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COVER LETTER
Ty Registration Sectinn
Division of Corporutions

ADMAN MEDIA USA LLC
SUBJECT:
Name of Limited Liabitiny Cotmipany

The enclosed Articles of Amendment and feets) are sabmitied tor filing,

Ptease retern all comespondence concering this matier o the Tollowing:

Carolina Rincon

Narme of Person

Private Advising Group P.A.

Firm/Company

600 Rrickell Avenue STE 1725

Address

Mizmi, Florida 33131

Cin/Srate and Zip Code

ines@pag.law
fi-masl address: (tohe used for Tuture annual report nexiticanan)

Por lurther intormation concermag this mater, plesse calk:

Carclina Rincon T80 2G21599
af )
Niame nr Petvon Area Code IDaztime Telephone Number
Enclosed i~ a check fur the lollowing anwuni:
w S50 Filing Fee [ S30.00 Fiting Fee & 0 $55.00 Filing Fee & £1 560.00 Filing Fev,
Cenificate of Status Certified Copy Ceruficate of Status &
Certitied Copy

{addinenal copy i enclonad}
{addional cops v enchredt

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisratien Secuon Registration Section

Ihvision of Corpotations Division ot Corporations

PO, Bow 6327 Ciifton Building

Taliazhawee, FL 32314 2661 Executive Cenmer Chrele
Tallabassee, FL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIMAN MEDIA USA LLC
(Namw of the Limited Liability Compan

s AL W appeary un our records. )

The Articles of Organization for this Limited Liability Cempany were {iled on 0172872014

LI14000015724

and assigned

Florida docunwent number

Thi~ amendment is submitted to amend the fallowing:

AL If amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contan the words ~Limited Liabilily Company,” the designation “LLC™ o1 the abbreviation "LLLC ™

Ender new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Faoter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

K. If amending the registered apent and/or registered office address on our records, enter the name of the new

£G:2 Rd Nl INY 84

ristered agent and/or the new registered office address here:

Name of New Kegistered Agent:

New Registered Othice Address:

Lnter Flovida cieeer aiddrens

. Florida
Cin Zip onte

New Registered Ageat’s Signature, if changing Registered Agent:

! hereby aceepi the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
preovisions of all statutes relative (o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my positien as registered agent as provided for in Chapter 603, F.5. Or, if this documenr Iy
beinyg filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitine
compeany has been notified inwriting of this change.

IT Chunging Kegislered Agent. Signatnree of New Regivtered Agent
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H amending Authorized Personts} authorized to manage, enter the title, name
or remaoyed from our records:

and address of each persan_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGH JOSEP M TRIBO 1101 BRICKELL AVE
O Add
SOUTH TOWER 8TH FLOOR
W Kemove
MIAMIL FL 33131
O Change
MOR TAL HAYEK 1101 BRICKELL AVE
W Add
SOUTH TOWER STH FLOXOR
O Reenine

MIAMIL FL 33131

O Change

D .’\dd

O Remose

0 Change

O Add

O Remaore

O Change

O Adkd

0 Remove

O Changr

0O Acd

O Renwne

€] Change
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1. If amending any ether information, enter changeds) here: (Anach additional sheets, if necessary. )

ES:2 Hd Nl IV el

E. Effective date, if other than the date of filing: {optional)
(1 an electine date is lisled. the dale must be speeafic and canneot be prior 1o date of Sling or more then 90 days alter ling.r Pursnane 1o 813 Q07 (b
Note: Hthe dawe inseried inibis block dogs pot meet the applicable sittory Hling cequirerents, this date will not be listed as the
document’s cifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

Dated A‘\)\?\JS‘JF k?)% . QO'? _ Y

Signrawre of a member or suthonzed representatinve of o member

Jusep Maria Tribo

Typued or printed name of signee
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