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ARTICLES OF ORGANTZATION SRL T
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(T & MEDIA, LLC | .

The Articies of Organization for this Liited Liability Company were filed on 11/17/2011 and assigned
Florida docement mmber £11000131045

This amendeent is Subrmitted to amead the Tolkmving:
A IT amending name, enter the pew n

The new rame must be disfingishable and end with the words "Limiied Lishifify Company,- the detignation “LLC™ or the sbbrevintion
LGS

Euter new grincipal offlces address, if applicable: 9229 SW 227TH ST .
(Principsl office pddress MUST BE A STREET ADDRESS) UNIT 6 .
Miami, FL. 33180

Enter new maling address. if upplicable: 9229 SW 227TH ST
Itz adiiress MAY BE A POST UNIT 6
Miemi, FL 33180

[ LN

B. I amending the registered agemt-ardir reglstersd office address on our records, enter the nsme of the pew

Enter Flovida viroet oddress

. Florida: .
Ciry. Zip Code

1 hereby accept the.appointment as reglsiereif agent dnd agree to act in this capacity, { firther : '

_ : . : 1, ' agree lo-comply with
the provistons of oli-siatutes relative (0 the proper and complete performance of my duties, and I am famiiiar with and
accepl the f:-bbgafmmqf my position as registered agent as provided for ih Chapter 608, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confivm that the limited liabiltiy

compary has deen notified in writing of this change.

17 Chaighng Reglstired Agent, Sigature §TNpw Recistered Azoat
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"MGR = Munager
MGRM =Mansying Member

_MGRM HECTOR JOSE ALCALA RVERQ

— -

MGR  Michel Busutil

aménding the Managers or Manuging Members an our pecsrds; ¢n

Addren
15330 SW 106 TERR

#914

MIAMI, FL 33196

9229 SW 227TH ST

UNIT 6

Miami, FL 33190
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D, -if ameénding atry other information, enter clm:gufs) Beres (Anzch additional sheets; if necessary.}

g NOVEMBER 12 2013

_ ~— STRRAtore of @ imember of Mitorized fEp
HECTOR JOSE ALCALA RIVERQ =< 4

Typed ot printed name of slgn#
Page3 of 3
Flling Fee: $25.00
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