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ARTICLES OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the gttached anicles of orpanization or application to transact business

in Florida.
The name of the limited liability company is:
Actualidad Licensee 1020AM, LLC

FIRST:
SECOND:  The articles of organization or the epplication to transact business
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE § TATEMENT
Conigins an incorrect statement, The incorrect statement, the reason the statement is
incorrect, and the correcied statement are as follows:
The reference to Enriqua N. Cusco and Eduarde Cusco as managers |s rernoved

and delsted from the Articles of Organization.

e e E————--

OR
Was defectively signed. The manner in which the document was defectively sipred and

the appropriate carrection ore as follows;

Dated: . -
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fete 1
Miriam Cruz-Bustillo, Authorized Representative f;? -
Typed or printed name of signee __I::; :J:g
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Tho name of the Limited Liability Company 1s:

Actuslidad Licensee [020AM, LLC
(Muyt cnd with the words “Limited Liabllity Company,” "L.L.C.," ar "LLC.")

ARTICLE 1I - Address: ,
The mailing address and strect address of the principel office of the Limited Lisbility Company is:

2525 ponoe s Leon Blvd, 2523 Ponce de Leon Blvd,
Suite 250 Sulte 250
Coral Qabies, FL, 33134 Coral Unbles, FL. 33134

ARTICLE II - Reglstered Agcnt, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot 1esve &s [ts own Regictered Agent. You musl designate an Individusl or anothor
businoss entity with an active Fiorlda registraton.)

The name and the Florida streat address of the registared agent are:
C T Carporation System
Nams
1300 South Pine Isand Rosd

Florids street adcress (P.O. Box NOT sceepinble)
I i
Plantation gy, 33324
Cly, Stmo,and Zlp .

Having been named as regisiered agent and to accept service of pracess for the ubove staled limited
liability company ot the place designated in this ceriificote, I heraby accept the appointnent as
registered agent and agree to act in this cupucity. Ifirther agree.io comply with the provisions of aif
Statutes relaiing o tha proper and complete performance of my cutles, and 1 am familiar with and
accept the obliga o of my position a3 regisiered agent as pravided for in Chapter 608, F.S,
TN\E T Corporation Syzie "~ Madonna Cuddihy
7 Snacial Assistant Secretary

Registered Agent's Sipmature (REQ D)
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ARTICLEIV. M'n'n';'\'ger(s) or Managing Member(s): .
The name and address of each Managee or Managing Member is s follows:

Title; Name and Address;
"MGR" = Manager

"MORM" = Managing Member

MGRM Actuglidad 1020AM, LLC
2535 Ponce de Lean Blvd,, Suits 250
Corel Gables, FL 33134

‘MGR Enrique N. Cuscéd

2525 Ponce de Leon Blvd., Suite 250
Coral Gables, FL 111M

MOR Bduardo Cusct

2525 Ponoe de Leon Bivd,, Suite 250
Coml Gablos, FL 33134 .

(Use attachment If necessary) _
ARTICLE V: Effective date, If other then the date of fling: May 26,2010 . (OPTIONAL)
(If an efTective date i listed, the date nust bo apacific and cannat be more than fve business days prior
to or 90 days after the da

tative ofa member,

(In accordance with soction 608.408(3); Florids Statutes, the execution
of this dooument constitutss an affirmation under the penaltics of perjury
that the facts stated hereln ars troe.)

M&;&car

Typsd or printed name of yignee
§125.00 Filing Fes for Articles of Organlzation nad Designation
of Ragiatered Agant

§ 30.00 Certified Copy (Optignal)
$ 500 Certificate of Statur (Optional)
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