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COVER LETTER

TO: Registration Section
Division of Corporations

Media Mechanical Services, LILC
SUBJECT:

Name of Limiied Liubthin Compuny

The enclosed Articles of Amendment and lee(st are submitted for Gling.

Please return atl correspondence congerning this matter w the fnilowing:

Lazaro Hemander

Name ol Person

Media Mechanical Services, LLC

FiomrCompany

0603 Trawick RDID

Addiess

[othan, Al 36303

e State amd Zip Coude

berwinte mediunechanivalnel

E-mail addiess: (o be used tor futare annual report notihcation

For further intormation concerning this matter, please cull;

Lazaru Memandez KRE T9I-7310
at ( )
Name of Person Arca Code [ time Telephone Number
LEnclased is u cheek for the following amoeunt;
= 315.00 Filing Fee 0 83000 Filing Fee & 3 833 00 Filing Fee & T3 S60.00 Filing Fee,
Certilicate of Starus Certitied Copy Cernficate of Sttus &
Grditional copy s englosed Certitied Copy
tnddrtional copy s enclused)
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
"), Box 6327 The Centee of Tullahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



3 ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

Media Mechanical Services, LLC

{Name ol the Limited Liability Company as it now appears on our records,)
A Tlonda Bamted Taabiliy Compann

0271872042

The Articles o Organization for this Limited Liability Company were tiled on and assigned

L 1300023313

Florida document number

This amendmentis submiteed 1o amend the following:

If amending name. enter the new name of the limited liability company here:

The new nanwe must be distinguishable sod contain the words “Limited Lisbility Company.”™ the designanan L1 on the abbroviation *L1L0C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: -

{(Muailing address MAY BE A POSTOFFICE BOX) f o N

B, If amending the registered agent and/or registered effice address on our records. enter the name of the nc\\ rc"hurctl
avent and/or the new registered office address here: NN

Name ot New Revistered Avent;

New Registered Ottice Address:

Fonter Flonida xoreot address

. Florida
Ciny Aip Code

New Registered Avent’s Signature, if changing Hegistered Awent:

[ herehy aceepr the appoiniment as recisiered ageent and aeree to aot in this capacine. T hother aoree o comphe with the
. kS by kN AR - )
provisions of all stanaes retative to the proper and complete performance of my dutivs, and Ians jamifiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F 5. Or. it this document is
being fited o mercly veflect a change in the registered office address, Fherebyv confivm thar the imited liabilin
S . - find ) s - . -
company has heen notified in writing of this change.

I Chunging Regivtered Avent Sienature of New Registered Avent




JUamending Authorized Person(s) authorized to manage, enter the titde, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Lazaro Hernandez
T Add

603 Trawick Rd Dothan, Al 36305
- Remove

OIChangy

O Add

CRemove

ClChange

Cladd

CIRemove

JChunge

)
T OAdd

-t
AP

CiRemove .
A G
\I
-
P w7

O Change

.-

D

[

D._‘\d(l

O Remove

'.j(.'hungc

ClAdd

ORenmuve

i hange




D. If amending any other information, enter change(s) herer (Aunach additional sheets, i necessary.)

(267202
F. Effective date, it other than the date of filing: (uptional)
(17an effective date is listed, the date must be specific and cannot be prior o date ol tiling or more than 90 dayvs after filing. } Pursaant to 6030207 (3iby
Note: Wihe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of Siate s reeords.

I1she record specifics a delaved cifective date, but not an effeetive time. at 12:01 a.m. on the carlier of: (b)) The 9th day afier the
record 15 led,

June 14,
Dated

o ‘_// Signatpef oLamember or authoerized representativeet membet . '/:)

[Lazaro Hernandez

Typed or prnted name ot <ignee ‘o

Filing Fee: 32500



