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COVER LETTER

TC): Registration Section
Division of Corporations

HDMedia Groap, LG

SUBJECT:
Nuame ol Limited Liabilite Compuny

The enclosed Articles of Amendment and feets) are submitied tor tiling.

Please return all correspondence concerning this matier 0 Ui toilowing:

Robert RKoxberry

Name ol Person

HDMedia Group, LLC

Firm/Company

Post Othice Box 1604

Address

Boca Raton. FLL 334429 —
b [N ™o
L. 3 e B LI =
Citadstate and Zip Code e =
o otk
Rabert Roaberrv@a D Medialiroup.com =i &=
- S I oz
F-mail address: (o be used Tor Teture anmzad report notification} i
P
For further information concerning this matter, please call: M-
.
= .
Robert Roaberry N RN ENNR]| O g
at ) =z :
Nume ot Person Aruva Cade Praviime Tehephone .\'ul‘nhE?r" o
bt
Enclosed is a cheek tor the tollowing amount:
B $25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Tee & O Sot.00 Filing Fee,
Cuertificate of Status Centitied Copy Certificate of Status &

Certitied Copy

taddmional copy iy encloawdy
{wddinonnd copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Chifton Building

2661 Exccunve Center Circle

B

Tallahassee, F1, 32301

MAILING ADDRESS:
Registration Section
[Dhvision of Corporations
.00, Box 6327
atlabassee, FLO323 14
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ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

HIMedia Group, ELC

(MSame of the Limited Liahility Company as it now appears on gur records. )
(A Flonds Tomied Taabihty Companyy

N . : P . ehruary 2. 2013
Phe Articles of Organization tor this Limited Liability Company were filed on “EPTusry l

L13000019529

and assigned

Florida document number

This antendment is submitted w amend the following:

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

i~

The new name must be distinguishable and contain the words “Limited Liabslite Company . the destgnation “LECT or the abbres inion @8

- _— - - . 179 S Mizoer Blvd
Enter new principal offices address, if applicable: - '

£ =
potd ~3
(Principal office address MUST BE A STREET ADDRESS) =7 o =
Boca Raten, FL 33432 T = T}
S = S——
S
» e M-
Enter new mailing address, if applicable: £.0. Box 1064 r.“’;;‘ 50, l N
- B N 34092 1 6. - .-
(Mailing address MAY BE A POST QFFICE BOX) Boca Raten. Fl. 33420- 1604 ce O
5 =
- [y

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

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

MName of New Repistered Agent:

New Reeistered OFfice Address:

Frter Floridoa street address

. Florida
iy At oy

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

Hherehy aeeopt the appoimiment as registered agent and agree (o act i this capacity, | further agrec o conplv wids the
provisions of all statutes relarive w the proper and complewe performance of mv duties, caond Tam foamitiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603 F.8. Or i this document is
heing filod 1o merely reflect a clicmge in the registored office address, Therehv confirm that the Limited liahilin
compamy Jias been notified inowriting of this change.

If Changing Registered Avent, Signature of New evistered Auvent
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It amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added

or removed from our records:

MGR = NManager
AMBR = Authurized Member

Titie Niame

Address

Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

2 Change

0 Add
=
~—~ &
= OEDuove
Ll c
jo ug BN ——
SN
[V I ;
17 O-Ghangy e
NS !
e q m
—._ OYdd
;L;-.f . L D
é:‘; =
- TFRemore

8 Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer Cliach additional sheets, i necessary. )

.
>, r~a

mr =
N

P S 7]
o S

w2

M~ o l
Fau

- G l II
-7 T

o )
o

o =

b g

{optional)

E. Effective date, if other than the date of filing:
(0 an effevtine date is listed. the dute must be apecitic and cannet be prior to date of tiling or more than 90 days atier fling.) Pursuant to 6030207 (34 b)

Note: 15 the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective 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.

27

/ Nigt tuy w¥a member o1 duthorized representatise of i member

June 12
[Dated

Ruobert Roxbetry

Iy ped o printed maume ot signee
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Filing Fee: 825.00



