyhill.com




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Random Media, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter 1o the following:

Marlon A. Hill, Esq.

Name of Person

delancyhill, P.A.

Fim/Company

9100 S. Dadeland Blvd., 15th Fiocor

Miami, FL 33186

Ciry/State and Zip Code
mhill @delancyhill.com

Eemail address: (10 be Gsed tor future annual report notibication)
For jurther information concerning this mauter. please call:

Marion A. Hill

Nime of Person

786 777-0184

Y
¥
as

Hj}ﬂvﬂ

3365

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
s} §22.00 Filing Fee 0 $30.00 Filing Fee &

0 $35.00 Filing Fee &
Certiticate of Stajus

Certitied Copy
tadditional copy 15 enclosed)

0 $60.00 Filing Fee.
Cerntiticale of Status &
Certified Copy

tadditional zopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporalions Division of Corporgions

P.0. Bux 6327 Cliftun Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RANDOM MEDIA, LLC

{Name of the Limited Liability Company #s

it now appears on our récords.)
s Company)

The Articles of Organization for this Limited Liability Company were filed on 12/10/2001
Florida document number -02000000752

and assizned

This amendment is submitted to amend the following:

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

REAL VIBEZ GROUP, LLC -

‘The new name must be distinguishable and end with the words Limited Liability Company.” the designation “[.LC™ or the ubﬁj{\(’iqtinng{..(‘"‘

e

Enter new principal offices address. if applicable: 6200 Metrowest Blvd, Suite 201 O”@g?' F%?Bs&j-;
x = '

{(Principal office address MUST BE A STREET 4DDRESS) PG T
S =
ro =< -~
= B 7Tt
paliy S
(72} 5 L F

Enter new mailing address, if applicable: 2= ¢
a1 —

(Mailing gddrese AAY BE A POST OFFICE BOX) M w

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Enter Florida sireet address

. Florida
Cinv Zin Code

New Registered Agent's Sipnatuve, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capaciiy. 1 fiurther agree 1o comply with the
provisions of afl stututes relative fo the proper wird complete perfurmance of i diies. and 1am faniliar with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being tifed 10 merely reflect a chunge in the regisiered gifice address. I hereby contirm thai the {inmited liabilin:
compuny has been notified inwriting of this change.

If Chunging Registercd Agent. Signature of New Registered Aoent
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If amending the Managers or Authorized Member on our records. enter the title, name, and address of each Manager or
Autherized Member being added or removed from our records:

MGR=Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

O Add

0O Remove

0O Add
S ORrREne
Tes =
13 \‘:}.‘. ‘n
=i om )
sy &
L =] F"'
o<
mB Ay (T
- -
L ot
[£a o] ~

Y0E
iy
e W

0 Add

O Remove

O Add

0 Remove

O Add

3 Remove

fage 2 of 3



D. 1T amending any other inforination, enter change(s) here: idnach addfitional sheets. ifnecessarv

E. Effective date, if other than the date of filing: 02/03/14 (optional)

(The eftective date must be specific, cannot be prior w Jdate of receipt or filed date and canat be maore than 00 Jdays after
the date this document is filed by the Florida Deparument of State)

Daied F€RIUArY 3 4 2014

VLN

Siénal\Ce ot a member or authoftzed representative ol a member

iAol Hie .

1
30

Typed or printed name of signee

Page 3 of 3
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