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FLORIDA DEPARTMENT|OF STATE
Division of Corporations

July 7, 2017

ALEJANDROQ GRAVIER

HLB GRAVIER LLP

396 ALHAMBRA CIRCLE S-900
CORAL GABLES, FL 33134

SUBJECT: JUYA MOBILE MEDIA, LLC
Ref. Number: L0O4000010981

We have received your document for JUYA MQOBILE MEDIA, LLC and your
check(s) totaling $52.50. However, the enciosedﬂdocument has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your limited liability company document is $25. Please include an
additiona! $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.
There is a balance due of $7.50.

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) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 817A00013785

www.sunbiz.org

Divician of (Crarnarafinmne - POY ROYY 62997 MTallabaceons Elarida 29914



COVER LETTER

TO: - Registration Section
Division of Corporutions

SUBJECT: JUYCL, tv\ O bile M edi o Led

Name of Lintited Liability Company

The eaclosed Artictes of Amendment and fee(s) are submined tor filing.

Please return all correspondence congerning this matter to the following:

Alejcmc\m Gravie v

Name of Person

HLR Graver LLP

FirmCompany

B Fx'\lw\c\miortw G{Cf@_ S-Geo

Address

Coral Gabiss , Fo 2;/—::1’-54

CitvtStaie and Zip Code

pvpdinaug =Gz lbagraner oo

E-muul address: (to be used for Anure’annuatjreport notitication)

For turther information concernmg this matier, please call:

!'-\'u-jcmclm Grawner w3

S, “iile - B0

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Feu 0} $30.00 Filing Fee & {7 $55.00 Filing Fee & R360.00 Filing Fev,
Certiticate of Status Certified Copy Curtiticate ol Status &
ladditional copy is enclosed) Certified Cop_\'

o  MAILING ADDRESS:
Registration Section
vision of Corporatons
P.O. Box 6327
Talluhassee, FLL 32314

(additional copy is enclosed}

STREE[ICOURIER ADDRESS:
I{Lun[mnon Section

DI\I\IUII of Curporativns

Ciifton Bmldmb

2661 E (uul]u Center Cirele m
'Idll.xhaasu FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Juya Mebite Medin LLE

(Nume of the Limited Liability Company s il nowiappears gn our records.)
(AL : 1ability Cormpany}

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number L (ﬁ‘{ CD@(D@ i Oq g ‘ .

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability vompany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: clo| v B Eravier Li v

. v -
(Principal office address MUST BE A STREET ADDRESS) 29 G| Athambra Circie  5-qo0
Covdal Gabies, EL 33134

Enter new mailing address, if applicable: Clo WG eiogwvier (AY

—_ | . P P
(Mailing address MAY BE A POST OFFICE BOX) 20 Plharmabia Qivcie S-400
Cosial Cabies, Fu 33i%

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

Name of New Reuistered Agent f-\leja ndvwe D. 6 fawer

240 fﬂ“’la!r’h bva Giccle, & .00

Enter Florida sireet address

Coval Galieis Florida 23\ 0%
City Zip Code

New Registered Oftice Address:

New Repistered Agent’s Signature, if changing Registered Agent:

! herebyv accept the appointment as regisiered agent and agree to acl in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pmw'dec'{ Jfor in Chapter 603, F.5. Or, if this document iy
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(&

If Changing Rcﬁﬁcrcc\;\gcﬁ[ Sipnature of New Registered Agent
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[ B . f

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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
L (=
e A . . . - Boe
D D‘m\“UPD“lOJ.?OnU oty (inye Piospe riby Favms Rood! 0 Add

Patm ® La (‘.h, Ga ’Y’(Q{’nSIFL 33140 ykcmuvc

0 Change

AMB 2 Villa de leon, Wosidalia. 11380 Prppgen-n Fdms Reod # 221€ 0 aga

PCl A L%—{’QLJ/) l 59\“ O @Removc

O Change

D nanlterg Ma4+hew (o 3G 0 Biviambra Gircre. /&ddd
S ke C‘!C"i)

O Remove

Coral Galbles, FL 251 2+
(3 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change
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L]
D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing:

> 1(90\}

(If an effective date is 1isted, the date nust be specitic and cannot be prior w date ot filing or more than 94 days after iling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory;
document’s effective date on the Depaniment of Staie™s records.

(optional)
filing requirements, this date witl not be Tisted as the
if the record specifies a delayed effective date, but not an effecti
{b) The 90th day after the record is filed.

ve time, at 12:01 a.m. on the earlier of;
Dated 5' ‘ |['1—

Y

Signature of 2 mcmbcr/&r'uuihorizcd represen

Mot aw Windkrs

Typed or prited naine of signec

-
=~
ative of & membes

h
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Filing Fee: $25.00




