PRI §

* ’

To:

Page 2of §

Division of Corporations

11/17/2016 7:08.19 AM PST

13238628300 From: Amanda Sando
Page 1 of 2

AN IO,
Flonda Department of Staté
Division of Corporations
Flectronic Filing Cover Sheet

Note: I’lense print this puge and use it as a cover sheet, Type the Tax audit
niumber (shown below) on the top and botiom ol ull pages ol the document.

({((H16000283893 3})))

m——n”

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pagze. Doing so will generate anather cover sheet.

ey
e
e e e s s ——— s —h [
Ok
To: % =
Division of Corperations por] K
Fax Numbec (S0} 61T-E3583 —_— i
-l
From: 5 G .,lf“
rocount Name @ LEGALZOCH,COM THC, o
Account Number @ I20070000062 - F';:"
Fhone t (323)yUR2-5600 .- ‘:;;‘.:'LJ
Fax Number (323)462-5649 g e
i
**Enter the enail address Zor this business entity o ba used for future
annual repor: mallings, Entar only one email address plaage,t¥
Emall Address:
: e _ R
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
w2 WAKING SKY MEDIA, L1.C
- e — - = —
Ly =S Certificate of Status | 0
g T HCertified Copy 1
_;:’" -t L !’ N N
- et ‘Page Count 06
[ | pnd ,:w = ————
e 2D {Estimated Charge $55.00
L2 o U == e ————— ——m
wi 8 wa
(2% - <A
T b
e LN o
&= NOV_1 8 2018

Electronic Filing Menu Corporate 'itling Menu Help

https:elile. sunbiz.org/scripts/c ilcovr.exe

11/17/2016



To: Page3ol6

11/17/2016 7.08:18 AM PST

132396828300 From: Amanda Sandg

COVER LETTER
T

Reptstration Section
Divition of Corporations

WAKING SKY MEDIA, LLC
SURJECT:

Natne of Limiicd L'Labilizy Cumpauy

The enelosed Anicles of Amendment and fex(s) ure submitled for Gling,

Please rewurn all coerespondence conterning this matter to the following:

Cheyenae Moseley

Noame of Pereon T

Legalzoom.com, Inc.

onLl
i 4 T Y
Firm/Company .o-; e
2 —c
101 N. Brand Blvd., 11th Fleor =z = 1—;:;
Addiess = Lir "JT‘-} -
o9 =1
» ™ Y
Qlendale, CA 91203 . 1 Eir:‘
T Cliy/Stats and Zip Code - ‘_E ;_’,' Y
fulianekania@gmail.com - @
Btk addresst (lo be vsed Tor tuture snnyal repori notilicetion) g = e
yr
For funher information conceming this matter, ploase cull:
Cheyenne Moseloy ( R00 B 773-0888 ext, Y724
o___.__
Nome ol Person Area Code Dpytimae Telephone Number
Entlosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 360.00 Filing Fee,
Centificate of Status Ceriificd Copy Certificale of Swus &
(additional copy i enclosed) Certified Copy
(utklitional copy is cuclesed)
MAILING ADDRLESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporarions Division of Corporstions
B.O. Box 6327
Tulluhassee, FL 32314

Clifton Ruilding

266( Executive Center Cirele
‘'allabossee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

WAKING SKY MEDIA, LLLC

(Nowe of ¢ mited Ulability Company ax it ngw a

ars on guy repards )
A tloruda Lunited Liabthety Company

The Articles of Qrganization for this Limited Linbility Company were filed on 05{25/2016

aml assigned
Florida document number 16000102186
This winendiment iy submitted to amend 1be foliowing;
A, A amending name, enter the nev name of the timited liability company herg:
—
——— i = .- . - m -- -
The new tatue musd i:?disﬂnguishabln nnd end with the wurds “Limifed Linhility Conpany,” (ke designation »LEC” or the sbbievistion "l,..L,Gct:-':J it
e« o
Lnter new prineipal offices address, if applicable: 12421 NW L5th St _— LW
’ . o — L,’l-,vc_l
Principul offlcn addross MUST BE A STREET ADDRE, Sunnse, 1. 33321 e SR
= 3
.
TZ
Eater new mailing address, if applicable: 12421 NW §5h St. e g =
(Mauiling address MAY BE 4 POST OFFICE BOX) Suwrise, 1. 33323

R. If amending the registered agent andfor registered office address on our records, ¢atey (he nume oi the new
regisrered neent undfor the new repistered office address here:

ame ol New Registercd Agent: Uinited States Corporativn Agents, Inc, N .
New Registered Offic - 13302 Winding (kde Count, Suite A
New Registered Office Address:

Iinter Flovida street address

i , Florida 33612
Clity Zip Code

1 hereby accept the appeintment as registered agent and agree 1¢ act in this capacity. I fuvther agree (o comply with the
provisions of oll siatuies relative to the proper and complete performance of my duties, and I'am fumiliar with and
accept the obligations of my position as regivtered agent as provided for in Chapter 603, I.S. Or, if this doctumant is

being filed to inerely reflect a change in the registered office address, I hereby confirm that the imited liahitity

comparny has been noiified in writing of this change. Cheyenne Moseley. assistant secretary an

behalf of United States Comporalion Agents, inc.

It Changing Replstered Apent, ,3].2- ;;nhmrg of New Rgmﬁ;mﬂ Apene
Page 1 of 3
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1f amending the Managers or Anthorized Member on our records, enter the fitle, name, and address of each Manager or

Authorized Member being added or romoved from our records:

MGR~ Maanger
AMBR = Authorized Member

o}
h
0 Add
3 Remove
- O Add
. T Remove
i O Add

O Remove

Title Name Address Type of Actlon
ANMBR Chris Critly 12421 NW |5th St. #203 1 Add
Sunrise, FL 33323 & Remove
AMBR Sherri Tenpenny 12421 NW 15th St #2073 L 01 Add
Sunrise, FL 33323 1 Remuve
-l
=
- o
prd
O Add
b d
_ a Remum-:;‘-
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D. W amending any other information, enter change(s) here: (Aviach additional sheets, if necessary.)

' Article 1V, Please update the address of authorized member Cory [edgepeth o:

12421 NW 15th 8t., Sunrise, FL 33323

E. Effective date, it other than the dace of {filing: {optional)

{The effective date must be specific, amnor he prios 1o dule of receipt or filed date and cannot be more than 90 days afier
the date this document ia flled by the Floxida Depariment of Stuie)

]
Dated Nb\"yﬂ! Wi r 8 , e IS IE

therized representative of & member
Cdry Hedgepeth
Typed or pqucc

Wy L1 AONGE

30

Pape 3 of 3
Filing Fee: $25.00




