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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
POINT MEDIA LABEL, 1.LC
ihe Limited T iability Company a5 il %;m: appears vo aur records. b
ondd Lemited Laah{iy Company
The Articles of Organization for this Limited Liability Company wete filed on #4/3072014 and assigned

Flotida document number 114000070313

This amendment is submitted to amiend the following;

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

The tew name must be distinguishalie and cantain the words “Limited Libility Company,” the designation "LLC" of the abbreviation *L.1,.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new masiling address, if applicable;
[Magling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nam the new
registered agent and/or the new registered office address here:

Name of New Registered Agenl:

o e T

New Registered Ojffice Address:

Lnter Florida streel address

, Florida
Ciry Zipt Codde

New Registercd Agent’s Signature, if changitye Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provistons of all statutes relative 1o the proper and complete performance of my duttes, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.$. Or, {f#his documens is
being filed to merely reflect a change in the registered office address, I hereby confirm that. rhe hmfré‘d Imbtin)‘

company has been notified in writing of this change. 3 ;___ J—,
Tt Hanne
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¥f amending Authorized Person(s) suthorized to manage, enter the title, name, and 83UYE5S 01 CACH PErsun_ueipk auwy
or remoaved from our recovds:

MGR = Manager
AMBR = Authorized Member

Title (Ame Address Type of Action
AMBR ALBERTO DUHAU 1455 N TREASURE DR

— o P e PP s awr

W Add

NORTH BAY VILLAGE,
Kl Remaove

Fl. 33141
0 Change

AMBR CARLOS MASEDA 9801 COLLINS AVENUE

v gt vy e

W Add

APT 208
0 Remove

BAT HARBOUR, FI.. 33154

0O Change

AMBER TOSE CORREDOR 4851 NW 79 AVENLIE STE §
Add

MIAMI, FL.. 33166
[ Remowe

£ Change

O Add

__ O Remove

[ Change

3 Add

e s it ——ia e

0 Remowve
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D. If amending any other information, enter chanpe(s) here: (Arach additional sheets, i RECESSary. )
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(optional)

E. Effective date, if other than the date of (iliap:
(lfan etfective date is listed, the date must be specific and cannat be prior to date of (iling or more thag Y0 days after filing.) Pursuant 1o 605 6207 (3x(b)
Ngte: i the date inscrted in this tlock does not meet the applicable staatory filing requirements, this date wil) not be listed as the

document’s effective date on the Department of State’s records

If the record specifies a delayec effective date, but not an effective time, at 12:01 a.m, on the sarlier of
The 90th day after the racord is filed,

(b)
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