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FROM MIAMI TV, LLC

mo.n] ihe Limited Linhilily Company A3 |t nOW Apqears ON_ouk FECOTis,)
(A Flonda Limrted Liabilhty Company

The Articles of Organization for this Limited Liability Company were filed on 116000060528 and assigned
Florida document number /2416

This amendment is submitied to amend the following:

A, I amending mame, eater the new name of the limited liability company here:

The new name must be distinguishable and contsin the words “Limiwd Liability Company.” the designation "LILC™ or the ubhrevialion “L.L.C."

Enter ncw principal offices address, if applicable:

(Principad office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Floyida
Ciry Zip Code

N ittered Agent's Signature, if changing Registered LH

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documentf is
heing filed to merely reflect a change in the registered gffice address, T hereby confirm that the limited liability
compomy has been notified in writing of this change.

IT Changing Repistercd Agent, Signature of New Repistercd Agent
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If amending Authorized Person(s} authorized to manage, ¢ the title, name, and address of each pers eing added
or removed from gur records:
MGR = Manager
AMBR = Authorized Member
Title ame Address Lype of Action
AP VANESSA PIEDRAHITA 2721 EXECUTIVE PARK DRIVE
: 3 Add
SUITE 4
H Remove
WESTON, FL. 3333]
O Change
AMBR JONATHAN A, WEINBERG 2721 EXECUTIVE PARK DRIVE & Add
SUITE 4
{J Remove
WESTON, FL. 33331
B Change
AMBR SYLVIA PINTQ DE WEINBERG 2721 BXECUTIVE PARK DRIVE o
Add
SUITE 4
J Remove
WESTON, FL 33331
0 Change
O Add
J Remove
Do S
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O Change

Page 20f3



)

87/81/2816 11:82 9543891397

SALVER AND COOK

PAGE 04/84
D. If amending any other Information, ender chonge(s) here; (droch additional sheets, {f necessary.)
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E. Effective dute, If other than the date of filinp!

(optional)
(1o elTective dete i fixted, e dnie must be spedilic amd canot B priar 1o date of liling or mor thor 97 duys olter Ding.) Fusyant to 5050207 (34b)

Note: 1fthe date insereed in this blogk does not meet the applicable statutary filing requirements, 1his date will nat be listed os the
document's elfeetive date on the Departaent of State’s records.

1f the record specifies a deléyed effective date, but nat an effective time, at 12:01 a.m. on the eariler of:
(b} The90th day after the record 15 flled.
X 00-20-2016 .
>K : /.’ '
—

LSRRt ol o memhdr or althoriaed represasintiive oo member
*

JONATHAN A. WEINBERG

“Typed o7 privied aame of sipws

Pape Jof 3
Filing Fee; $25.00



