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-—..._F]f\wm: Heather Reneau Fax: 321-244-0412 ‘

To: Ms. Barbara Bostick Fax: +1 (850; 245-6030 Page 2 of 5 21212014 11:20
e ) COVER LETTER
* I
TO:  Registration Section
Division of Corporations
SUBJECT:

‘P._Mazawp Mepia (GeavP, LLC

MName of Limited Ll.a.’bi]l{§ Compang

The enclosed Articles of Amendment and Tee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the following

HeArnee Re~eAun

Mame of Person

p(ﬁ‘f(ﬁaxND ANEDIA (‘(amP LLC

Fim/Company |

1o Mebwnow Avesue
Address

OVigpo . FL 32765

City/State nnd Zip Code
Heater @ PLayzgovmt™

R IE . Cana
¥-mail address: (0o be used for future annual repon noulication) c’z .
. . i :- —-.\
For further infurmation concerning this matter. please call: e
Heatuge. Remeaw a MO, 421-Yyg932. L=
Name of Person Area Code Daytime Teiephone Number T
.. 7'—“
Enclosed is a check for the following smount: : ’z':‘;
(] -525.00 Filing Fee O $30.00 Filing Fee & ﬁSSS.OO'Fnling Fee & O $60.00 Filing’ Fce
i Certificate of $tatus Cenified Copy - Cenificate of Status &
{sddilicnal copy is eniosed) Certified Copy
(additiona) copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0, Box 6327 ) Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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T Fram; Heather Rensau Fox: 321-244-0412 a: Ms. Barbura Bostick Fax: +14850) 245-6030  Page 3 of 5 211212014 11:20
P j3 . ARTICLES OF AMENDMEN1

— ARTICLES OF ORGANIZATION
OF

Ay Gravns N\ebm Gcaw? LLC

{Name' of th. Umiled | & oW 13 Off OOr records.)

The Articles of Organization for this Limited Liability Company were filed on i '/ 3 ’ 2003 and assigned
Florida document number L O3 000033810

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the wonds “Limited Liability Company.™ the designation “LLC™ or-the abbreviation “L.L.C."

Enter néw principal offices address, if applicablé: Hoo Mk wiuony Avenue
(Privicipal office address MUST BE 4 STREET ADDRESS) _ ONWEDD , FL 3235

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

B. Ifamendmgmereglswredagentmd/ormgistuwoﬁceaddmononrrecords enter the name of

ered agent or the new ce address here: —
T .‘ p;
- r‘)’ .
N oo — b :"4
Namg of New Registered Agent: - o
New Registered Office Address: L
Entter Florida stréet addriss ety
- A IJ h. -
JFlorida 0 . ¥
City 21_:: ch‘ir_)
o : wivp e
w Registered Agent’s Signature,if changing Repistered Agent: =

! 1 hereby accept the appoinment as registered-agent.and agree to act in-this-capacity.'1 Jurther agree to comply with the
‘ provisions of all siatures relative 1o the proper and complete performance of my duties. and 1 am familiar with and.
accept the obligations of my pusition as registered agent.as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, I hereby confirm that the limited liubility
companry has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Regi nt
Page 1of 3
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~_ > Antharived Member being added or rémoved from our records:

each er or’

MGR= Manager
AMBR = Authorized Mémber

Title Name Address Type of Action

MGR CHeissq Avew 3153 Fobest Beeese WAY 0 aw

ST . CLW'D . FL 3'-' ??I ﬁﬂenmvc

DrAdd

0 Remove

D Add

O Remove

L =3 2
... Réinove &
A s |
e

H l F:J’l';;
- ~ T

tnTA
ey

0 Add

Tl Remove

0 add

[ Remove
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"~ _From: Heather Ronaau - F)g_gzmﬂﬁfomaﬁon e17o: Ms. Barbera Bostick _ _1Fax: j+11850; 245-6030 Page é',offs 221213014 11:20 -

\ R

> ]

E Effecdve date, if other than the date of ﬂllng'
(Thc effwuve dale must be specific. dannot be prior o date ofmpt ar filed dalc and mrmo( hnmo
th: dm: u“s docnmt is filed by the Handa Dcpmmcm of hmc)

Dasd_ DECEmBEL 2% 20&3

N _ Signature of 8 mcmber crauthu.ed represemame ola msmber

HeAtweq Redeay
N . Typcd or printed | oame of mgnee

Pnge30f3 ' S seves
FlllngFee. $25.00 2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2014

HEATHER RENEAU
1100 MCKINNON AVENUE
OVIEDO, FL 32765

SUBJECT: PLAYGROUND MEDIA GROUP, LLC
Ref. Number: 1L.07000073870

We have received your document for PLAYGROUND MEDIA GROUP, LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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 questlons concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist i} Letter Number: 514A00000344
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