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ARTICLES OF ORGAMIZATION
OF '
t
SET BROADCASTLLC
Limited Linhility rs on ojr records
*londa Familed Liabbey Company
The Articles of Organization for this Limited Liability Company were fijed on 03/16/2017 and assigned
Florida document number 117000061475 . -
This amendment is submitled to amend the following:

A. 1 umending name, enter the gew name of the limited liability company here:

The new name must bo distinguishable and contain the words “Limited Liability Cempany,” the designation “LLC™ or the abbreviation *L.L.C.”

Entcr new principal offices address, if applicable:
incipal office address MUST BE A

e

- >
T ADDRESS, e et
A
A - T
o 1
ST o
. . -'r:d'\ LF] [l ::ﬂ:-’j ’-\3 i—-
Enter new mailing address, If applicable: Cooree LR 27 -~
z""l ‘ *
{Mailing address MAY BE A POST OFFICE BOX) A - T,
= r
ZZ
T =
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reglistered agent and/or the new registered oifice address here:
a5d
Narme of New Repistered Agent:

New Registercd Office Address:

Enter Florida street address

w Repistered

, Florida
Clty
ent’s Signature, if changing Registered Ageant;

Zip Code
1 hereby accept the appointment as registered agent and agrec to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited lability
_campany has been notified in writing of this change.

If Changing Repistered Ageat, Siznature of New Registered Agent
Pagelof 3

H18000115693 3



At

- s
From: M. Faebner, Esq. LLCFax: (727) 474-9949 Ta: 8506178383% refax.con Fax, {850, 317-8383 Paga 4 of § 0412/2018 1002 AM

H18000115693 3

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

MGR = Manager
AMBR = Authorized Member

Title Name ddress Type of Action
MGR CHATEAU LIVING REV, TRUST 11125 PARK BLVD
B Add
STE 104-148
O Remove

SEMINOLE, FL, 33772
[J Change

-

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

D Change

O Add

ot

O Remove

O Change

0 Add

[ Remove

O Change
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
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E. Effeciive date, if other than the date of filing:

{optionasl)
(If an cffcctive date 13 listed, the date musat be specific and cannot be prior to date of fillng or more than $0 days afier filing ) Pursuant to 605.0207 (3)(b)
Note; If the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
dacument’s effoctive date on the Department of State’s records.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the eariier of;
(b} The 90th day after the record Is filed.

Apnl 12
Dated P

Michael 1. Fachner

represcntative of 8 member

Typed or printed name of signee
|
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