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STEADY STATE LLC CSFE W
{Name of the Limited Llal_;_ilig% Cumsan§ at It HOW SPPEATS ON DUT [ecords.) iz f”/ﬁ
(A Flonda Limued Lialnlity C.ompany
The Articles of Orpanization for this Limited Liability Company were filed on 05/11/14 and assigned

Florida document number __ -14000142247

This amendment i3 submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:
NEW WORLD JOURNE §s Lic
Tac new name mus| be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L "

Enter new principal offices address, if applicable:
(Princinal office address MUST BE 4 STREET ADDRESS)

Enter new roailing address, if applicable:
(Adailing gddress MAY BE A POST OFFICE ROX)

8. If amending the registercd agent and/or registered office address on our records, enter the name of the new
rigistered agent and/or the new yepistered office address here:

Name of New Registered Agent:

New Registered Office Address;

Enter Flovida streat address

, Florida
Ciny 2ip Code

Niw Registered Apent’s Signaturc, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. I further agree 1o comply with the
novisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
1:cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
sompany has been notified in writing of this change.

IT Changing Registered Agent, Sipnature of New Repistered Agent

(({(H15000277031 3)))
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Tf amending Authorized Person(s) authorized to manage, entey the title. name, and address of each person_being added
gr removed from our records:

MGR= Manager

AMBR = Authorized Mcmber ((( H15000277031 3)))
Title Name Address Type of Action
0O Add
O Remove
O Change
0O Add
O Remove
J Change
- ~
T (=]
C o @Add
e 2
e .
f;i - D@movcﬂm
“o o P

0] Change

3 Add

O Remove

O Change

0 Add

O Remove

(((H15000277031 3)))
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. 1f amending any other information, enter change(s) here: (Adstach additional sheets, if necessary.)

{((H15000277031 3}))
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E. Effective date, if other than the daie of filing: {optional)

(1f an effectlve dats is listed, the datc must be specific and cannot be prinr to date of filing or mote than 90 days atter filing,) Pursuant to 6305.0207 3y
Note: If the date inserted in this block docs not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effcerive date on the Department of Statc’s records.

if the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earlier of:
't} The 90th day after the record 's filed.

Dated Navember 20 ams

Signatura of & ﬁﬁr or authonzed reprasentative of & member

BENJAMIN SCHIFF
Typed or printed name of s1gnee
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