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COVER LETTER

TO:, Régistration Section
Division of Corporations

SMOOF o<

Naime of Tamited Liability Company

SUBJECT:

The enclosed Acticles ol Amendiment ond (ee(s) are submilted Yor filing,

Pleasc return all correspondence concerning this matter to the following:

&‘IC_ HA(.@”/

Name of Person

H-CuBep MEDIA, L

Fhen/Company

(060 Home Load D/u'o( 6/&‘43_/0_)

Jm Beach, Fi_ 3295

Cily/Stule auffr Zap Code

c‘;’R\c@ REDLETTERBR . CoM

E-mail address: {to be used for [uture annual report notification)

Yor further informalion concerning, this malter, please call:

£ Ric. HA(L:/?/ at( 5615 FGog-¢S5'(D

Name of Person Arca Code & Daytime Telephone Number

Hnelosed is a cheek for the following amount:

[7 $25.00 Filing l'ec ﬁsso.m Kiling Fee & []855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy

(additional copy is enclosed)

MAJTLING ADDRESS: STRERTICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, 171, 32314 2661 lixecutive Center Circle

Tallahassee, F1, 32301



ARTECLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
or 71 M
S .
SMOOF Lic o '“‘n"“u"‘i i OF Sas
T (NI of thé Limited LisbHity Company s it now appears on our reldtilyt i3 S8FE =2l YIRS
(A Flonda Limited Tiability Company) T ue’\mA
The Articles of Organization for this Limited Liability Comipany were filed on & / 9 (0 and assigned
4

Florida document number £ 700000578 |2

This amendment is submitted to amend the following:

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

The new name must be dht/ q,ulbhabio and end with the words “Limited [.;ulnhly Lompmxy, the d&igmtion “LLL” or the abbreviation
“LIL.C»

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Mailing address MAY Bl: A POST GQFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enier the name of the new
registered agent and/or the new registered office address here:

Namc ol Now Registered Agent:

New Registered Office Address:

FEnter Florida street addrexs

, Florida
City Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
Page | of 2




If amending the Managers or Managing Mcembers on our records, cnter the title, name, and address of cach Manager

or Managing Mermber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Aciion

[1Add
[} Remove

[] Add
[[J Remove

(1 Aud
[] Remove

Add
Remove

[Jadd
JRemove

[ JAdd
DRcmnve

D. If amending any other information, enter chanpe(s) ere: (Attach addifional sheels, if necessary.)

U PO UG U VU

paed_03 /01l .
c/

CAh,

Signathre member or authorized representative ol a member
ERic HAcey
Typed or printed name of signee
Page 2ol 2

Filing Fee: $25.00




