 LOKIND 49( %0

(Requestor's Name)

(Address)

(Address)

{City/Starel/Zip/Phone #)

[] war [] mar

D PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AR

900130888459

DE/13/08--01001--003  *#25, 00

Office Use Only

&
o =
g
&
o Y
; tx}
2
%3
¢ o
oy
=
; =
rr:_f @
I &=
o —_
RN =
. !
L_"::: o M
f';‘iC/) :I D
ST
S5 G

B. KOHR

JUN 122008

EXAMINER




COVER LETTER

TO:  Regisiration Section . .
Divislon of Corporations . L

sunrecr: C-TV INTERNATIONAL BROADCASTING, LLC @
(Name of Limitsd Lisbility Company) o
o @
. E .
The enclosed Artfcles of Amendment and fse(s) are submitted for filing. (? ﬁ; ?
Pleass retum all correspondence conceming this mattar to the following: ‘,?f vio %
% 3
MONA MURPHY, ESQUIRE : e
{Nemo of Peroon) =N
- %‘?‘r‘
AKERMAN SENTERFITT WICKWIRE GAVIN L
{Firm/Compsny)
8100 BOONE BLVD, S8UITE 700
(Address)
VIENNA VA 22182 . _
(City/Sints md Zip Coda)
For further information ooncerning this matter, please call:
MONA MURPHY at (708 ) 780-8760 _
(Nems of Person) {Ares Code & Daytimo Telephons Number)
Enclosed is a check for the followlng emount:
& $25.00 Filing Fea 03%30.00 Fillng Feo & £1%55.00 Fling Feo & £3%$60.00 Filing Fes,
Cestificats of Status Cetified Copy Cartificats of Status &
(edditionn] copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglatration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahasses, FL 32314 2661 Bxecutiva Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT K
TO SN2
ARTICLES OF ORGANIZATION {fg/_'; o
OoF I
% «
C-TV INTERNATIONAL BROADCASTlNG LLC
(Name of ¢ 'ﬂ"'hh_lﬂf"l J”l'"l': RRARY T fong
The Articles of Organization for this Limited Liability Company ware filsd on MAY 16, 2008 and assigned

Floride document number L08000048140

This emendment is submitted to amend the fbllowing:

A, H amerding name, ejte)

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ o5 the abbrevietion
“L.LC*”

Eunter zew principal offices ndllrcea. L § nppl!cnble: H }?’ é C-u) dam paAor .': 4J R}V&l

WFEe . Commoreiad Bl
Tewrnzr  FL323i9

NameofNew Registered Agery: ~ MENLDVIR

Y226 W, Lemnary ] Bl

{Enter Florida strest address)
Teww g , Fiorida 33219
{City) (Zip Code)

I hereby acoept the appointment as regisiered agent and agree to act In this capactty. I firther agree to comply with
the provisions of all siatwtes relative to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f this document is
being filed to merely reflect a change in the regisiered office address, I hereby confum that the limited liability
company has been notified in writing of this change.

@f Cbanging Reglstered Ageat, Slenagre of New Rezistered Agenp)
Pageloi2




MGR = Meanager
MGRM = Managing Member

e = Name

MGRM DREW ROSEN

Remove

Add

Remove

Add

Ramove

D. If amending any other information, enter change(s) beve: {dttach addlilonal sheets, if necessary.)

Dated JUNE , 2008
Sigeeture of & mem represeniative of n member
MENI DVIR /
/ or name of signes
. Pagel of 2

Fillng Fee: $25.00




