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U.S. Lands, LLC \\ ?%“_ﬁ
The Articles of Organization for this Limited Liability Company were filed on June 5, 2006 and assigned

Florida document number LO6000067300

This amendment is submitted to amead the following:

A. If amending name, enter the new name of the limited Hability company here:

TRAFFIC JAM MEDIA, LLC

The ncw name must be distinguishabic and end with the words “.imited Liability Company,” the designation “1.LC™ or the abbreviation

“LLer

" Enter pew principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B.
reristered apent and/or the new registered office address here:

Michae!l Metsch

Name of Now Rewistered Apent:

If amending the rcgistered agent and/ox registered office address

2332 Hollywood Blvd.
Hollywood, FL 33009

SAME

on our records, enter the name of the new

New Registered Office Address:

2332 Hollywoaod Blvd.,

Holiywood

(Lnter Florida streer addresy)

. Florida 33009

(City) (Ztp Code)

I hereby accepl the appointment as registered agent and agree 10 act In this capacity. I further agree to comply with

the provisionys of all statutes relative to the proper and complete |

srformance of my duties, and 1 am famitiar with and




If amcnding the Managers or Mapaging Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our recards:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Add
Remove

[~ o
T

ol R 7 add
Co o]

Remove

—_ nﬂ Add
o, Remove

P R PO LA )

[

[7 Add
] Remove

[ Add
7] Remove

—

—_—_— . _ Add
Remove

D. If amending any other information, enter change(s) here: (Aituch additional sheets, if necessary,)

Dated / ,
VST SigiHtun of @ member or authorized reprasentative of @ member

‘ Mithael Met)sch
\ Typed or pnnied name of signee

Pagc2 of2
Filing Fee: $25.00




