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COVER LETTER

TO: Registration Section
Division of Corporations

Boyier Commercial, LEC
SUBJECT:

Name of Limited 1iability Company

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

Please retumn all correspondence concerning this madter to the following:

John Boyter

Name of Person

Boyter Commercial, LLC

Firm/Company

150 SE 2nd Ave. Suite 300

Address

siami, Florida 3313

City/State and Zip Code

accounting @boyterisland.com

F-mad address: ta be used for Tutere annual cepert noti feation)

For further information concerning this matier. please cabh:

Summit Law NC 950
at{ )

Area Code

470-2020

Name of Person Mk tiewe Tetephone Number

Enclosed is 3 chech for the Jollowing amount:

[ $25.00 Filing Fee 0 $30.00 FFiling Fee &

Certiticate of Status

O $35.00 Filing Fee &
Certified Copy

Gisddnional copy is enclosed)

O $60.00 Filing Fev.
Certilicate of Status &
Certified Copy

laddinonal copy is enclosed)

Mailing Address:
Registration Section

Street Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 8310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Boyter Commercial, LLC
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inzvame of the Limited Linbility Companoy as it nuw appeuars on onr recovds.)
Luthiliy Compiny)

Pecemmber HE 2012

The Articles of Organization for this Limited Liability Company were filed on

- . bl . L
Florida document number 112000154779

This amendment is submitted 1o amend the following:

A. if amending name, enter the new name of the limited liability companv here:

Buyter Media, L1LC

and assigned

The new name must be distinguishable and contain the wards “Limited Liahility Company.” the designation “1.LC™ or the abbreviation "1 L.C ™

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX]}

K. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: NIA

MNew Registered Office Address: NIA

Fater Flarsda street adidress

, Florida

v

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

ap Cende

{ hereby accept the uppointment as registered agent and agree (o act in this capaciiy. { further agree o comply with dhe
provisions of all statuies relative o the proper und complete performance of my durics. and Iam familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely refiect u change in the registered office address, 1 hereby confirm that the limited lahiliny

company has beenr notiied inwriting of this clunge.

If Changiog Registered Agent. Signature of New Repistered Apend




[f amending Authorized Person(s)} authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

NIA
D Add

ORemove

O Change

CAdd

CiHemove

CiChange

OAdd

ClRemove

O Change

D aAdd

Cikemove

O3 Change

{JAdd

ORemnve

OChange

OAdd

T2 caprrsan on



. if amending any other information, enter change(s) here: (Artach adeditional sheets, if necessary)

MNIA

. . . . January |, 2025
E. Effective date, if other than the date of filing: ! (optional)
(8 an effective date is listed. the dasle must be spevilic and cannot be privr W date of filing or more than 90 duy s after filing ) Pursuant w 605,0207 (3(b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
dovument's etfective date on the Departinent of State’s records,

IT the record specifies 3 delaved cffective date. but ol an effective time. it 12:01 wm, on the caslier ot (h) - The 90th day afler the
record is tiled.

Dated “ L/GI/ZM )’)Q\—" ] ,—Z-?JLS/’ }

Signature of a member or authonzed representative of a member

p——

John Bovter .3 o f\/ /\/ EQ T T_-/_:/C

T trei2] cvr wvrt13door] 1 arrer a3 S rrveyecgt




D. If amending any other information, enter change(s) here: (Auach addelitional shecis, [ necessary)

NIA

Junuary b, 24025 .
(optional)

ot be prior 1o date of ling or more Wi 90 days aftee filing) Pursuant to 6050207 (3Kb)
ling requirements, this date will not be listed as the

F. Effective date, if other than the date of filing:

(1t an etiective date is lised. the date must be specific and caniy

Note: | the date inserted in this block does not meet the applicable statusory i
decument's cffective date on the Department of State’s records,

H the record specilies a deleyved effective date. but oot an cftective time. ol 12:01 . on the carlicr of: (b) - The Y6th day after the

record s tiled.

Dated ]‘ “/‘3’/@"‘\ ):Jcﬂ/ . lah% .

4. Bt

gt of 4 member or authonzed representatne ol 3 member

N i — .
Juhn Bayier N S !;\/ | lj 0 "T’ / /;“/\{‘;




