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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 28, 2008

YAIR SHALEV

3131 NE 188TH STREET #2-601
AVENTURA, FL 33180

SUBJECT: JAMES-BARKLEY MEDIA SALES, LL.C
Ref. Number: LO7000051054

We have received your document for JAMES-BARKLEY MEDIA SALES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s)

We are enclosing the proper form(s) with instructions for your convenience

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline e
Regulatory Specialist 1|

Letter Number: 708A0001 2442:2%3"3

LR
a} o
o

[y “"'|
pr ] k‘:i
r'— ™

e

TR eer i mon L M Vet mrem~~ DAY DAV 2907 MMl crcovcdvmemr TMAawvAda OO0 1 A

-
ot
[t
o

P

pc sl

056 WY 21

o

b

B—ﬂ.ﬂ u

=

Tt



COVER LETTER
TO: Amendment Sectioﬁ
Division of Corporations

NAME OF CORPORATION: James Barkley Media Sales

DOCUMENT NUMBER: L07000051054

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

Please return all correspondence concerning this matter to the following

Yair Shaiev

(Name of Contact Person)

James Barkley Media Sales

(Firm/ Company)

3131 NE 188th Street #2-601

(Address) !r:‘g?‘ t?;
' Aventura, FL 33180 Z’z‘—fé ~
(City/ State and Zip Code) e s
ne =
For further information concerning this matter, please call: %é :‘Z
L
Yair Shalev at (305 ) 7925335
(Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

$35 Filing Fee [0$43.75 Filing Fee &

[$43.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
‘ TAMES OaARKLEY yepin-saly LLC
{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)
. . o 5[1%\0} .
The Articles of Organization for this Limited Liability Company were filed on and assigned
¢
Florida document number _L- O+ D002 5/ S L( :
This amendment is submitted to amend the following: 2 =
: - BB .
=R
A. If amending name, enter the new name of the limited liability company here: 5}‘7%\, =3 :‘-:':'
RPT;YOQ L D0 ™
LC m—< T
The new name m¥st be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"‘r, theahbreviatiof,
“L.L.C” - -:1“) = P
ot
=3
Ee e I %)
'{_‘_:;f?'l o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here;
. ) /
Name of New Registered Agent: ym R Sz LW"@Q Q HQL@ d
New Registered Office Address: 2131 N E { 33% 47’ # O‘L - éO {
(Enter Florida streef address)
A Ve JTURA

Florida__ 33/20
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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 nofified in writing of this change.

‘

(If Changing Registered Agent,

nature of New Registere
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If amending the Managers or Managing Members on'oiir records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address

Tvype of Action

] Add

(] Add

[Add

Madd
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T
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D. If amending any other information, enter change(s) here: (Artach additional sheels, if necessary )., ™

Lo
o do}
Eipan
=T
b=

W

Dated

5,63 o=0

»
¥

=& Add

= =] Remove

>

=
o
en
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Signature of a member dr authorized representative of a member
gnatre. 4 gu P

VAIR  SzimFB Skl

Typed or printed name of signee
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