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COVER LETTER

T: Registration Section
Division of Corporations

Hispanicize Media Group LLC
SUBJECT:

Namwe ol Lunmed Liaability Company _

The enclosed Articles of Amendment and leets) are submitted for Aling.

Please return all correspondenee concerning this inatier o the following,

Lext Terrero

Name ol Person

Hispanicize Media Group LLC

Firm Company

2332 Galiano Streel, 2nd Floor

Address

Coral Gables, FL 33134

ity State and Zip Code
finance@hmgmedia.co

E-manl address: coy be used fon e annual eport sotlication)
For further infornation concerning this nitter, please cali:

Francis E. Herrera 305 915-7818
HIN| |
Name of Persen Arca Code Basume Teiephone Nuiber

Enclosed is i check fos the following amount:

M 52500 Filiog Fee O $30.00 Filing lee & O $32.00 Filiug Fee & O $60,00 Filing Fee,
Cuertifivate of Status Curtilicd Copy Centifivate ol Status &
caddizienal copy is enclosed) Cortitied L py

tadditions] copy s cnelosed)

MANANG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division ol Corporations Division of Corporations

P.0n Box A327 Clifton Building

Talluhussee, FIL 32314 2661 Bxecutive Center Clirele

Tallahassee, I°1. 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF [,
= i
e et
. . . b H
Hispanicize Media Group LLC == w o
== o -
(e of the Limvited Likbibity Company as it now appears on our records,) ‘ N éi
tA Floenda Linnited Trabiline Companyt =S A
i R
. . . L o . 7 = ‘
The Articles of Organizanion tor this Limited Linbiliny Company were tiled on 71712015 and assggned *
-
oo - [y e
Florida document number 415000122585 . "
[
g . . . s . G
This amendment is subnntted o amend the following:

A Ifamending name, enter the new naume of the limited liability company here:

The new name must be distinguishable and contin the wornds Limited Labdity Company.” the designasion “LLC™ or the abbreviation “L.L(

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Emter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BON)

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

Name of New Revistered Agent

New Repistered Office Address:

Lonrer Filovida sircer address

. Florida

Ciry Aip Code
New Registered Apents Signatore, if chanving Registered Agent:

{erehv aceept ihe appoinnent as registered agent and agree o act in this capacitve, 1 further agree 1o comply with the
provisions of afl statutes relative w the proper and compicre performance of my dutivs, and Tam familicr witlt and
aceept the obligations of ny position as registered agent as provided for in Chapter 603, F.S O, i this document ix
hoing fifed to merelyv reflect a change in the registered office address, Fherebyv confirm thar ihe limited labilin
compenny ax been nedified fwreiting of this change,

IF Changing Revistered Avent. Sivnature of New Revistered Avent

B L LI LLY LLLLEL LAY L5114
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It amending Authorized Person(s) authorized to muanage. enter the title, name, and address of each person being added

or l‘l.‘ll'll)\'.l‘(l from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
JOHNSON-GUNN. 26109 MCBEAN PARKWAY
MGR KATHERINE O Add
Aude

VALENCIA. CA 91355
= Remove

8 Change

O Add

O Remove

O Change

O Add

Odemove
=n -
— "t

== -]

=
OThange 'f
Sey .

w2 ,: :ﬁ. :‘.'
O Add o
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0 Renove

(b

0O Change

0O Add

O Remove

O Chinge

D “\\ll]

O Remoenwe

0O Change

Page 2ol 3



. If amending any other information, enter change(s) heve: roliach addisional sheers, i necessarn)
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F. Effective date, if other than the date of filing:

(optional}
(I an ellectve dute s Tisied, the date muost he speciiic and cannot he priot Lo dage of Sling on pore than 30 day s atier filing 3 Pusuant o 603 0207 (3jh)
Note: 11 the dute inserted in this block dues not meet the applicable strutory liling requirements, this date will not be listed as the
document’s etiective diate on the Deparment 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.

August 28
Drated 9

2018

b

Sweniture of o inember of authonzed representain e ol membur
Lexi Terrero

Typed or prnted name of sgiee
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