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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

TRINITY MEDIA MARKETING LLC
SUBJECT:

1IXDSGIZBIO0 From: smenda Sanac

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Narte of Pervon

Legalzoom.com, Inc.

Firn/Company

100 W. Broadway Suite 100

Address

Giendale, CA 91210

City/Statc and Zip Code
ryemac76@gmail.com

E-mail address: {to be used Tor Tuture annual report nofiiication)

For further information concerning this matter, pleasc call:

Imelda Vasquez 323 ) 862-8600 ext 7950

at (

Name of Person Arca Codle

Enclosed is a check for the following ampunt:

Daytime Telcphone Number

O $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
{udditional copy is enclosed) Certified Copy
. {udditipmal copy is enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 14 FE8 18 A & 30

P cirnT A OF STATE
ARTICLES OF ORGANIZATION( | zi1:55¢%, FLORIA
OF -

TRINITY MEDIA MARKETING LLC

Name of the Limited Liability Company as it now appcars en our records,)
orida Contted Liabifily Company

The Articles of Organizaton for this Limited Liability Company were filed on 06/07/2013 and assigned
L 13000082521

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of ihe limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Eunter new principal offices address, if applicable: 7557 Wesl Sandlake Road, Suite 170
(Principal office address MUST BE A STREET ADDRESS) ~ Orlando, FL 32819

Enter new mailing address, if applicable: 7657 Wesl Sandlake Road, Suite 170
(Maiting address MAY BE A POST OFFICE BOX) Orlando. FL 32819

B. Tf amending the registered agent and/or registered office address on our records, gnter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address: 7557 West Sandlake Road, Suite 170

Enter Florida street address

Orlando . Florida 32819
Clity Zip Code

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

1 herehy accept the appointment ax registered agent and agree to act in this capacity, 1 further agree (o comp{y with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with end
accept the obligations of my pogsition as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changiang Registered Agent, Sigoatpre of New Registered Apent
Page 1 of 3



To: Page S ota 2N BSRON1 A 7:48: D37 alM PSET 13I2WSIHI0O0 Frerm: Amanda Sendo

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Louis M. Gibaldi cla Jesse Cutler .

MGRIAMBR Productions Inc. 7557 West Sandlake Road, Suite 170 B Add

- Fa

Orando, FL 32818

3 Remove
MGRIAMBR RYAN A MCLAUGHLIN 8144 EDENSHIRE CIRCLE O Add
ORLANDOQ, FL 32836
W Remove
AMBR Louise Mac LLC 7557 West Sandlake Road, Suite 170 o Add
Orando, FL 32818
O Remove
) RYAN A MCLAUGHLIN in care of \
MORMIAMER McLaughlin Marketing Greup Corp. 7557 West Sandlake Road, Suite 170 B Add
Orando, FL 32819
1 Remove
O Add
1 Remove
O Add
{7 Remove

Page 2 of 3
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D. If amending any other information, enter chanpe(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if ather than the date of filing: (optional}
(The effective date must bo speciiic, cannol bo prior to date of receipt or filed dase 2nd cannot be more than 90 days alter
the date this document is filed by the Florida Diepartment of State)

Dsted 2{/,? 2014

ignature of & me

RYAN A MCLAUGHLIN

“Typed ar paniad name of signee

ﬁge 3of3
Filing Fee: 525.00




