(Requestor's Name}

(fddress)

(Rhddress)

[] Pckue]  [] warr

(Lity/State/Zip/Phone #)

[] mai

(’Business Entity Name)

Certified Copies

('Document Number)}

Certificates of Status

Special Instructions

o Filing Officer:

Office Use Only

WM AE

600309456576

02/26/18--01032--012 #8430, (i

0 AuvLIYI3S

L Wd G2 3481
VLS Recy

£g:
CIURLEE *33$SVHY VL
5 4



COVER LETTER

TO: Registratign Section
Division of Corporations
supcr: _ Mouve  Been Heoked Newreleyv L

The enclosed Articld

Name of Limited Liability Company !

s of Amendment and fee(s) are submitied for filing.

Fiease return all corgespondence concerning this matter to the following:

For further informati
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Name of Person

Vou ve  Pewn Wrocked Ve ool rujo

! FimvCompany

KLO o FH

Q[xm\'ﬁ\nc:\ £

Address

Chalaete  Fe 326

City/State and Zip Code

5&.»\ HS!'}QM < 1c(59§9\c] [l ﬁjl'hCu'  CnA

n concerning this matter. please call:

e S €. 'f——'{ <

L:-mail address: (1o be used for tuture antiual report notification)

a( 167y LAY - OF08

WNathe of Person

Enclosed is a check f@r the following amount: -

O $25.00 Filing Fe

Re

Div{sion of Corporations

P.Q

I'a

MrJ]ILING ADDRESS:

Arca Code

;B’QOO Filing Fee &
Certificate of Status

g 0 $55.00 Fiting Fee &

Certified Copy

(additionai copy is enclosed;

stration Section Registration Section

Box 6327
Iphassee. FLL 32314

Clifton Building

5

Tallahassee, FI. 32301

Division of Corporations

Daytime Felephone Number

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Cirele



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Moulve Deen Hrggbs_cf Newsrelry  LLC

(A Flo

The Articles of Organization for this Limited Liability Company were filed on __ ~J

{(Name of the Limited Liability Company s il now appears on our records.)

rida Limited Liability Company)

S & AC & and assigned

Florida document gumber L= Mo COOTOG 134

This amendment igsubmitted 1o amend the following:

A. If amending npme, ¢nter the new name of the limited liability company here:

The new name must b distinguishable and contain the words

Enter new princigfal offices address, if applicable:

Limited Liability Company.” the designation “LLL.C™ or the abbreviation ~1L.C.”

{Principal office address MUST BE A STREET ADDRESS)
=2 FTuw
- o
-
& ZR
— o . >
Enter new mailing address, if applicable: A mmg;’__‘
(Mailing address MAY BE A POST OFFICE BOX) _’;‘;cr:i
=
52

@ If amending the registered ageat and/or registered office address on our records, enter the name
istered agent agd/or the new registered office address here:
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Name of New Registered Agent:

Tl It Q]'\’!‘.\S_"H’ICP\_. ;?c(‘-

New Regiftered Office Address:

Enter Florida sireer address

¢ ! of o e . Florida & SAT¢L

Ciny Zip Code

New Registered Agept's Signature, if changing Registered Agent:

I hereby accept tha
provisions of all st

ciceept the obligatibns of my position as resister
v reflect a change in the registered office address, 1 hereby confirm that the limited liability

being filed to mere

appoimtment as registered agent und agree (o act in this capacitv. 1 further agree to comply with the
prutes relative (o the proper und complete performance of my duties, and | am famitiar with and

cd agent as provided for in Chapter 603, F.S. Or. if this document is

company has beenbotified in writing of this change.

If Changing chiﬁl; n Apent, Signatare of yew Registered Agent

! L
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If amending Aut[l;)rized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fromlour records:

MGR = Manage¢r
AMBR = Authorfzed Member

Title Npme Address Tvype of Action

}’\cx—-\:uu‘;?rcl . '
|Zc:u';r\j' Mecire ?C?C{Jf'f'ft $t0 F1. QLW\ST\HC«S ’d 0 add

cholgete FU 32706 @

i
I Change

|

O Add

_ 3 Remove

— O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

[J Add

O Remove

O Change
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D. If amending ahy other information, enter change(s) herc: (Attach additional sheets, if necessan)
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E. Effective date, §f other than the date of filing:
(11" an effective date
Note: Ifthe dat
document’s effed

(optional)

listed, the date must be specific and cannut be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 (34b)
inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ive date on the Department of State’s records,

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th da} after the record is filed,

Fal

Dated Fdb . 22 Cdoly

" =P e
A s | Cosr 5 A\

Signature s member or authonzed represemative of a member
I

{

“Te ¢, A et 7T

{ Typed or printed name of fignee
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