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COVER LETTER

TO: Registration Section
Division of Corporations

Hospitality Multi-Media 1L1.C.
SUBJECT:

Name of Limited Liability Conipany

The enclosed Anticles of Amendment and Tee(s) are submitted tor filing.

Please return abl correspondence coneerning this matter o the following:

Richard LaVoir

Name of Person

Hospriality Multi-Media 1L1LC.

Firm/Company

3079 N Dhnie Hwy 8347

Address

COrakcdand Park, Florida 33334

Citvsstate and Zip Code

rich@ hospitalitymm.com

E-mat] address; (io be used for tuture annual repornt notification)
For further information concerning this matter. please call:
934 379-0066

ut )
Area Cade

Richard 1.aVuoir

Nanwe of Person [raytinxe Telephone Number

Enclosed is a check for the tollowing amount:

00 560,00 Filing Fee.
Certificate of Siatus &
Certitied Cops
Cadditional comy s enclosed)

W 525.00 Filing Fee O $30.00 Filing Fee &

Contfeate of Status

O $535.00 Filing Fee &
Certified Copy
tadditonal copy is enclosed i

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Talluhussee. F1L 32314

STREET/COURIER ADIRESS:
Registrution Scction

Division of Corporutions

Clifion RBulding

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hospitality Multi-Media LEC.

(Name of the L.imited I,Fbilil\ Cympany as it now gppears op gur records,)
iA Flo

rida Limuted Liability Company)

. - . . . . C . . - .1/ .

The Articles of Oreganization tor this Linvited Liability Company were filed on EMG4/2011 and assigned
2 h P g

Florida dociiment number [100T0OTIH )

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation "L C

Enter new principal offices address. if applicable: Hospitaliny Muldi-Medin 114 -
(Principal office address MUST BE A STREET AppRESS)  SV79 N Dinic Hwy 2347 o 7
Orekland Park. Florida 33334 wz
et
Enter new mailing address. if applicable: Hospitality Multi-Mudia 11.C. =
(Muiling address MAY BE A POST OFFICE BOX) ATYN Dinic Hwy 2347 DA
Oukliand Park, Florida 33334 .
B. If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Fluruda streer address

. Florida

e i Code

gent's Signature, il changing Regivtered Agent:

Fhereby accept the appointment as registercd agent and agree 1o acr in this capacioe. I further agree 1o comply witl the
provisions of all stavwes relative o the proper and complete performance of my duties, and am jomiliar with cnd
accept the obligutions of v position s regisiered agent as provided for in Chapeer 603, F.S, Or. if this document is

heing filed to mercly reflect a change in the registered office address, { hereby confirm thar the lmited fiabiliny
company has heen narified in writing of this clunge,

If Changing Registered Avent. Signatore of New Repistered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Brent Flanugin 3314 Hurricane Dr. fantana, FL 33 & & 2
Al

O Remove

O Change

O Add

O Kemove

0 Change

O Add

O Remove

O Change

O Add

O Remove

B Change

O add

0O Remose

0O Change

O Add

B Remove

O Change

Page 20l 3



D. If amending uny other information, enter change(s) here: feduach additionad sheets, If necessarn)
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E. Effective date, if other than the date of filing:

(optional)
{11 un effectiy e date is listed, the date must be specific and cannot be prios o date of filing or more than % day after Nling. » Pursuant w 6030207 (1 1bY
Note: §f the date inserted in this

o1 iling. R 302
if the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s efective date on the Department of State™s reconds

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Tune 27 "‘(l (B
[)a[cd une o7

Tl P

re M a member ur authorized representatne of a member

%c;/:?,c L2 A%u&

Typed or printed nanw of signee

\ls.n
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