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COVER LETTER

T Registration Section
Division of Corporations

MEDIACOMBINERS LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier to the [ollowing:

IRENE BORGES

Name of Person

RCO SOLUTIONS & COMPANY CORP

Firm/Campany

19610 FIRESIGN DR

Addreus

HUNMBLE, TEXAS 77340

City/Sutc and Zip Code
BORGESCLHECGMAIL.COM

T-ma] address: (1o be used for future annual roport notification)

For further information concerning this matter, please call:

IRENE BORGES T8o 3002083
at | )
Name of Person Arca Code Daytime Telephone Numbar
MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Sechion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Cirgle

Tallahassee. F1L 323G1
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53 OF: AENDMENT
Q
ARTICL S Or ORGANIZATION
OF

MEDIACOMBINERS LLC

) . . o L e 3 061072016
I'he Articles of Organization for this Limited Liability Compxany were filed on

and assigned
LI6000 110405

Florida docurnent number

Ths amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

. . . . Loigica 350 Lincoln Road 3015
Enter new principal offices address, if applicable:

Mfiamt Beach F133139
(Principal office address MUST BE A STREET ADDRESS) tame Beac ’

. . 19610 FIRESIGN DR HUMBLE TEXAS 77346
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 the name of the new
registered apent and/or the new registered office address here: L e
T T
e SR
. . e D
Niume of New Registered Agent: T %
g <
. RS R p S
New Registered Office Address: ST
Enler Flonda streel aidress P |
Florida D g
Jtry Zp Cake® £
g [ 4]
New Hegjstered Agent's Signature, if changing Repistered Agent; e T %

1 hereby accepi the appoiniment as registered agent and agree fo act in ihis capaciiy. [ Surther agree to comply with the
provisions of all statutes relative fo the proper and compleie performunce of my duties. and I amn familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this dectmcnl is

being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the fimited liahility
company has been notificd in writing of this change.

If Changing Regivtered Agent. fignature of New Regisiered Agent
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If amending Authorized PPerson(s) anthorized to manage, cater the title, name, und address of cach person being added

or remored from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MARTIN L. BRIGNONE loigica Lincoln Road 2015
E Add

Miami Beach FLL33E39
O Remove

] Change

MGR MARTIN CRIVELLE [.oigica Lincoln Road 3015
W Add

Miami Beach FLL33139
] Remove

O Change

MGR CLAUDIO DADONE Loigica Lincoin Road 3015
0 Add

NMiami Beach IF1.33139
W Remove

3 Change

0 Add

0 Remave

O Change

£ Add

O Remove

O Change

O Add

T Remove

G Change
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). If amending any other information, enter change(s) bere: (Atlach additionad sheets, if necessary.)

The new assignee of the LLC membership interests agrees to take full
responsibility of the previous member's dufies as a member in the named LLC.

E. Effective dale, if other than the date of filing: 05 -15-2018 {optional}
(1f an effective date is listed, the date must be specific and cannot e prior to date of filing or morc than 90 days 3l filmg.} Pursuant o 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’ s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The 90th day after the record is fited.

Dated Mayv 13 . 2018
/1 e
- Signatare of a member or antherized representatrve of a member <« ‘// e }/
///
Claudio Dadone Mantin Covelli /Z:// - Murtin Bngnone

Typed or printed name of aimee
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