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COVER LETTER

-

TQ:  Registration Section
Division of Corporations

SUBJECT: Cﬂpbq) 7;/€Q6M 'Dfﬂl—” L’V']L”f5 I_M

{Name of Limited Liability Company)

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

Please return all coirespondence concerning this matter to the following:

] “Devin Boseh

{Name of Person)

. Besdr Media G’fou"b,bm

(Firm/Company} '

_ BIS  Sanda Rusa CF

{Address)

Socastta , FL 3YzY3

{City/State arid Zip Code)

For further information concerning this matter, please call;

Ee\/;n QDSL‘/\ at( 9‘/, ) 7’8'-0337

(Name of Person} {Arza Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[ }$25.00 Filing Fee [7]530.00 Filing Fee & [T]555.00 Filing Fee & $60.00 Filing Fes,
— 7 Certificate of Status Cextified Copy ificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREETACQURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Crlobal To ’-c.uw\ Dzs'}‘mfzu‘)tws e

{A Florids. lelted L:ab{l;ty Company)
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FIRST:  The Articles of Organization were fledon_{Vloy (27 andassigned 0.
document number __ &= P
.
SECOND: This amendrment is submitted fo amend the following _%__EZ ;:;
gﬁ'. {.J

_Achde T - (L‘nom%& of name +o
/ }ng&) [klsdrg (;;mg'i} L,

H&fjt T -  Orange of addvess

- 8IS Somta Rosa CF
Samssh FL. 3yz¥Y3
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ﬁ::l‘msg should bg, M—Hw_ -~

. same,
fre Mﬁ'ﬁ‘m& 01 : ﬁca/ GJC&’C‘S*?«S .
6/ /0'7

Dated

Y
gignature of a mefmber or authorized reppésentafive of a member

Demﬂ . Baseha

Typed or printed name of signee

Filing Fee: 3$25.00
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