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COVER LETTER
TO:  Registration Section
Divisten of Corporations
SUBJECT:

Anberiin LLC 20 *\14922.94
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence concerning this matier 1o the following:

Kyle Griner
Name of Person
- —
Arson Media Group 28 2 ,
- <2 “Ti
FiemfCompany =<y
g:f“ i
- o R
37 N Orange Ave Ste 790 ) w0
Address r"'\"“ = ( i"'l'
r‘ﬂ 2\ > 5
-“ ; -
Orlando, FL 32801 r(;‘,{”., 2
City/State and Zip Code 22, é
. o
kyie @ arsonmediagroup.com -
E-mail sddress: {to be used for future onnual teport notilication)
For further information conceming this matier, please call:
Kyle Griner at (407 ) 5836405
Name of Peison Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
DSZS.OD Filing Fee [[]$30.00 Filing Fee & I:]SSS.OO Filing Fee & 560,00 Filing Fee,
Certificate of Siatus Certificd Copy Certificate of Stotus & ]
{additional copy is enclosed) Certified Copy
{additional copy is enclosed) |
r
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carpormtions Division of Corporations
P.O. Box 6327 Clifton Building
Tollahassee, FL 32314

|
2661 Executive Cenier Circle
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anberlin LLC 2¢>- 1149229
Fine Limited Lizblllty Com, .

"lorida Limiied Liability Company

The Articles of Organization for this Limited Liability Comparny were filed on 5-2 1- 04
Florida document number _s ©{00 004023 K.

and assigned

This amendment is submitted to amend the following;

A. Il amending name,

enter the new name of the limited Jiability company here:

The new name must be distinguishable and end with the words “Limited Liabifity Company,” the designation “LLC” or the abbreviation
“L1.C."

Enter aew principal offices address, if applicable:

37 N Orange Ave Ste 790 B 3
T

(Principal office gddress MUST BE A STREET ADDRESS)  Orlando,FL 32801 -5 o -
b ali ] X
= 2
P> @ {
m-< m

Enter new mailing address, if applicable: ™ 4_% 3::; N

{Mailing address MAY BE A POST QFFICE BOX) ., = O

. o '

el

g
3

-
MY
™
B. If amending the registered agent and/or registered office nddress on our records, enter the nume_of the new
registered agent and/or the new registered office address hers:

Name of New Registered Agent

New Regis A

Enier Florida street address

, Florida
City Zip Code
w Registe ! ¢, if changing Regi i

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ali statutes relative 1o the praper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dacument is
being filed to mevely reflect a change in the registered affive addvess, I hereby confirm that the limited liabifity
company has been notified In writing of this change.

If Changing Registercd Agent, Signature of New Repistered Agent
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If amending the Managers or Managing Members on our records, he titte e, and ad

or Managin mber heing add:

MGR = Manager
MGRM = Managing Member

r remov om gur .

of each Ma

Title Name Address Fype of Action
MGRM Stophen Arnold 37 N.Qrange Ave Sts 790 [7] Add
Orlando EL 32801 ] Remave
MGRM Deon Rexoat 37 N Oranga Ava Ste 790 7] Add
Driando.EL32801 (] Remove
MGRM Joseph Milligan 37 N Qrange Ava Ste 790 Add
Orando.F1 32801 1 Remove
MGRM Nathan Young 2.790 7] Add
Drando F1L32801 | Rermove
MGRM Christian McAihaney 37N Oranae Ave Ste 700 [£] Add
Qrlandc F.32804 [iRemove
add
DRcmove
D. If amending any other informatlon, enter change(s) here: (dirach additional sheets, if necessary,)
e
> —_
:ﬁ =¥
ru =2
xm 2
e
R
m< ®
Mo ==
nnn *
Dated /0 4_2_/ , 2070 rc:-:ﬁ iy
I e
OmMm o
™

_ D —
Signatus, er or authorized representative of a member

Deon Rexroat

Typed or printed name of signee
Page 2 of 2

Flllng Fee: $25.00

New Addresses
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