Q/’imqo

(Requestor's Name)

GRS

— 600321422206

(City/State/Zip/Phone #)

[]Pckue  []war [] ma

(Business Entity Name)

{(Document Mumber)

PGS LA T -00T e 2T L
Cenified Copies Cerntificates of Status
Special Instructions to Filing Officer: o
I.'_“)l
H
- )

Office Use Only

A SIMMONS
DEC 13 10




COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: 6 Wi l (O VV\ f'é'/l Lon LL (

Name of Limited Liability Company

The enclosed Anticles of Amendment end feers) are submitted ror tiling.

Please return all comespondence concerning this matter to the following:

gczyur VL'\ L bow& LN

Name of Person

Deans o Madin LLEC

Fim/Company

QleNE S\f\\aotbfa Qats En

Address

Uuﬂ(ﬁl L 39119

Citv/State /lp Code

l\hlﬁ[!@/\/ V\@ C’\U'tﬂf (DI

E-manl address: (1o ke sed foi future annual report notfication

For turther information concerning this matier. please calk:

SLD-\’*\* A CBowe w0, (SI- jpr

Name of Person Areat Code Pavtime Telephone Numbet

Inclosed is o check for the Tollowing umount:

K $25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Stnus &
taddivonal copy 15 enclosed) Certitied Copy

tadditional copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registrution Section

vision of Corporations Iivision of Corporations

PO Boy 6327 Clifion Bailding

Talkehassee, F1L 32314 "(rbl Exceutive Center Circle

Tallahassee. FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- , .
Opmior Mdia L
T (Name of the Limited Liability Compuny as il now appears on_our records.)
(/A Florida |.mmc&i Aability Companyy

The Articles of Organization for this Limited Liability Company were filed on

Florda document number Ll 700(70 7’ S(?D

and assigned

This amendment is submitted 10 amend the following:

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

Owni o Wedia L-LT

The new name must be distinguishable and contain the words “Limited Lisbitity Company.” the designation 11C7 or the abbreviation

—~
i

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

oy

1@
5

Enter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX) ‘ - ]
S

. . . M (e
B. If amending the registered agent and/or registered office address on our records, enter-the nagie of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Revisiered Office Address:

Enter Florid street addrea

. Florida

Ciry Zip Cixde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceepr the appaointmiens as regiseered agent and agree o aet 0 this capacie | further agree o comply with the
provisients of ol statntes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this dociement is
being fited 1w merely reflect a change in the registered office address. §hereby confirn that the timived tiabiticy
company has been notified in writing of this change.

IFf Changing Registered Agent, Signature of New Repistered A
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

0O Add

O Remove

O Change
-
e

-0 Add

M

\ _
BRemove

-

O.&hange
el

Ut [
O Add

O Remowe

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Chunge
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»

D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional}
(T an eifective dite is listed. the dute must be speeitic and cannot be prior 1o date ol tikling or mote than 90 davs atter Sling. s Pursuant w 605 0207 (3Kb)
Note: £ 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 Depantment of State’s revords.

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

Dated /) /C}l - god

Signature of wmember or authonzed representinive of a member

Seott dAbouz

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



