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COVER LETTER

TO: Registration Section
Division of Corpurations
MEDICI MEDIA AND PRESS, LLC
SURJECT:

Melanie Scire

Channel-1

{{(H20000324906 3)))

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o

Bonie Montalvo

the following:

Name of Person
Hahn Loeser & Parks, LLP
FimCompany
5811 Pelican Bay Blvd Suite 650
Address

Naples, FL 34103

Citv/State and Zip Code
BMONTALVO@HAHNLAW .COM

E-mail address: (10 be used ror Tuture annua] report nolificalion)

Fur further information concerning this muatter, please call:

BONIE MONTALVO

239

ar( )

451-4004

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {2 £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aree Code Daytime Telephone Number

[0 $35.00 Filing Fee &
Centified Copy

{additional copy i enclosed)

L} $60.00 Filing Fee,
Certificate of S1atus &
Certified Copy

(additicnal copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Strect, Suite £10
Tallahassee, FL 32303

(((H20000324506 3))}
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ARTICLES OF AMENDMENT ({(H20000324906 3}})

TO
ARTICLES OF ORGANIZATION
OF

MEDICI MEDIA AND PRESS. LLC

(Samc of the Limited Liability Company as it new appears on gur recards.)
(A Flonde Linuted Liabiizty Company)

The Articles of Qrganization lor this Limited Liability Company were filed on 09/0672011

and assigned
Flerida document number L 11000102001

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

The new name musl be distinguishable and conain the words "Limited Lisbitity Company,” the designation "LLC™ or the abbrevintion LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

T
Enter new mailing address. if applicable: - —
(Mailing addresy MAY BE A POST OFFICE BOX) - sl

B. If amending the registered agent and/or registered office address on our records, enter the name of the new Tegistered
agent andfor the new registered office address here:

Name of New Registered Agent: HL Statutory Agent, Inc.
New Registered Office Address: 5811 Pelican Bay Blvd Suite 630

Enter Florida sireei adedress

Naples Florida 34108

Cuy Zip Code

New Registered Agent's Signature, il changing Repistered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree io comply with the
provisions of eli statutes relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agem as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merelv refleci a change in the regisiered office address, | hereby confirm that the limited liability

company has been noiified in writing of this change.

If Changing Regiiercd Agent, Signature of New Repistered Agent

{{{H20000324906 3})}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or removed from our records:
{((H20000324908 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

DAdd

CRemove

O Change

T Add

CiRemove

TiChange

OAdd

CORemove

CiChange

OAdd

_Remove

OChange

T Add

CRemove

(((H20000324906 3)}) _
' TChange




9/18/2020 9:42:12 AM Melanie 5Scire Channel-l Page 7

ttach additional shecis, (nveessant
e oA .

1. 1€ antending any other information, enter changeys) he {((H20000324906 3)))
E{Tecri\'e date, if other thap the dute of 1 i'liu,:,' (optional)
1 eetive dute s Himnd the dare must be specinie and cannot be prior o daie of filing or more than 99 days afier filing.) Pursuani 1o 603.0207

Note: 1§ the date inseried in this black does not meet the applicable statutory filing reguirements, this date will not be listed as -
Jucumen:'s effective date on the Department of State's records,

x record specifies a delayed effective date, but not an effective ume, at 12: 01 2m. on lhe earller of: (b) The 9xh day after the
«d & fHed.

Daed G [ 1F72620
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