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COVER-LETTER

TO: Registration Section
Division of Corporations

Fiest Frobe TaW Radio Asts LLG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

H\\\Je £, James

T MName of Person

MM@

FimyCompany

AT SEHxidoShand 2D.Rxlet|( N\m\‘mg')

Address

SfudrkFL 2499

{'\ Cll)fSlatt and /|p Codg
ST QY
o Bomanl R Syl
For further information concerning this matter, please call: Q\* %Ym\ N BTV‘\
N z

Hx\m E James ST, HE-2300(

Nutme of Person Arca Code Daytime Te.ltphun(. Number

ress: (Lo be used for future annual repon notififation)

Enclosed is a check for the following amount:

[J §25.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitfied Copy Certificate of Status &

Sentithe qa ()?3355 () oo comseanioa s oot s
ARV Y\B W)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassce, FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 8, 2022

FAYE ELIZABETH JAMES

514 S.E. FLORIDA STREET
STUART, FL 34994

SUBJECT: FIRST FRUITS "TALK RADIO" ASE' LLC
Ref. Number: L17000061321

We have received your document for FIRST FRUITS "TALK RADIO" ASE' LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s)

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l

Letter Number: 122A00019758

72868 21 P58

www.sunbiz.org



ARTICLES OF. AMENDMENT

1o i 5D

ARTICLES OF ORGANIZAT[ON

st Fron fT&\KW}dIO fees || Sorens

(Nahe of the Lilnited Lidbility Company as I now appears on our records.] ASSE
(A Florida Limited Liabilny Company) F

The Articles of Organization for this Limited Liability Company were filed on D& a FS 3\& and assigned
Florida document number L_m_QQ_DD_{Oj_B&i_

This amendment is submitted 1o amend the following:

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

Same. A Angve, Frrst Prnits 1ok Kodio Ase! LLG

The new name must be distinguishable and contain the words “Limited Liability Campany,™ the dLSlymuun ‘LL.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: SJ-L" SE F‘ (_,nd WQ;Q+

(Principal office address MUST BE A STREET ADDRESS) Q_ 110 F Orig

(Zome) Shaau
Enter new mailing address, if applicable; P BOX 1‘011-

—
(Mailing address MAY BE A POST OFFICE BOX) e CT. 10 1dq

( Same) 5444

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: H\\l {A E Tam‘f-\/%
New Regjstered Office Address: 514 Q t.. T: 0 r 1 dﬂ b ‘Qt/

Enter Florida sireet address

SriartEL ones HGOH

Ciry Zip Cotle

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed (o mevely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
comipany has been notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR h A4 sk Horntlg S o
O FL 2H99Y v
o(odlgnd. A1 SEFIAJE Y. e
reendames JUAEFLAHMIY i

OChange

OlAdd

ORemove

CIChange

O Add

ORemove

O Change

OAdd

O Remove

O Change

OAadd

ORcmove

CiChange




D. If amending any uther information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

(f an effective date is listed, the date must be specific and cannot §e prior o date ofillmb or
Note:

{optional)
more than 90 days after fiting. ) Pursuant to 605.0207 (3){(b)
If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of State's records

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the carlier ot: (b) The 90h day aficr the
record is filed.

rl

h'Y\L_/\-‘

horized representative of 8 member

MNES

Typed or printed ndThe 6T signee

Strmature ol a member or 8

‘-—' g"




