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TO: Registration Section
Division of Corporations

SUBJECT: (Qﬂ*el’zo Med\c—\ CDFOOP LLC,

Name of Limited Liability Company

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

Please return all correspondence concermng this matter to the following:

A‘F’i\)r v asoy

Name of Person

MO EQunies ||

Firm/Company

A0z (Dudes T

Address

Middie Vilge Ny 11374

(,lt St and Zip Code

Chpshra O actdentact AL\, (o)

E-miil address: (1o be used Tor futtiee annual /eport notification)

For further information concerning this matter, please call:

Bk Denesol £ 20, 4B~ UNT

Name of Person Arca Cowle Daytime Telcphone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee {1 $30.00 Filing Fee & [3 $55.00 Filing Fee & BQ0.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



1v
ARTICLES OF ORGANIZATION
OF

Qonlarze  Media Grovp LLC

{(Nnme of the Limiled Liability Company as il now appears on our records,
(A Fonda Bimitey

abiiity Compapi) s -5 | ) L"]

The Articles of Orgamization for this Limited Liability Company were filed on Qq l05 [20”/ and assigned

Flornda document number L\QOO:O U?ZLD .

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limitel lisbility company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: G)D?)?j CC)“‘“S / N@'\UC
{Principal office address MUST BE A STREET ADDRESS) (?ﬁ\

Mom feodn FL 23|4l

Enter new mailing address, if applicable: Q'% 05 ZH\ A)eﬁ\ﬁ Unﬁ' \C.

(Muaiting address MAY BE A POST QFFICE BOX) SLJ'\'C 2 A’

eI EON Begh s KN 1372

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

Nune of New Repistered Apent: A@ E@\'\J\ eb ’,LC
New Registered Office Address: 65% (b“\r\% M\z :ﬂ’%]

Enter Florida street address
Mo Reaacin Forida___2314]
City Zip Code

New Registered Apent’s Siponature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing 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.

.7...
/"’2/'/

If Changing Regictered Agent, Signatore of New Registered Agent




MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ML M Dindasev RACn Coules CT Midde Vil o
U\\ ‘ \3-79 (ORemove

OChange

MGE QQ-EQG\ C\O‘OV) 32-2% QOiy i apizol DAdd
0N Heghts N 82 wnene

(JChange

H(JQ %{\‘\'\C}Sﬁ \hm’@jQ 144 OD((\CA‘U\ F}\jé GAdd
Tloa {60, Dy 0ol e

{(dChange

VG ES(\‘R\\Q_&()%, 35 Colins A ade
MXOW\\ &OCV\, F L 33141 oo

{JChange

MbR Luea Meladez  1Gy COlnation AVNr. o
o R0 0 1001 oo

C]Change

- CAdd

TORemove

R OChange




D. If amending any other information, enter change(s) here: (dttuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 06 ] 25 ’ 20 (optional)
(If an cffective date is listed, the date must be specific and cannot be pribr to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 {3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

et _ALGSY 25 0w

e
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R o L:‘ ~ = - o
Niginture of 2 bt or authorized represcistative of 3 memine

REC Dinv haspv

Tyvped or printed name of signee

Filing Fee: $25.00



