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COVER LETTER

T, Hegistration Séction .
bivision of Corporations + N “
REAL MEDIATION SOFUTTONS [1.C
SUBJECT:

S of Limited Liabilite Company

IMe enctosed Articles of Amendinent and teets) are submitted tor tiling

Please return all ¢orrespondence concerning this matter to the tollowing

WIHLLTANM ROSENERET
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For further information concerning this manter, please call: w L
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WILLIAM ROSENEFEL Ru dal-RTRT 15 = .'._m‘
; RN ) -1 ey o »
Nume of Person . Arci Cade Diustime Telephone Number :r‘ —i .
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Enclosed is a check tur the following amount:

= $25.00 Filing Fee S Filing Fee &

T2 83300 Filing Fee &
Centiticate of Status

Certitied Copy

Ll cogry s enclesed)

1 $60.00 Filing Fee.
Centificate of Status &
Cenified Copy

tadditional copy 1s enclosed)

Mailing Address:

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Talluhassee., FLL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
REAL MEDIA TION SOLUTHONS, 110

1 Naume of the Limited Liability Comp:iny gy il now appears on uur records. )
’ Janthny Companyd

- . .- L . L . . - IS Bl .
e Articles of Organization for this Limned Eiabilss Company were filed on 1172076 and assigned

P BN SUR3Y
Florida document number L1650

This amendment s submitted 1o amend the tollowing:

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

[he new mame st be distinguishisbie and contgin the wards “Limited Liability Company.” the designation “LLET or the abbreviation "L.L.C."

Enter new principat offices address, if apphicable: 299 _U__QMQ_E_{Q@_S{A_E}@&

{(Principal office addrexs MUST BE A STREET ADDRESS) %( E - 2( P

Enter new mailing address. if applicable: %eﬁ_N ._EBMQ( L&L@M_BAUQ

(Mailing address MAY BE 4 POST OFFICE BOX) sbea_ 22 o
_x\ %@m-@ A ,“f_, gy ?‘ S/ \,..-1
B. If amending the registered agent and/or registered office address on our records. enter the name of,the,qe“ reglslered
agent and/or the new registered office address here: T - T
n:ﬂ: - l.| vl i = i
. [_"{_n‘ F‘\J e
Name o New Registered Agent: WHLIAM ROSENFET .—EZ‘D —

New Registered Othice Address: Zom N Q._',Ma{ﬁ Rﬁaq&m E’DU 4 VO'V’GQ 5 LZ(l

f;uu Floridea street u\l!u 41

_L_Mﬁ_wmo AL Florida %9—7’65

i Aip Code

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

[ hereby accept the appoiniment as registered agent and agree (o act i this capacity. 1 further agree to comply with the
provisions of ofl statutes relative 1o the proper wid complete performance of my daics. and L am familior with and
accepr the vbligations of my position as registered agent as provided jor in Chapter 603, F2S. Or, if this document is
being filed to merely refloct a chunge in the registered office address, herehy confirm that the limited liabiliry
company has heen notificd inwriting of this change.

1f Changin Agent. Sipnature of New Registered Agent




[f amending Authorized Person(s) authorized to manape. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR REBECUA IRVING
MGR WILLIAM ROSENFELYT

Address

222 2ND ST N

Tvpe of Action

T Add

ST. PETERSBURG, FIL 33701

=mRemove

T Change

7;,?0!\1 Qoua\c_ﬂ ?Qa@,x« Blul, <t 212
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= Add

33350

LONGWOOD, FL 230

OORemove

TiChange

Add
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D. If amendiny any other information, enter change(s) here

rAttach additional sheers, if necessary.)
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£. Effective date, if other than the date of filing

{optional)
tlf an effective date iz listed. the date must be specific and cannot be prive o date of 1iling or more than 90 din s atier Nling.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutony tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records
i the record specities @ delayed eifective date. but not an eftective time. at 12:01 a.m. on the carlier of: (b)
record is filed.

The 9(0th day after the
OCTOBRER 11TH
Dated

Sk

Signature ot a

2023

member or g mblnrlnd representainve ol i member

REBECCA IRVING

1y ped or printed name of signee

Filine Fee: S25.0H)



