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Registration Section
Division of Corporations

ECT: Qor TV o LLL

Name of Bimited Liability Company

nclosed Articles of Amendment and fee(s) are gubmitied for filing.

e return all correspondence concerning this matger to the following:

\ﬁ:m'\ﬁ— O mON

Name of Person

DOP7 TV ™S LLl

Firm/Company

903(5 6\3 LA &L V0 %?M
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Mmi 7L 59197

City/Seate and Zip Code

b @ o roba (M

E-mail addreps? tto be used for futu

irther intormation concerning this matier, pleage call:

re annual repornt notification)

at ( )
Name of Persan Area Code Dayiime Telephone Number
swed is a cheek for the following amount:
25.00 Filing Fee T $30.00 Filing Fee & 45.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statup Cerritied Copy Certificate of Status &
(additionul copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION
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{Name of the Limite

Liability Company as il now appears on our records.)

(

Articles of Organization for this Limited Ligbility Company were tiled on
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A Flonda Limited Liability Company)
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and assigned

ta document number L/ \Q’%M % 55

amendment 1s submitted 1o amend the tfollo

"amending name, enter the new name of

ving:

the limited liability company here:

rw name must be distinguishable and contain the wy

r new principal offices address, if applica

cipal office address MUST BE A STREET

rds “Limited Liability Company.” the designation “LLC” or the abbreviation "L.L.C."

245 Biscgupg Blvo 4x24Y
fimi L 3313

ble:
ADDRESS)

r new mailing address, if applicable:

fing address MAY BE A POST OFFICE |

JAS Oy XOANL Bl A
Migny L 5315

F0OX)

"amending the registered agent and/or rg
t and/or the new registered office addres

gistered office address on our records, enter the name of the new registered
here:

Name of New Rewmstered Avent:

New Registered Office Address:

Registered Agent’s Signature, if changing H

ebyv accept the appoiniment ay registere
tsions of all statuies relative to the propd
pt the obligations of my position as regi
2 filed 1o merelv reflect a change in the
any has been notified in writing of this

Enter Florida streer address

. Florida

Cirv Zip Cade

egistered Agent:

{ agent and agree to act in this capacite. [ further agree to comply with the
er and complete performance of my duties, and [ am familiar with and

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

negistered office address, [ hereby confirm that the limited liability

hange.

If Changing Registered Agent. Signature of New Registered Agent




moved from our records:

t=Manager
IR = Authorized Member

Address
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Tvpe of Action

Name
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Miwny  FL 33125
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Migny TL 3315%

OAdd
m‘énovc
T Change
OAdd
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ORemove
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OChange
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[JRemove
OChange
Oadd
ORemove

CIChange



amending any other information, enter ¢hange(s) here: (Auach additional sheets, if necessary.)

fective date, if other than the date of filing: (optional)

in ¢tfective datce 15 listed. the date must be specific an
pte: [fihe date inserted ia this block does not
cument’s effective date on the Department of’

ecord specifies a delayed effective date, but ng
is filed.

wa 0 [0l 02

d cannot be prior 1o date ot filing or more than 90 days after filing.) Pursuant to 603,0207 (3)(b}
meet the applicable statutory tiling requirements, this date will not be lisied as the
State’s records.

tan effective time, at 12:01 a.m, on the carlier oft {(b) The 90th day after the

———

Signature of 3

ntesaper or awhorized répresentative of a member
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Typed or printed name of signee




