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COVER LETTER
TO:  Reghteation Section
Divislon of Corporations
HOLA TV US,LLC
SUBJECT: ___. - e e e e v——— .
Neme of Limited Liabitity Compeny
‘The encleted Artictes of Amendment and fee(s) are submitted fur filing
Please retum a1) correspondence concerning this mamer (o the fol lowing:
LAURA KOHN
' ™" Neme of Parscn PR
ARAZOZA & FERNANDEZ.FRAGA P.A.
S e , ——
2100 SALZEDO STREET, SUITB 300

Adddress

CORAL CGABLES, FL 33134

LAV RAGARAZOZA COM

TirSime and Zip Code

. e

F-mnil wIarear: (i BE eeedd Tof wlurg gaous | repord noufteotlon

For further information concerning this maner, pitnes call:

LAURA KOHN 305 444-6226 x 133
e e e+ e e A ) TN
Narne of Person Area ['nde Duylime Telaphone Number

Erclosed i u cheek for the following amount.

0 $25.00 Filing Fug @ $30.00 F)ling Fee &
(ertiReate of Swtus

MAILING ADDRESS:
Regisration Section
Divizion af Carponitions
PO, Box 6127
‘Talighassee, FL 12314

DO 360 Ui} Filing Fer,
Certificate ol Stajus &
Certified Copy
1 sad:unna) oAry i ciclinaed)

0O $55.00 Filing Foe &
Cetlificw Capy
(ackiiiprad copy 3 ewioked;

STREET/COURIER ADDRESS:
Reglsration Section

Dvision of Corporeniions

Clifton Buiiding

2661 Kxecutive Center Circle

‘T Wishasxee. F1, 32301

i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF . '

I'he Articles of Organization for this 1imitod Liability Compeny were filedon 061412013 md essigned

Florida decument number _hli0ooosedz) . O

This amendment is submitted to emend the following: G

A. If amending name, enter the rew name of the imicd liability company here: — B
)

Enter new malling sddress,  applicabie: e e ——— e e -
M adi OFFl . e e

i ——— s o — - . PRy

New Registered Office Address: e

Enter Flaride siroet oddress
i Florkde _ _ )
Cin 2 Codr
nt's atwee | ; ered 1

1 heraby accepx the uppatrzment as registered agent and agree 1o aot In this capacity. ! further agree 1o comply with the
provisions of @ll statuies relative to the praper and complete performance of my dutivs, and 1 am famiitar with and
accep! the obligations af my position as registcred ageni as provided for in Chaprer 603, F 5. Or, if this document is
being filed tr merely roffect a change in the registered office address, | hereby confirm thar fhe limited lability
compeny has been noi(fied in writing of this change.

[ [

I Changing Regitersd A reat, Smatere of Npw Rezistered Aren)

Fage 1 0of 3
od
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If amending Auvthorized Person(s) authorized to marage, gater the fitle, pame. snd sddres of cach person bulng sdded
or removed {rom ong records:
MGR = Manager

AMBR = Aqthorized Member

Tite Name Addreyy Tape of Actien
MGR SANZ DE ACEDO, IGNACIO 103 E ENID DRIVE

—— — mae - P e memens

O Add

M. ———— e

KEY BISCAYNE, F1, 33149-2204

— B Remove

e & Change
—_— — e e — [ o Add
—— e O Remose
et e —— . D Chenge
—_ ¢ - e PR =
- . _ — T :?!
v b=
———e e . - O Change fexd
e
- 0 Add
O Remave: o2 -
ey
E
| - e = OChange
|
. - - - e - D Ady
i
R O Remove
e et ———— £J Change
——— e e e et s o s SRt e ——— . R = .U
O # § .1 -1
e v —— e e .10 Change

Pege 2 of3
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D. Il amending any other informatiag, enter change(s) here; (Atach addiriornal shests, if necessary.)

e i — s o

- ———
[

|
T

f

- e e b

R
i e
.

L
N —

E, EfTective date, if othier than cye date of Ming:

MAY 31.2017

(optional)
{11 an cffective dme by Haed, the dme mutt he specific snd cannot be prior to date of filimg or more than 90 days affer filing. ) Pursean! to 605.0207 (X¥ht
Ngtg; if'the dawe Inseried in this block does not meel the applicable stawitory rlmg Tesfuiraments, this date will nat be listed as the
document's effcctive date on the Departmient of State's records,

It the record speciMes & felayed effective date, bul not an effective time, at 12:01 a.m. on the earier of
(b} The 90th day after the record is filea,

Dated MAY 22

MARCOS PEREZ

R T'yped & prmitd niathe oF Simes

Page 3 of 3
Fillng Fec: 525.00



