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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: \/\J (hlf, L_{’/ﬂé N\?/d 1a,

Name of Surviving Party

The enciosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10:

ijN“'DV\ Evan (Jaden « Dona I Ogglen

Contact Person

WriteLens. Media

Firm/Company

15 &u\ v\ﬁm l t.:,” D\’

Address

(\a\sge“wmm ﬁ, %2101

‘ti!_\'. State and Zip Code

NanOgden L@ amal. com

E-ma#laddress: (1o be Wsed for future annual report notification)

For further information concerning this matter, please call:

Do o Eua Q (s a DA, aN-¥a2x
' Name of Contad¥l’erson Arca Code  Daytime Telephone Number

o Certiticd copy (optional’ $30.00

STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exceutive Center Cirele Tallahassee, FL 32314

Tallahassee. FLL 32301

CR2E080 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2018

DAYTON EVAN OGDEN & DANA | OGDEN
1125 QUINTUPLET DR
CASSELBERRY, FL 32707 US

SUBJECT: WRITELENS MEDIA LLC
Ref. Number: W18000097534

We have received your document for WRITELENS MEDIA LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fee for limited liability companies to file articles of merger is $25.00 per
entity. There fore an additional fee of $25.00 is needed for this filing.

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Letter Number: 518A00023007

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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’[,L{,‘},? /26’,2‘2’, ten COVER LETTER

T(): Amendment Scection
Division of Carporations

SUBIECT: DH\ of OQK waﬂLf ujp i/l (4L

Name of Survivi

The enclosed Centiticate of Merger and tee(s) are submitied for filing.

Please return alf correspondence concerning this matter to:

jft”f{lﬂ '}/‘{j :{{.{\/l . (1(&'}- + 2&(\‘, ’ . ?/)(‘Pt?(lf\.z
Contact Person /

Ben "% U&Lpimhﬂqm/ﬂu} LLE

Firm/C of{man

A8 Guinfupla- 1>

Address

Dusselbeoy, FL_32707
"jCil_\'. State and Zip Code

£van om(m i((b & ad /. [

F-maif dddress: (1o be méd for fulure annual report notification)

For tfurther informanon conceming this matter. please call:

D Evan Ond ene a3l 5 2A77-Fa2g

Name of Contact Person Arca Code  Davtime Telephone Number

O Cenified copy (optional ) $30.00

STREET ADDRESS: MAILING ADDRESS:
Aunendment Section Amendment Seclion
Division ot Corporations Division of Corporations
Clifion Building PO, Box 6327

2661 Exceutive Center Cirele . Taliahassee, FI. 32314
Tallahassee. F1. 32301

CR2EU8N (2/114)
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Articles of Merger

FILED
Florida Limited Liability Company :

ZW0IBNOY -8 PH12: 2

The following Articles of Merger is submitied 1o merge the following Florida Limited Liabilily maﬁbmj’(iu),m aqegrdance

with 5. 6031023, Fiorida Statutes. LLAA ACSyr F‘

FIRST: The exact name. form/entity type, and jurisdiction for cach merging panty arc as follows:
Name Jurisdiction Form/Intity Tvpe
Den f (laye wﬁmmmm LLé (,r_ uadc_,_f:/_ _______ Lithdﬁi@@étaﬁﬁ f &/’mfwiaj
c}rfm Tachnead gumml{n.(- TN Q(_fdm./-_aﬂw,f:L___ﬂ_ K{'Lng,&e_(f__ﬁdés;!zﬁ} U{Jmfnm 4

¥ é‘c\u‘ud%}nj, e

SECOND: The exact name, fonn/entity type. and jurisdiction of the surviving party are as tfollows:

Name Jurisdiction FomvEmtity Tvpe

Den et ()éugf)/};uflﬁ raghy , LLL _ Crlande FL_ Limibed Livhil, ij (o e

pa——

THILIRD: The merger was approved by each domestic merging entity that is & lmited hability company in accordance with
55,605.1021-605.1026: by cach other merging entity in accordance with the laws ofits Jurisdiction: and by gach member of
such timited liability company who as a result of the merger wili have interest holder liability under $.605.1023¢1)(b;.



Do
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IFrom: Tho WS Sroro /08,2018 11:36 #1564 P OOO/007

FOURTH: Please check one of the boxes that apply to surviving entity: (if applicabic)

(9/ This entily exists before the merger and is a domestic filing catity, the amendiment, i€ any to its public organic record
are attached.

0 This entity is created by the merger and is a domestic filing ensity. the public organic record is atlached.

O This entity is created by the merger and is a domestic limited hability limited partnership or a domestic imited
liability partnership. its statement of gualification is aitached.

O This entity is a foreign entity that does not have a certificate of authority to transact business in this state. The
mailing address 1o which the deparument may send any process served purstan 1o 3. 605.0117 and Chapter 48,
Florida Statutes is:

FIFTH: This entitv agrees to pay anv members with appraisal rights the amount, to which members are entitled under
36.605.1006 and 603.1061-605.1072, F.§,

SIX'TH: If other than the date of filing. the delayved effective date of the merger, which cannot be priar to nor more than 40
davs after the date this document is tiled by the Florida Department of State:

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
as the document s effective date on the Department of State’s records,

SEVENTH: Signature(s) for Lach Party:
Typed or Printed

Namme of Entin/Organization: Signature(s): — Nume of Individual:
N . . I - ; . 17
A oLl efoqaphy, (L _L\L_ _ - D,f_\.l}:fib ; n_@ en
-3 . fo 4

Dana T (O
Consctlping LLE. S J

Corporations: Chairman. Vice Chairman, President or Otficer
fif no directors selected, signature of incorporalaor.

General partnerships: Signature ol a peneral pantner or suthorized person

Florida fimited Partnerships: Signatures of all peneral partners

Non-Flarida Limited Pannerships: Signature ol a general pantner

Limited Liability Companies: Signature of an authorized person

Fees; For cach Limited Liabiliy Company: £25.00 For cach Corporation: $35.00
For cach Limited Partnership: 552.50 For cach General Partnership: £25.00
For cach Other Bosiness Entity: $25.00 Certified Copy {optional): $30.00

?Kt%ﬁ"xijme,a% on File
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Da‘-n U«C OCLK Dr\u ivﬁmﬁhm- L—LC,

(Name of the Limited Liabitity Company as A now appeark dn our records. )
A Florida Timied Tiabifity Companyt™

The Articles of Organization tor this Limited Liability Company were filed on !” 1/(} AQLCJ /é! and assigned
. ” , oA
Florida document number j [(, G ¢ ¢ . 0 ‘?L ‘/.&

This amendment is submitted w amend the fellowing:

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

_ Miritelens _Medya, LLO .

The new name must e distinguishable snd contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation =L .G

Enter new principal offices address, if applicable: f,/“-‘;} 5 Qgibujj_ipfg.‘)“ Df
1 . ’ T oy ey
{ Principal office address MUST BE A STREET ADDRESS) _/__ [ssey b j\{_‘r}.ﬂ_ﬂé"’]” A7)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

K. Il amending the registered agent andfor registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

I we Reoistered Agents (DC\ ;"‘-1’1 ﬁ,\f" O r(_lﬂ,-f' .
Nane of New Registered Agent: AY\T.Q___V.».__.EQ’?...__3__‘.. T el e o H
New Registered Otlice Address: //l.g G 17 ﬂﬁ@fﬁf‘ . Dr

Eafter Florida sireet adireas

__Cﬁ_ss’ fl beprer  Florida DA709

4 ’j{lj Zip Code

New Registered Agent’s Sienature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act it this capacity. ! further agree o comply with the
provisions of all statutes relutive to the proper and complete performance of my dutics, and [am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documein is
heing: filed 1 merely refleet a change in the regisiered office address, I hereby confirm that the Iimited liabidity

company has been notificd in writing of this change. Z—) \\
. "‘\\\s\—..._,. Sx;s«_(_/'\x\___

- Y ALY
[ff‘.’fmnging chieri{w!{\grnl. Sipttature of New Repistered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
4 R

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg

A’/ﬂ_ﬁ_ﬁ Danc L. Oﬂf{ e

Address

Type of Action

ﬁdd

MAS Quinfuplel Dy
7,

L ODBANTY

[ Remove

Lossefbermy, T
L

8 Change

3 Add

O Remove

_ O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

T Add

(1 Remowve

3 Change

0 Add

O Remove

O Change

Page 2ol 3
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. If amending any other information, enter change(s} here: Sliach addivional sheeis, if necessary.

E. Effective date, if other than the date of filing: {optional)
(17 am elTective dime 1 listed, (he date must he specific and cannnt be prior o date of filing of more than 90 days afier filing.) Pursuant 10 605.0207 {3kb)
Note: [Fthe date inserted in this block does not mecet the applicable statutary tiling requirements, this date will not be histed as the
document’s effective date on the Depanment of State’s records.

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

l):ucd'fz(}_f’l‘ﬁ;fuéét Y , o'? C"/ %
\\w\‘v-ﬁg k / 4”/"/44/( /"

bi‘gn.uun. of " Lmbcro‘ authOrized representative of nu(.m —

_ ~ . p
\\\r\- 1. '\\i_"\)‘*i\\l( }‘3#\‘\ V4 —/‘)nﬂ(' .-—-Z:H_ .(/:)J‘?C_/(""l

i Frived orprinted nanic ol signee

Pape 3 of 3
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