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GLEDT
ARTICLES @F AMENBMENT i
ARTICLES ®F @RGANTZATI®ON v py o
®F PLAHASSEE T
JT 8 MEDIA, LLC
‘1A Frorigs Lromited Uistibity Company}
The Articles of Organization for this Limted Liability- Company were fited on 1 1/17/2011 and assigned

Fiorida document murmber L11000731045

This amtndment is submittad to amend the following:

A. If emending name, gnger the pew gane of e limited linbility conyuany here:

The rrew pame it be distinguishobie nnd'énd with the vords “Lictited Linkitity Compiay.™ the.desigration “LLCT or the abbrevintion *L.L.C.”

Enter new principal offices address, if applicrble: 8300 NW 53RD ST
(Princlpt office idress MUST BE A STREETADDRESS) ~ STE 350

MIAMI, FL 33166
Eoter new mailing address, if spplicable: 8300 NW 53RD ST
(Mailing address MAY BE A POSY OFFICE 30X) STE 350

MiIAMI, FL 33166

B. If amending the registived agent and/or registered office siddress on our records, enter the ame of the new

Legistered apent wiig/or the neve repiate red of fice pddress bere:
N epl mixt
New Registered Office Address-
Exrter Flordn strav! oddress
, Florida
City Zip Code

Dow Reeistered Axent's Signature, if thinging Reoistered Agert:

I }mrgl?y acrept d{g appointment as registered agent and agree to aci in this capacity.  further agree to comply with the
provisions of a'H Statutes relative to tie proper and complete performance of pry duties, and I am famiior with and
accep! the obligations of my position o5 registered agent as.pravided for in Chaprer 605, F.8. Or, ifthis document is

being filed to merely refiect a change in the regisiered office address, I hereby confirm that the limited liobitity
company has been notified in wriring of 1his chonge.

If Changing Regivtared Agent, Sianatyyg pf New Reiviered Agent
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If amending the Mapnagers or Authorized Member on our records, gter the title, name. angd address of ench Manager or
Autho L Jadded <. Eram. gue records:

MGR = Maeaunaper
AMBR = Authorized Menmber

Title Name Address Type of Action
merM  HECTOR ALCALA 8300 NW 53RD ST & i
STE 350 O e

MIAMI, FL 33166
MGRM DINORATH RIVERO 0229 SW 227TH ST.

0 Add
UNIT 6 o Rerove
MIAMI, FL 33190
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C Remaove

O Add

O Remaove

- 0O add

0 Remove
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D. if emending any other information. enter change(s) heve: (Attach additional sheels, if necessary.j

E. Effective date, if other then the date of fifing: (optional)

(The efTeive date mienst be ypexific, camot be priot to date of receipt or filed dnle und cunnal be more then 90 dxys after
e dax: thim docoment ¢ (iled by the Finrids Departicent of State)

PAGE Bd/gd

Dated -
_ Signoture of 0 g tatrve of 8 Tnember
HECTOR ALCALA
Typed ar prmicd rame of signee
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