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COVER LETTER

A H '..'*ff

TO: . Registration Section

Division of Corporations "f"}-' e
OMNI BROADCASTING LLC
SUBIECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and feelsy are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:
RONALD E. HALE. SR,
Name ot Person
OMNI BROADCASTING LLC
FimyCompany
4300 LEGENDARY DRIVE, SUITE 280
Address
IYESTIN, FL 32341
Citv/State and Zip Code
ronhalesri@ygmail.com
E-manl address: (10 be used for fuare annual report notification)
For further information concerning this maner, please call:
RO TIALE. SR, 830 S02-8880
at ( }
Name of Person Arca Code Davtiime Telephone Number

Enclosed is a check tor the following amount:

B £25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassee, FI1L 32314

0 £35.00 Fihing Fee & 0 S60.00 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

tadditiunal copy is enclosedy

{uddizional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Circle
Talluhassee. FL 32301



MINUTES OF THE SPECIAL MEETING OF MEMBERS
OF

OMNE BROADCASTING, LLC.

A special meeting of the Members of the Corporation was held at the time. date and place

set forth below.

All of the Members being present. the mecting was called to order by the Managing
Member. Upon mouon duly made. scconded and unanimously carmed. it was

RESOLVED. that the Members with sincere pleasure welcome back to Membership in
the Corporation Ronald 2. Hale. I to the office of Member. eftective November 1. 2017, Mr,
Hale will be returned his Corporate Shares equivalent to 24% ownership from the shares
formerly owned by Jennifer F. Hale. Mrs. Hale's ownership atter the transter ot the 24% position
will revert 1o the 32% ownership position.

There being no turther business to come betore the meeting. upon motion dulv made. seconded

and unanimously carried. the meeting was adjourned.

Place: Omni Broadceasting. L1.C
Corporate Board Room
4300 Legendary Drive. Suite 280
Desun. FL 32541

Date:  February 1, 2014
Time: 4:00 PM EDT
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OMNI BROADCASTING LLC

{Name of the Limited Liability Company as it now a
(A Horida Limsted Liabiliy

eiars on our recards. )
ampany'y

. . o C I 972612 .
The Articles of Organization for this Limited Liability Company were filed on /2612007 and assigned
Florida document number 2070000095504

This amendment is submitted 1o amend the following:

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

The new name musi be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =1.1..C

Enter new principal offices address, if applicable:

=
{Principal office address MUST RE A STREET ADDRESS) =
= :
T
m
. . - e ' OO
Enter new mailing address, if applicable: RN,
(Muailing address MAY BE 4 POST OFFICE BOX) (S |\,_]
e s
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:

New Remstered Office Address:

Fnter Florida street address

. Florida

Citv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

P herehy aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree 1o comph with the
provisions of all statwies relative 10 the proper and complete performance of v duties, and Tam famitiar with and
accept the obligutions of my pusition as registered agent as provided jor in Chaprer 605, F.8. O, if this document ix

heing filed to mervely reflect a change in the registered office address, herehy confirm thai the limited liabilin:
corpany has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR RONALD E, HALE 11 4300 LEGENDARY DRIVE. SUTT
= Add

0O Remove

O Change

0 add

0O Remove

O Change

O Add

L) Remove

O Change

0 Add

03 Remove

3 Change

a Add

O Remove

O Change

D Add

O Remove

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

Q3713

g7 - W[ GV [RON | L)

. . . NOVEMBER 1, 2017
E. Effective date, if other than the date of filing:

(optional)
tI0un effective date 15 listed, the date must be specitic and cannot be prior (v date of filing or maore than 90 days after Bling.) Pursuant 10 6050207 (3uh)
Note: If ate ins in this ck

If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
locument’s effective date on the Department of Stae's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed
Dated 752«‘/ IK?Z /:70/ 7 .

(34%{/}( &4(7 (7</a/

Signature of @ mehber or authorized representative of @ member

JENNEFER F. HALE, MANANGING MEMBER

Tyvped or printed name of signee
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