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COVER LETTER
Tk Registration Section

Division of Caorporations

National Communications Group, L
SUBJECT:

Name of Limited Liability Company

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

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

Samuel Levine

Name of 'crisun

National Communications Group, LLC

Firm/Company

26609 Ldgewster Drive

Addiess

Weston, FIL. 33332

City/State and Zip Cade
slevinef@n-c-group.com

E-mail address: €to be used Tor Tutwre snauad report notileation)
For further information concerning this matter, please call;
Samugel 1.cvine

Y5 240.7390 =
HIN| }

Narne of Perspn

Arva Code Laytime Telephone Number v

Enclosed 15 a check for the following amount:
W $25.00 Filing Fec [ $30.00 Filing Fee &

() $55.00 Filing Fee &
Centificate of Status

Certified Copy

(addional copy s enclosed)

17 $60.00 Filing Fee,
Curtificate of Status &
Certified Copy
(additionsl copy is enclosed)

Mailing Address:

street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1. 32314

2415 N. Monroe Street, Suite §10
Tullahassee, FI.32303

Vol 438028

)
)
e

95 1L

[

w2}
wnad

s

(W



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
Or

National Communications Group, 1L1LC

(e of the Limited Liability Cosmpanny as it now apgpears on one vecurils.}
(A Floridy imied Liability Company)

. . . . - . . s . - k20, 2005
e Articles of Organization for this Limited Liability Company were filed on APrit20. 20

105000038460

and assigned

Florda document number

This amendment is submiited to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The sew mame must he disinguishable and contain the words “Limited Liability Company.” the desigaation 1L or the ableviation *1.L.C."

Enter sew principal offices address, it applicable:

(Principal nffice addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 2 e
(Mailing address MAY BE A POST OFFICE BOX) + cn
i e i
‘ o gy
- ] 1 -
. =
B. I amending the registered agent and/or registered office pddress on our records, enter the name of the new réfistercd
B £ 14 4 : . A3
agent and/or the new registered offive address here: i
Nume of New Registered Agent: David L.evine, Esquire
New Registered Office Address: F200 Brickell Ave, Suite 750
Lnter Flarida sreet address
Miami Florida 313!
City Zip Conle

New Registered Agent’s Signature, if clunging Registered Agent:

D hereby accept the appointment as registered agent and agree fo act in this capacitv. 1 firther agree to comphewith the
provisions of all statutes relutive 1o the proper and complete pecfirmance of mv duties. and 1 am fenifiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 605, 1.5, O, if this document js
being filed 1o mervely reflect a change in the registered office address. 1 hereby confirm thar the mited liabitity
compeny has been notified in writing of this change.

T Changhif Registered Agent, Signature of New Registered figt‘tll




H amending Authorized Person(s) authorized to manage, enter the title, me, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMABR Samuel Levine 26609 Edgewater [)rivc‘ W&Sﬁﬁ\' g—L. 53 552/ _

b Addd

MRemove

T Change

(O aAdd

ClRemaove

MChange

- - _ _ U Add

ORemave
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LJAdd

CRemove

1Change

I_iAdd

CIRemove

{"1Change




D. Ifamending any other inlormation, enter change(sy herve: fdiach adeditional sheeis, if necessary.)

hi 43S 0202
=

95 :L K

Effective date, if other than the date of Nling: (optional)
(o ¢Mective date is tisted, the dare must be specific and cannot be privr to date of tiiag ot more thun 90 days aler ling.} Pursuant to 105.0207 {34

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Ifthe 1ecord specifies a delayed effective date, but not an effective thine, at 12:01 w.m. o the cartier ol {(b)  The 9Mh day afier the
reenrd is filed.

Iated ?/ < / 2.020

W Signadine of a membe: or awthorized representative of a member

Samuel Levine

Typed or printed name of aigned

Filing Fee: $25.00



