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‘ - COVER LETTER

T . Registration Seetion
Division of Corporations

SURIECT: EKU L MEDIA LLC

Name of Bimited Liability Compan

The enclosed Artickes of Amendment and feets) are submitted for filing,

Please return all correspundence concerning tns matier w the following:

L-uké’/ thq(‘

Name af Person

EXUL MEDTALLC

FienmCompans

1655 SwW 2" AvE

Address

Roa Retvon FL 33433

ChviState and Zip Code

LMK TV 10 € ame | oM

E-mail address: (10 be used Tor tuture annurepart notitication)

For further information coneerning this matter. please cail:

LOK& K:C/(n.f‘ al se\ 3 C\.&G-G“'\S'é

Name of Person Arca Cody Bantime Telephone Number

Enclosed is i check for the following amount:

"_(SZS.U() Filing Fee 00 $30.00 Filing Fee & 83500 Filing Fee & O S60.00 Filing Fe.
Certificate of Status Centitied Copy Certificate of Status &
tadditinal copy iy enclosed | Certified Copy

Gaddivenat cops is enclosed)

Mailing Address: Street Address:

Registration Section . Registration Section

Pivision of Corporations Division of Corporations

1O, Box 0327 The Centre of Tallahassee
Tallahussee, FLL 32514 2413 N Monroe Street. Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FlolL MEDIA LLC

(Name of the Limited Linbility Company s il now appears on vur records. )
A Flordas TLintted Tiasbiliey Company)

and assigned

The Articles of Oraanization for this Limited Liability Company were filed on O’J’&l ’120 74

Florida document number LIG0O0D & 7204\

This amendment is submitted to amend the following:

[f amending name, enter the new name of the limited hability company here:

LLMX MEDTIA Lo,

Ihe new pame must be distinguizhable and contain the swords ~Limited Liahility Company.” the designation “LLCT or the abbrevintion =11, C
b b ) J

LSS e atAVE
Boca. Ratea FL 33432

A,

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

cemy

v
e

Pl

1

T

-y —

Enter new muiling address, if applicable: _l_(o SS oW 'Bl.m'\ A 'l ==t K
(Muailing address MAY BE A POST QFFICE BOX) Boca Reten FL 3IBUBL ::-

]

Y

| Hd - (Wr oz

B. If amending the registered agent and/or registered office address on our records. enter the pame ofthe new registere

avent and/or the new registered office address here: @B -

Name of New Reaistered Agent: N/A

New Revistered Oftice Address: N/A

Fower Flovicks sireet address

M/PT . Florida N/A

Zip Cude

Cine

New Registered Avent’s Sienature, if changing Registered Agent

D herehy accepi the appointment as registered agent and agree o act in this capacity, 1 further agree to comply with th
provisions of all statuies relative 1o the proper and complete performance of my dutics, and Tam faniliar with amd
accept the ablivations of ny position as registered agent as provided for in Chaprer 603, F.N. Orif this document s
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liabilin:

company has been notified in writing of this change.

N/A

I Changing R‘egi.\!vrml Auent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager )
AMBR = Authorized Member

Title Nime Address Tyvpe of Action
f LA N/P‘ ) A//A Tadd
F T
CiRemowve

CiChange

O Add

T Remuove

CEChange

CAdd

CIRenmove

TJAdd

TIRemove

CiChangy

'3 Add

T Remove

CChange
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D. If amending any other information, enter change(s) here: (Aach additional sheets, if necessary)

N/A
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F. Effective date, if other than the date of filing:
T etlective dage is listed, the date must be specitic and cainnot be prior te dase of filing or mare than 90 diyvs atter 1iling.) Purstant 1o 6030207 1350h)
Note: [Fthe date inserted in this block does not meet the applicable stautory Bling requirements, this date will not be listed as the

document’s effective date on the Department of Staie’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.

Dated _O \/03/ K040

.
Signatwee o1 o member or authorized representative of oomember

V‘

Lo Ke K:Qlc\.f’

Tvped or printed name ol signee
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