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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

DAKOTA GARDNER
14635 SW 34TH TERRACE RD
OCALA, FL 34473

SUBJECT: J AND D MEDIA PROFESSIONALS LLC
Ref. Number: L17000129819

We have received your document for J AND D MEDIA PROFESSIONALS LLC,
however, upen receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $30.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 817A00013460

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _J and FD Medie Peofessionals [

Name ot Litmited Liability Company

[
The enctosed Articles of Amendment and feeis) are submitted for filing, A -
.
. . . . r e
Please return all correspondence concerning this matter to the following; . ¢
i
::,! iy a

82 A HY OC NI 102,

__..__Do_d{.n &.k_,anda¢r

Name of P'erson

—"j_md_b_mdia_&kumrml g L

Firm/Campany

«

"

AT

TIN5 IISSVHVY 1V

.___lﬂ_ko_?)S_bu 3“{]-11 {f_rrgq_ rdl.

Address

Ocala, [ 34423

~ Cii'nyl.'m: and Zip Code

Id‘n:dik%cn: Q_C\m-‘f}l.‘c.m .
E-matl addrest: (1o e Hed Tor futire annual reporl nofificabion)

For further information concerning this matter, please call:

Dolote Cracdaec aDSY ) SS3-52386

Name of Person Arei Code Davtime Telephone Number

Enclosed is a check for the following amaetnt;

O $25.00 Filing Fee JZ(S."\U.UO Filing Fee & O $55.00 Filing Fee & {1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copy

{additional vopy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tatahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J_ond D “{dl_o\}.l:n:ﬁi‘nﬂnﬁ\§ (LC

{Name of the Linited Liability Company as it pow appeunts nn our records )
' Jahility Company)

The Articles of Organization for this Limited |iability Company were filed on _Jume ; 15 _QO\ b i assigied
Florida document number _ 1 1 3+000129.519 .

This anwendment is submitted to amend the following:

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

The new name must be dissinguishable snd contain the words “Limited Liability Company.”™ the designation “LELCT or the abbresiation “LLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BEE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oifice Address:

Enter Florida street address

. Florida
City Zip Coxde

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

D herehy accept e appoiniment as registered agent and agree 1o act in this capaciiy. [ further agree (o comply with the
provisions of ull states relarive o the proper and complete performance of my duties. wnd am familior witl and
aceed the obligarions of my position us registered agent as provided for in Chapier 603, F.SC Qroifthis dociment is
heing filed 1o merely reflect a change in the registered office address, [herehy confirm that the limited lichility
conpany: has heen notified inowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = DManager
AMBR = Authorized Member

Title Nanme Address Type ol Action
AMBR Meeman_Jdoed_ Casten e M Seo 3™ decens Ra, O Add
_D{AXLLL'g 44313 O Remove
K

Ef(,'himg,c

0O Add

O Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change
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1. Ifamending any other information, enter change(s) here: fArtach additiona sheets, ifnecessary.

_’Da;__cqgfm,‘u&moa-_is_h_mﬁ,,;im_cgma“ to_Wecman Toer Cask Tr.
_’Ibgﬂmembzr_MS_ma*'_cha&Szc&,_M_lL&aanc_ua&_augpm?ﬁmkLn)__(_t_cn.(_éﬂi_o_n_
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E. Effective date, if other than the date of fiking: (optienal)

(11" an eftective date is listed, the date must be specitic and cannot be prior to date of filing or mere than 90 davs afler filing, ) Pursuant 1o 6050207 (3)()
Mote: 1§ the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated o t1‘/ 9 la/ﬂ)-()l -~

)

7 Signfilupe ol o member ur authoerized representative of @ member

D&'Ln Lia, _C’)ernt C

[yvped or printed naune of signee

Page 3 of 3
Filing Fee: $25.00



