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COVER LETTER :

Ty Regcistreation Seclion,
Division of Corporations

il
i

SUBJECT: TRAN_STRR (RROADCASTING , L-LC

Name ol Limited Lighibiy Company

The enclosed Articles of Amendient aad teesh are submitied for filing.

Please return all correspondence concerning this nadier w the following:

[COBERT S - MNOORE.

Nume of Person

TRAN_STAR RROADCASTING, LLC

Firm:Company

A00UO _ CHRPEL TRACE

Address

EsSTEro , FIL. 3392¥%

CannStne and Zip Code

Vonail addiess. (o e used for Tuiure annuad report netitication)

For further information concerning this matier, please call

:lllq{‘? ) .—?150‘73-'3-3-

Dastime Telephone Number

KOBERT S . MOORE

Nunwe of Person

Aren Code

Enclosed is a check tor the tollowimg aimount:

R 82500 Filing Fee 0 $30.00 Filing Fee &
CertiNeine of Suntas Certitted Copy
fddsnional copy s enclined)

O 3500 Filing Fee & 0 S60.00 Fiting Fee.
Certtlicale ol Status &
Certitied Copy
caeldironal copy s enclosedy

STREET/COURIER ADDRESS:
Registrition Section

Division of Corparations

Clitton Building

2661 Eaceutive Center Ciiele

MATLING ADDRESS:
Regisiration Section
Division ol Carpotations
POl Bos n327

Tatlahassee, FL 323
Fillahassee, FL3230]



ARTICLES OF AMENDNMENT
TO
~ ARTICLES OF ORGANIZATION
' Or

TRAN STAR, LLC

i
(ae of e Limited Liadslity Company as it now appears o our records. i
oA Plorda Tonrted Toabiliy Company)

The Articles of Orgapization for this Limited Liability Company were lited on
Florda document aumber

7-30- - 100§

LOSCOOO13HS T

and assigned

This anwendiment is submitted to aimend the following:

A amending name. enter the new e of the limited liability company here

TRAN <STAR BROADCAST NG, [LC

The new name must be distinguishable and contain the words “Linvited Linhility Company.” ihe designation "1LLCT og 1he shbreviation *11.(

Enter new principal offives address, it applicable: oo CUAPEL TRALCE
{Principal office address MUST BE A STREET ADDRESS) E— STEKQ_,_F_L 33 7 r¥

Enter nesw mailing address, it applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

B.

It amending the resistered avcent and/or regis

red oflive address on our records,
recistered aventand/or the new registered office address heres:

cnter the mame ol the new

Nanme ol New Reaistered Avent:

=2
il -
=uwn
(= -] s
TT
& 2=
. . e e - ﬁ
Now Registered Otfice Address: PRE=
Fater Floridks sivevt adifiress ! ﬁw r:
(N 3<m
- 3 =RC
. Flerida =P
Cin Ay ok
New Revistered AventUs Sianature, d changing Registered Apent:

-
{ hereby accepr the appoiniment as regisiered agent and agree o act i this capacitv.  further agree o comple witl the

wovisions of all sianiies relative o the proper and complee pevformance of miv dutios, and Dam familiar witls and
! prof . of i .

SNBILVY
1Vl

accopt the oblications of my position as registered agent as provided for in Chaprer 603 F.S. Or.if this document is
heing filed wo merel refloer a change in the registered office address. Thereby confirm that the fimired liability
company has heen noiificd inwriting of this change.

It Chaoging Revistered Avent, Signatorce of New Registered Agent

Page | o' 3



or removed from our records:

MOGR =

¢l '.u.'lcmliug_z Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager

AMBR = Autherized Meniber

Title Nane

Fype of Action

O add

O Remowve

O Change

O Add

[ Remowe

{1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add
=
2 Zu
Ddgcm(‘r‘;?}n
> AT
x [ 2]
PO ""\g._
D\Pump€2=

"Cf'!rr
o FFC
= ?.,u‘
27—
afe »>
- T
- =
O Remove

O Change
Pave 2ot 3



MR

Mausending any other information. enter ehangetsy here: citach addivionad sheers, if necessary.)

k. LFitective dae

it other than the date of Aling
Noie:

{optional)
document’s etfective dute on the Depanment of State’s records

(1 an etteetive dite is listed, the date must be specific and cannol be prioe t date of filing or more than 90 diys wlter filing Parsunt 1o 0030207 {3hy
I the date inserted o this binck does not meet the applicable stataiory (iling requirements. this dite will not be listed as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on thegrl
The G0th day after the record is filed.

1=
w— -
—=un
oD w%
iesgf:
Ern
et
N e
o gk
P
i o]
[Xated (‘ ? _J.Q{_S/___ x= D0
N >
by Z
S — am™m
s [y . ; o > =
Signature of o member orthonzed represeniative ot member

1_205'527‘ S. (10 ORE

.
Typed on printed name ot sigaee
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Filing Fee: $25.00



