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COVER LETTER

TQ:  Registration Section
Division of Corporationy

Plant City Media, LLC

SUBJECT;
Name of Limited Liability Company

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

Please retumn all correspondence coneerning this matter to the following:

J. Paul Raymond, Esq.

Neme of Person

Macfarlane Ferguson & McMullen

Firm/Company

625 Court Street, Suite 200

Clearwater, FL 33756

Address

7

jpr@macfar.com

City/Stats and Zip Code

H-masi sdaress: (1o be used for futire annual report nobfication)

For further information concerning this matter, please call:

-------

8l B RY 9l
¥

J. Paul Raymond 2127, 41-s9ss
Name of Person Aren Cod¢ & Daytima Telephone Number
Enclosed is a cheek for the following smount:
J $25.00 Filing Fee @$530.00 Filing Fee & U355.00 Filing Fes & D%60.60 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
(2dditional copy is enclosed) Certified Copy
(additonal copy is enclosed)
STREET/CQURIER ADDRESS:

MAILING ADDRESS:;
Registralion Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Regiswration Section
Division of Corporations
Clifton Building

2661 Bxrecutive Center Chrele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Plant City Madla. LLC

The Articles of Organization for this Limited Linbility Company were filsd on June 5, 2013

and assigned
Florida document number L 13600080907

This smendment |3 submitted to amend the following

A. Il emending name, o t f & limited Linbfl ere:

The new namea must bo distinguishable knd end with the words “Limiled Liabitity Company," the designation “LLC™ or te sbbneviailon
lI'L L c.”

-
T

‘P»L»'

: %
Enter new princlpal olMices address, if appileabls: R 53
incipal oddrevs M EAST, D Ay R
::;. — ™
‘“'l &z o
Entor new malling address, if applieable: TSR
il E CE BO, o G
g ki
B

B. If amendlng (he reglmred ngeu! and!or ngm“ed omte address on our recerds, gnter the name pf the new

Name of New Registsred Agont: Jana L. Jones
New Registorad Offico Addeess: 490 First Avenue South
Enver Fiorida siresr avidress
SL Palarsbur& " Plerida 33701
City Zip Code
Re; ‘s 8

1 hereby aveept the appointment a3 registered ageni and agres fo act Int this eapacity, ] further agree la comply with
the provisions of ofl statutes relative 1o the proper and compleis performance of nty duiies, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.8. O, {f this document Is

being flled 10 merely reflect o change in the registered office address, I hereby confirm that the limired Hability
comparny fas been natified In writing of this change, :

FP.83
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It amending the Managers or Managing Membors oo our vecords, mmﬂhm]mmgﬂm
or Managing Membet being added or removed from our reeords

Membe ed or H

MGR =Manager
MGRM = Managlng Member

Tite  Namg Addresy TyneolAction

e
] Remone

Pagedof3
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D, If amexding eny other luformation, enter change(s) here: {ditach addliional sheets, (f necessary,)

v o authorized represontative of & member

Jana L. Jones
Typed or printed name of signee

Page3of3
Flling Feo: $25.00
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