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FLORIDA DEPART‘VIENT OF STATE
Division of Corporations

May 24, 2024

JOEL GONZALEZ

PO BOX 19676
PLANTATION, FL 33318

SUBJECT: CUSTOM MEDIA, LLC
Ref. Number: LO7000061894

& o

Fo =
We have received your document for CUSTOM MEDIA, LLC and your check(s mMoo& ~y
totaling $35.00. However, the enclosed document has not been filed and is beinge = = £ ...
returned for the following correction(s): =2 A A
i .. P
The form you submitted is for a Corporation, but your entity is a LLC. Pleasa‘ WoOoXE Ti
- 3““}

R :—f ..

| o fase)

[Se]

complete and return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days orm

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l

Letter Number: 624A00011482
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COVER LETTER

Registration Section

TO:
Division of Corporations

Cuztom Medin, LLC

SUBJECT:
Nume of Limited Liabiliy Companm

The enclosed Articles of Amendmeni and fee(s) are submitted for iling.

Please rewurn all correspondence concerning this matter to the following:

Juel Gonralez

Name of Person

Custom Media, LLC
Firm/Company

PO Box 19676

Address
) oty v el Y331 P
Plantagion. Florida 33313 0 I
— m (=
— —— a2
Ci/Saate and Zip Code P el
= A é
nfT = .,
custom.mediaf vahoo.com - ™ F I
— — — o X —
E-matl address: (1o be used tor tuture annual report noutication) Sy ™D I
> -7 ;
o :
For further mformation concerning this matter, please call O w f"’ /
Hem = e
..m o el 1
. B o P — ]
Cevda Unsal RAS! w701130 — - Maa et
» 3
at{ ) T o
Nune of Person Area Code Disiine Tebepbone Nuinbe m -
Enclosed is a check for the following amount:
1 $23.00 Filing Fee (3 $30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing lFec.
Certificate of Status Certified Copy Certificate of Status &
Ladditionad copy 1 enclosed ) Certified Copy
taddional copy s enclosed

¥ Already paid $35, and
check was cashed.

Street Address:
Registration Section

Mailing Address:
[Division of Cerporations

Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. 'L 32314

The Centre of Tallahassee
24123 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Custom Media, LLC

OF

I Name of the Limited Liability Company as it now appears on our records, )

A Flonda Liited Tiahili Compans f

The Articles of Organizanon tor this Limited Liability Company were Hiled on

Florida document number LO700006 1894

This amendment is submitted to amend the Tollowing:

06827

A. [Famending rame. enter the new name of the limited liability company here:

and assigned

The new name must be distinguishable and contain the words “Linited Liabilite Company.” the designation <11LC

Eunter new principal offices address. if applicable:

“or the abbreviaten “EE.C

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POSNT OFFICE BOX)

T =
B. If amending the registered agent and/or registered office address on our records, enter the name of the

avent and/or the new registercd office address here;

Name of New Reuistered Avent:

New Registered Otfice Address;
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Eorer Floridu strecr adidress
- Florida
i Aip Cade

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

[ hereby accepi the appointnient as registered agent and agree o act in this capacite. | flrther agree o complyawith the
provisions of all siatutes relative (o the proper and complete performance of pic dutios. aned 1am familior with wid
accept the abligations of my position as registered agent as provided for in Chapier 603 1.8, O if this document is
heing filed 1o merely reflect a change in the regisiered office address. §hereby confirm thar the limited tichiline

company fias been notified inwriting of this change,

IF Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nane

MGOR Cevda Unsal

Address

73 NW Tth Terrace, Fort Lauderdale. FL 33311

Type of Action

= Add

Remove

O Change

Cladd

CRemove

OChange

OJAdd

ORemove

Tyl
LE403S

vy
Y
7

Sl H

a5
W
H

i

| Wd L2 NAT b0

HS 02

nove"

Tth
1%

ClChange

ClAdd

ORemove

CIChange

ClaAadd

CiRemove

O Change




D. I[f amending any other information. enter change{s) here: c-iach additional sheers, i necessary.y
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. Effective date. il other than the date of filing:

(optional)

W01 Ha L2 Nor g

(Fan eflective date is fsted, the daie must be specific and cannot be prior o date o 1iling or more than 90 duvs afier filing.) Pursuant o 6030207 (30h)

Note: 1fthe date inserted in this block does not meet the applicable statnory filing requirements. this date swill not be listed as the

document’s effective date on the Department of State™s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 wm. on the carlice of: (b)

record 15 tled.

ok

[ated

PIEY T 1O/L
[}

The 90th day after the

Joel Gonzalds

.\'Tﬁn:{[urc of a member or authorized representutive of a member

Typed or printed name of signee

Filing Fee: $25.00



