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TO: iegistration Section N s Al S
Yivision of Corporations i ' "

"n\
‘ T3
. e (o O
som i SO0 RE L MEDNIA NETWIRK  LLC % s
. Name of Limited Liability Company .~ gi "}{fir-(%
T T R T S T W R
% %5
The ¢i-o sed Articles of Amendment and fee(s) are submitted for filing. £ ’E)p
o ™
Plea=c  urn all correspondence concerning this matter to the following: o‘
s,
Name of Person bl to
1680 Michigan Ave, Ste. 1022
Miami Beach, FL 33139
Firm/Company
Address
ip ‘ - S
City/State and Zip Code
Ubo @ Ueoc Ph.con
E-mail address; (1o be used Jor future annual report notification)

For fi ot ‘inform;at_ioﬁ cog(;érr;-in'g-tiinis ma;ster, pieése éall: T

—— L x305) £99.509%9
Name qmmchlga;] A to Area Code & Daytime Telephone Number
" ve. Ste. |
Miam; - 1022 TR -
Beach, F1, 33139 > .
Encle..- s a check for the following amount:
¢ 2§ ) Filing Fee [(]830.0C Filing Fee & [(]855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified-Copy




ARTICLES OF AMENDMENT

) TO
' ‘ ARTICLES OF ORGANIZATION
OF .
AL
< - 2 %5
0BE MEDW NETWoRK L\C = 95
Name of the Limited Liability Company as it now appears on our records. o ALE
orida Lymited Liability Company) -~ \ %“%
S DG
§ _ @ ’ [ » B0
The Articles of Organization for this Limited Liability Company were filed on < | 2/\0 Zooand as&| c';;-’;?:\
‘8" %‘)".!
Florida document number L 07Q0o0\22 3 \3 o Z

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 words “Limited Liability Company,” the designation “LLC” or the abk: - iution

“L.L.C”

Enter new principal offices address, if applicable: \ 68 VIRAAYAC RN of {N e _

(Principal office address MUST BE A STREET ADDRESS) CWri= (022 _
AN, Bepacn  FU 331239

S

Enter new mailing address, if applicable: A i, ) o

(Mailing address MAY BE A POST OFFICE BOX} SR . o

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

registered agent and/or the new registered office address here:

Name of New Registered Ag‘ent:__ o UGD V KH\ ARATO .
New Registered Office Address: ‘6690 “\ (HIGAN RVE ?H' | 022 —

Enter Florida street address

Ny MIA A BEP\[H ,Florida_is__]_g_.cr_
MMMMM%‘ v Clads

I hereby accept the appointment as registered agent and agree to act in this capacity. I further. agree to comply .
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar v <. and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docum. ~. is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
/ﬁ;v vl m/f

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2




If anie  ling the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or M cing Member being added or removed from ovr records:

MGH  ‘Vanager
MGIt: = Managing Member

Title Name Address Type of Action

MGR GUAM}@ M ARO \680 H\Higan Avg H1022 dd

Remove
My AHY Beper 3L 33151 -

. [] Add
[] Remove

_ (1 Add
[J Remove

- . Add
Remove

_ . [Add
[JRemove

[JAdd

o E[Removc

D. I: iending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Date: CEBRAGYARY 25, L2012

—

Signature of a member or authorized representative of a member 7/

DARRNGO  GuiLttepng ™M X GVARDBA MARIO

*

Typed or printed name of signee /‘h,l’d*——-f-
Page 2 of 2 SUEE,  UGO VICO CHIARATO

1""5 Notary Public - State of Florida

.-' My Comm. Expires Jul 15, 2013
g.@! Commission # DD 907793

LS.

=
%
z;
e,
e

i My Comm. Expires Jul 15, 2013
Commiasion # DD 007763




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ~50 Q)E_ ME bl& N ET W) O\K Llc

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

\2 [io[2007T LoT6vo |223\>

3. Date of ﬁ’ling/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: §@ (E GCEL \( UT@ ERR P‘Q
Registered Office Address: \8 40 Lo 2% N 57_ - [I T Fove

NAAT YL 33 11>

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Ubo « HIAR ATO
NEW Registered Office Address: VoEO M\ CHLEnN AUE H o2

(MUST BE FLORIDA STREET ADDRESS)

Hinpn B AR TFL_ 53739

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operatj reement of the limited liability company.
M

igna g{fﬁ'ﬁ' member or authorized representative of a member
DARRVY Guilghno W meq

Printed or typed name of signee

comply with the provisions of all statules relative to the praper and complete c%:'eJrj?er*mcmce of my duties,
and I am familiar with and dccepi the olyhga_!zans of my'position as registered agent as provided for. in
Chapter 608, F.S. Or, if this document is emﬁ’ filed to merely rgﬂect a chagge in the registered office

address, [ hereby confirm that the limited liability company Ras been notified in writing of this chinge.
Vd—/ Vc’ﬁu b
)

Signature of Régistered Agent

I hereby accept the appoz’ntme;}; as reﬁisfered_agenr and agree to act in this capacity. I further a}?re_e to




