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COVER LETTER

T Registration Section
Division of Corporations

ORANGE BLOSSOM BRAND, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the folfowing:

CARRIE ANNE D INGLEY

Name of Person

ORANGE BLOSSOM MEDIA GROUP, LLC

FimyCompany

1616 S HIGHLANDS PARK DRIVE

Address

LAKE WALES. FLL 33898

City/Ssate and Zip Code

rusty.ingley@biicpa.com

E-matl address: (1o be used for future annual report notification

wiher information concerning this matter, please call:

Y INGLEY 363
at ( }

670-7Y81

Name of Person Area Code

1l is a cheek for the following amount;

.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

{J $55.00 Filing Fee &
Certified Copy

Daytime Telephone Number

1 560.00 Filing Fee,
Certtficate of Status &

(additional copy is enclused)

Certified Copy

vlailing Address:
Xegistration Section
division of Corporations
0. Box 6327
allahassce. FL 32314

{additional copy is encluseds

Street Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORANGE BLOSSOM BRAND. LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limuted Tiabiliy Company)

. . . . . 2013
Che Articles of Orgamization for this Limtted Liability Company were Hiled on U4/18/3013

L13000057593

and assigned

Tonda document number

his amendment s submitted to amend the following:

If amending name, enter the new name of the limited liability companv here:

ANGE BLOSSOM MEDIA GROUP. LLC

new nmne mast be distunguishable and comain the words “Lunited Linbility Company,” the designation “L1LC™ ur the abbreviaton “L.L.C."

er new principal offices address, if applicable:

neipal office addrexs MUST BE A STREET ADDRESS)

*new mailing address. if applicable:

mg address MAY BE A POST OFFICE BQX)

N

o
mending the registered agent and/or registered office address on our records. enter the name of the néw registered
nd/or the new registered office address here: N

—
S
':“ 4
Name of New Registered Agent: ~5
o)
New Reaistered Ottice Address: ]
Enier Florida strect address o
. Florida
Cirv Zip Cende

ered Apent's Signature, if changing Registered Avent:

cept the appoimtment as registered agent and agree 1o act in this capaci. { firther agree 1o comply: with the
of all statites relative 1o the proper and complete performance of my duties, and I am familiar with and
hligations of my position ay registered agent as provided jor in Chapter 605, F.S. Or, if this document is

o merely reflect a change in the regisicred office address, Fhereby confirm that the limited liahility

s« heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




—wang Althorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

CRemove

OChange

Oadd

ClRemove

OChange

UAdd

ClRemove

L2 Change

OAdd

CORemove

CiChange

CAdd

JRemove

CIChange

D Add

ClRemove

OChange




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

ve date, if other than the date of filing: (optional}

ctive dale is hsted, the date nust be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605,.0207 (3)(b)
fthe date inserted in this block does not meet the applicable sintutory filing requirements. this date will not be listed as the
s effective date on the Department of State's records.

peeifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the

lo M

- —/-1 / B £l ~
1.!1?/0‘['4 mﬁ@r or suthorized representative of a member

ARRIE ANNE D INGLEY

70l

Tvped or printed name of srgnee

Filing Fee: $25.00



