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TO: Registration Section
Division of Corporations

SUBJECT:

Unrudy Media Group, LLC.

WNinme of Limited Fiabilits Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Sar Salivarria

Nume ot Person

[Firm/Company

712 NI 120th «t

Addiess

Riscayine I'ark. FL. 33161

City/State and Zip Code

sura @ duintyblaephalos.com

E-mud address: (e be used Tor future annual report notificition)

For further nformation concerning this matter. please calk:

Sart Salavarris

RIS 8-
at )
Name of Person Arci Code s time Telephone Number
LEnclosed s a check for the following wmount;
= $75.00 Filing Fee L3 830,00 Filing Fee & 0 $33.00 Viling Fee & L $60.00 Filing Fee,
Ceruticate of Stus Cerufied Copy Certificate of Status &

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

taddinonad copy s enclosed) Certified Copy

tadditional vopy is enclosed)

Street Address:

Reaistrabion Seetion

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810
Talluhassee. FLL 32303



AcAleles 08 Amendmend
v, , TO -
ARTICLES OF ORGANIZATION
OF

Linruly Media Group. 11O,
tName of the Limited Liabititv Company as it now appeudrs on gui records. )
1A Frond: Limited Labiliny Company)

OY/28/201 2 .
/2 ! and assigned

The Articles of Oreanization Tor this Limited Liability Company were filed on

. . " T
Flonda document nuinber L 200K 24039

This amendment is submitied 1o amend the following:

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

SHS G SES %%udio,‘ LLC. _ .

L . . S . ™ B - . - - . -
The news mne must be distinguishatsle aond contain the words ~Limited Liabilisy Company” the designation “1LCT or the abbresiion =1L

712 NE F20th 51

Enter new principal offices address, if applicable: o
: T T
(Principal office address MUST BE A STREET ADDRESS) ~ Biseavne Park. FL. 33161 — @
o e

SR T

; —

oy T

Enter new mailing address, if applicable: 712 NE 120th st - = -'I}

Ceeavne Park |l : . -
(Mailing address MAY BE A POST QFFICE BOX) Hiscayne Park. P 43161 c T
- wn
ETEEA

cnter the name of the new revisterce

B. If amending the registered agent and/or registered office address on our records,
avent and/or the new reaistered office address here:

Sitrit Salavarria

Name of Now Reuistered Agent:

T12NE 1 200h Street

New Registered OlTice Address:

foneer Plovida sireet address
Psenvie Vark P A3161
Bisvivne Park Florida 1ty

iy 2ip Cende

New Repistered Agent’s Sienature. if changing Registered Agent:

Hiereby accepn the appoinument ax regisiered agent and agree w act in this capacitv, 1 further agree ro comply with the
provisions of all statwes relative 1o the proper and complete performance of nv duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or_if this document is
heing fifed to merely reflect a change in the regisiered office address, Hhereby confirm that the limited liahilin:

company fias been notified inwriting of this clange.

Adent, Siguulurt‘ of New Redisterad] Aoent
f

If Changing Keaiste




or rapioved fromtour records:

Tvpe of Action

Muanager

MGR =
AMBR = Authorized Member
Title Nime Address
Mrs, Maritza Tobon [ 17600 NW 2dih Street
O Add
Plantation_ 11, 33323 .
- epnove

O Change

Ciadd

O Remove

LI Change
Dr\d(]
-5 N
—~ D
i_-i_":l{unmvc
. =x T
" ! -
LiChange
2T
_ iy -

and Vs
d

N ;',"TD,\d

ORemove

CiChange

CAdd

O Remove

OChange

LAl

CiRemaowve

CiChange




D. If amending any other information, enter change(s) herer (Al additional sheets, if neeessary.y

J
)
L

I

-
Wi

{f;

651 Hd 13-tk g

(optional)

L. Effective date, if other than the date of filing:
(ITan cffective dage is Tisted. the dase must be speciiie and canol be prior 1o date of filing o5 more than 90 dass adter Hling) Pursuant o 6030207 (3ih)
Note: [T the date ingerted in this block does not meet the applicabie statutory [iling requirements, this date will not be listed as the
document’s effective date on the Departinent of Staie’s reconls,
It the record specifies a delaved effective date, but not an effective time, at 12:01 aam. o the earlier of? (b} The 90th day after the

record s Hiled.

January 15 2020

l"-._.__)

[Jated

Signatare \'1'{ri}'r1|hct‘ ur ;:uﬂﬁri,}cd representative of a menther
-’f
/

»

Sara Salinvarria
Trped or printed mnne o signee




