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i ' COVEB;. LETTER

§145 Registration Section
Division of Corporationy

SOUTH MIAMI TV, LLC.
SUBJECT:

T Q00000 T/

Nane of Lbuited l.iuhililj; Cowpany
]
The cnclosed Acticles of Amenduent and fee(s) ore submitted for ijling.

i
Please return all carrespandence concerning this matter to the following:

MAX A. ADAMS, ESQ i

Nm‘r.& of Perion

LAW OFFICES OF MAX A ADAMS ESQ PLLC

 FingCoapny
1

2151 LEJEUNE ROAL, SUITE 306 i

Adldress

- |
CORAL GARLES, FLORIDA 33134

CityISmuir and Zip Cade
ANGIE@THEMEDILAWFIRM.COM

1=-mnif address: (89 be used Sf Fawre snwal repord notiiication)

[For turtber informution concerming this matter, please call:

ANGELA PEREZ Pooo1us 444-34%4

arg o,

Nune of Penon " paea Code

Enclured is a chisck for the following anount: :

{Jayuime Telephons Number

3 $25.00 Filing Fee 03 $30.00 Filing Fee & a $55.b0 Filing Fee & U £60.00 Filing Fee,
Cerificate of Status . Cerlified Copy Certificaie of Status &

‘(weielisivanal cuy is snlosed) Cenitied Copy

!
J
MALLING ADDRLSS: |

{addivianal copy is enclased)

STREET/COURIER ADDRESS:

Registration Section : " Registration Section
Division of Corporativns Division of Corpurations

?.0. Box 6327
‘lailahassee, FL 32314

S@/c@ 319vd YSN-00

Clitton Building
2641 Execudve Center Circle
Tallubagsee, I°L 32301
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16000000 35/

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SQUTE MIAMI IV, 1LLC.
T Rinne ol the Limited Tiabiit: toam

The Arlicles of Organization for this Limited Liability Company were filed on 07/16:2014 and assigned

L 14000051357

Florida document humber

This amendment is submitted o amend the following:

A. Homending name, entec the new nume of the limited liabilicy compauv here:

‘T new name musl be distinguishable and contain the words “Liniusd Lisbilily Company,” the designation “LLC" er the abbreviction l;i_f..: —
PR o4
Eater new principal offices add ress, il applicable: T lit ;c_;
. T2 '
(Principal offtce uddrese MUST BE A STREFT ADDRESS) i ‘;: - j
S S-S
—— i
Ve To= ARl
e E -
Euter nuw mailiog address, il applicable: E’: e ;ﬂ"‘;‘f
(Malling address MAY BE 4 POST OF FICE ROX) =2 f_j
- b
- T
B. If smending the registered ugent and/or cogistered: offico address on our records, enter the name of the new
repistered apcnt und/or the new registered office address here:
Name of Now Resistered Agent:
New Repistered Office Address:
: Enter Floridy yireet address
. Florida
uy dip Code
[ heveby accept the appoinimeny as registered agent and auree 10 act In this capacity. [ further agree 10 comply with the
provisions of ofl srasues relaiive o the proper and complete performance of my duties, and I am familior with and
aeeept the obligations of my pusition as registered agent as provided Jor in Chaprer U5, F.8. O, if this document is
being fited to merely reflect a change in the registerced office address. [ hereby confirm that the timited tiability
compemy has beea notified in writing of this change. .
1§ Chunging iégistered Agont, Signature of New Rezivicral Agent
Page 1of3
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If amending Anthorized Person(s) authurized Lo manage, gnter the fitle, namo, sad uddress of each person being added

or removed from our records:

MCR = Manager
AMBR = Authorized Member

Titly Name Address Tvpe of Action

AMBR ELSA CASTELLON 11320 SW 107TH AVE. Musnd. 33+

N add

0 Rumove

3 Change

0 Add

————

O Remove

O Change

O Add

] Remove

O Change

0 Add

0 Remove

1 Chonge

O Add

O Remove

& Changs

0 Add

0 Kemnove

C1 Chanpe
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D. Il smeading sny other information, cnter change(s) here: (duach addirional sheets, if nocessury.)

S
!
LZ:L WY t- NV 9L

E. Effective date, If other than the date of filing: {optional)

([Fau effoetive dote is Iisted, the date inust be specitic and canot be prior w dule of filing or moe than 5 dogs afer filing.) Pursuant 1 605,0207 (3)(b}

Note: M ihe date inserled in this block does not meet the applicable statutocy dling requirements, this date will not be Jisted as 1he
document’s etfective date on the Depariment of State’s records.

[f the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 00th day after the record is filed.

Devember 14

2015
Dated s
= T Signatdr® ol D wEmher or tulfiorzed represeatalive of 0 aember
Mux AL Adans, Atlomey-in-Fact
Typed ur printed name of sipnez
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