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S . COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: &rfl {end fo L lslas  Llc

Name of Limited-Eiability Company

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

Please return all correspondence concerning this matier to the following:

Oeancelle.  Hope  Hoar - RAI,

Mame of Person

Qied tend wo{su,, Ll ¢

Firm/Company

1567 v, “Csﬁ'ti [Rrde
Qq.;.m"m 72} ﬂ 33579

C;q/}Swtc and Zip Code
| Prel, &
Al ss: {{0 be usc lure annval repert notitication

For further information concerning this matter, please call;

> H"HJ‘—- Pc.“. a NS X -4 ?-‘K?

Nasne of Person Arca Code & Daytime Telephone Number

Enclased is a check for the following amount:

[[1%25.00 Filing Fee $30.00 Filing Fee & [T]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additicnal copy is enclosed) Certified Copy
' {additional copy is enclosed}
MAILING ADDRESS: ' - STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C, Box 6327 * Cliflon Building
Tallahassee, FL 32314 266) Executive Center Circle

Taliahassee, FL 3230)



.. ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION U Wsmy ot f '*F 3 iaye
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13 py 2: 10
pears on our records.)
g
The Articles of Organization for this Limited Liability Company were filed on 2 / 4 / ok and assigned

Fiorida document number LOA coco { 2g ‘1”?

This amendrnent is submitted to amend the folfowing:

A, If amending name, eater the new name of the limited liability company here:
Bicdland Media Warks 1Lc

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L-L-C-\!

Enter new principa) offices address, if applicable: U ST 1l tﬁﬁﬂ 8 mete OF.
(Principal office address MUST BE A STREET ADDRESS) Rivesiwer) fFL IS EF
Enter new mailing address, if applicable: (L Sog Vo u e ”&fbé"— Dr.
(Mailing address MAY BE A POST OFFICE BOX) ) Lilverlew AL 3RS 79

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

Narme of New Registered Agent: Denelle thae Hver - Pafl;
New Registered Office Address: IS wilege B pote O
’ Enter Florida street address
ﬂ'i..\l‘-ef' e , Florida 23 9’7‘
City Zip Code

ist t’s Signat ifch

I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and F am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 808, F.S. Or, if this document is
being filed to 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 Registe ent; Signatuce of New Regfstered Agent
Page I of 2




H amending the l\jlanagers or Managing Members on our records, r the title, & nd gd { M

or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Namg Addresg Eype of Action
. ] Add
Remove
] Add
[} Remove
- — N 1 P,V
. [} Remove
. - Add
] Remove
— e [ladd
{JRemove
3 — [CJAadd
[JRemove
D. 1f amending zny other information, enter change(s) here: (Artach additional sheets, if necessary.) < i
¥ = B
Peese "\Ol&_ "H..r_ Neng C_LA.\%.P a’ae +n ; %%
-~ ™ — ?‘—‘
R B ALY, S !j_}c.nt'f-uf— Hape H\—U‘ I3 gy e 5%;
. . vz kT
Dencedle Hoge Hoor—{i; = Z8=
—1 ¥ =
8 o=
- ~ s 2%
Z

Dated __ )¢ lcs q , ‘20'//

-

o

orized représentative of a member ' '

o Denylle Hvpe Hier- &l

Typed or printed name of signee
Page 2 of 2

ignature of a nfentber or 2

Filing Fee: $25.08
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Recorgag win

STATE OF FLORIDA -.

. MARRIAGE RECORD Manatas Courty Flonda Clark
TSt BLACR o . Asoess Ofcil Recorgs of
This licsnsse ot vaks UnfesE S48 of Clark, Www.ManateaClark, com

Chrouilt or County Sount, appeats themon,

2011 ML 000417

| APPLICATION TO MARRY
1. GROOM'BM {FRET, MIODLE. LASTY
JOHN JOSEPH PALLS
- LY. 3. TOUATY T | S STATE Biaia of P Won Courey}
RIVERVIEW HILLSBORCUGH FLORIDA e s
Ts BRIOES RAME fFrat ibicie, Lasl} . } T, WWRIGEN EUNRRGE I CRaert] |  UATE CF BIRTH (Wun. Day, Vea
DANIELLE HOPE HIER - :
“Fa. TN, ; To COURTY TERTATE ; 3. GIRTHOLALE (sue o Faragn Co
RIVERVIEW H]LLSBOROUGH ' FLORIDA ‘ i
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SEAL

mmmmmﬁmmnﬁ HMMWMM TMTMLSG&L“JEWTOYHEWMGE
T2 (A5 ANC HERSHY ARPL Y FOR LICENSE TO MARKY,

0. SUGSCRIBED AND BWOAN TO BEFORE ME QM {DATT)

QF ALICENSE TG AUTHORIZE THE SAILE IS &)
!Sbnuln-m-
;‘j 03/23/20M11
1% NITLE OF OFFICIAL L;WE_OF OFFICLML, flise sinck ing)

DEPUTY CLERK ] AL —t 8

2 13 SIoRATYRE OF BRIDE o ox ) 14. SUBICRIBED AND SWORN TO BEFCRIE ME ON (DATE}
. /Z{% ; éé z} ﬂ__, Z ,___.‘ 0312312011 S .

-

DEPUTY CLERK ' At AA_ts

s trer e
LICENSE TO MARRY e .
AUTH ATION AND LICERSE IS HEREBRY OIVEN TO AN REUN QULY AUTHORIZED Ay THE OF THE §TATE OF FLORWDA T
A MARFUAGE CEREMONY WITHIN THE BTATE OF FLORIDA AND TC SDLEMNIZE THE MARRIAGE OF THE ABOVE HAMED PERSONE. THIB LICENSE MUST
BE USED ON QR AFTER THE EFFECTIVE DATE AND DN OR BEFORE THE EXPIRATION DATE {4 THE STATE OF FLORIDA IH QRDER TO BE RECORDELD AND VALID.

17 COUNTY 158UING LIGENSE \2, DATE LICENBE BSUED | 1%, DATE LICENSE EFFECTIVE 19 EXPRATION DATE
MANATEE COUNTY 03/23/2011 03/26/2011 05/2472011
20x NGNATURE QF COURT & EJUOGE 26h TiTL 20c BYD.C.
.8. SHORE, CLERK QF CIRCUIT COURT
CERTIFICATE OF MARRIAGE

|mmcqam THAY THE ABCVE NAMIELD (JRCG AN BRIDE YERE JOWED Y VIE Y MARRIAGE ¥ ACCORDANCE WITH THE LAWE OF THE STATE OF FLORIDA

AM
Palury dland)

Verand, 'Da!phme.- M. krma-n

STATE OF FLORIDA

_;:.,,,.....«;.,.‘fﬂ-,..u;.;,\_, ; COUNTY OF MANATEE

1, R. B. SHORE, CLERK OF THE cmcurr COURT HEREBY CERTIFY THAT
THE FOREGOING IS A TRUE AND CORRECT COPY OF THE MARRIAGE
RECORD AS THE SAME APPEARS IN MY OFFICE.
WITNESS MY HAND AND SEAL THIS 3! DAY OF _ﬁg%-_-, AD.28 ¢l
R. B. SHORE
CLERK OF CIRCUIT COURT

py: . Leoa LOCD¥Es
DEPUTY CLERK
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