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COVER LETTER

TO: Registration Section
Division of Corporations

SERTOUSLY MINED MEINA LLC
SUBJECT:
Name of Linited Liability Company
The enclosed Articles of Amendmentand [ee(s are submitted tor liling.
Please return all correspondence concerning this matter to the following:
ALEXANDRA 7. COMER
Nume of Person
SERIOUSLY MIXED MEDIA LLC
Fim/Company
207 ORANGE AVE
Address
FEPIERCE. FLL 34950
CievsState and Zip Code
ALLIEZCONMERG GNANLCOMN
Feman] address: (to be used for future annual report natification)
For further information concerning this matter, please call:
ALLIE COMER 772 216-2007
atd )
Name of Person Arca Code I time Telephone Number

Linclosed is w cheek Tur the fullowing amount:

= $23.00 Filing IFee 0 $30.00 Filing Fuee & O £35.00 Filing Fee &
Certiticate of Status Certitied Copy

{additionzl copy s enclosed)

1 Se0.00 Filing Fee.
Certiticae of Status &
Certilied Copy
tadditona! copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

¢
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SgiooStH AMed MED A LLE

(Name of the Limited Liability Company as it now appears on our records.|
1A Florida Limned Tiahiliy Company)

. [ B .
May 2. 2006 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
LLIAOOOURIZ 1S

Florida document number
This amendment 15 submitted 10 amend the following:

A. I amending name, enter the new name of the limited liability company here:

N/A
he new name moast be distingaishable and contain the words “Limited Lidhility Company.” the dexignation “1.LCT or the abbreviation <11
Enter new principal offices address, if applicable: NA i v: =
{Principal office address MUST BE A STREET ADDRESYS) Dy Q
- o [
ERE
N« T
ye . . \’"! A :r_. > f.T-!
Enter new mailing address, if applicable: "~ - S
. ‘_+ V=) —a?
(Mailing address MAY BE A POST OFFICE BOX) o V
=W
an

B

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

agenl and/or the new registered office address here:

NIA

Name of New Registered Avent:

New Registered Office Address: IJ( 1\

Fater Florida strect address

. Florida

Ciry 2 Conde

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

L hereby accept the appointntent as registered asent and agree to act in this capacitv, | further agree to compiv with the
provisions of all siarutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or.if this document is
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the limited tability

company s been notificd inwriting of this change.

MA

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGK = Manager
AMBHR = Authorized Member

Title Name Address Type of Action
MGR GRETCHEN GREEN 207 ORANGE AVE
aAdd

FT PIERCE. FI 34950

W Remove

COChange

Cadd

DORemove

ClChange

Oadd

CRemosve

OChange

T -4

2 Change

£
=z
v
£

Thadd

ClRemove

CChange

O aAdd

ORemove

D Change




. If amending any other information, enter change(s) here: (tirach addditional sheets, if necessary.)

N/A

:“‘1
=53

e Q: _
R o} ri
Lo —
P I

6 WY g2

£4

(optional)

F. Effective date, if other than the date of filing:
(IFan cflective date is fisted. the date must be spectfic and cannot be prior 1o date of tiling or more than 90 days after fling.y Pursuant 1o 6050207 (3Hb}

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the

document’s effective date on the Department of State’s records.

It the record specities a delaved ettective date. but not an erfective time. at 12:00 wm. on the carlicr oft by The 90th day after the

record 1s 1iled.

20419

b\ o« %6(,&_9@‘” _Z C‘:J VU —

Stgnature of a member or authorized representative of a member

DECEMBER 18

Dated

ALEXANDRA 7 COMER

Typed or printed name of signev

Filing Fee: 325,00



