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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2017

SALIMA SAWANI
14 NE 15T AVE #705
MIAMI, FL 33132

SUBJECT: BROAD STREET MANAGEMENT, LLC.
Ref. Number: L17000163266

We have received your document for BROAD STREET MANAGEMENT, LLC.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

Please select type of actio

el N i o).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 417A00016912
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TO:, Registration Section

Division of Corporations

COVER LETTER

anser._PROAD. STRECH MANAGUVENT LL(

Name ol 1L

Fhe enclosed Articles of Amendment and fee(s) are su

rmited Liability rlnmp.m\

‘¢ submitied for Nling.

Please return all correspondence conceming this matter to the following

Sahwd

Sawan

Name of Person

PROGA STogtt MANAGENIE T LLLC

Firm/Company

WONE AST AVRVE #1105

MWL, FL

Address

ey

AYLA @ P APERITECe WA Ig. 0NV

-mail address: (00 be used Tor Tuture annual report ot lication )

For further information concerning this matter. please call

AMNWVNA SANAN

Name of Persan

choscd is a check for the following amount;

525.00 Fiting Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

A LY. 1190;

&
Area Code Daytime Telephone Numb{r © et
I D
i S}
o vy
- '1
Ly —
s
- =
-
O £55.00 Filing Fee & 0 $60.00 Filipg Fee D
Certificd Copy Certificé uf?mlu) &
(additional copy is enclosed) Cernified: C‘Jp\

{additional.copy is Lll@l‘l”
- L,

STREET/COURIER ADDRESS:
Registration Section

Nivision of Corporations

Clifton Buildmg

2661 Executive Center Circle
Tallahassee. F1L 32301
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AR NCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLONG SHRLEt MANAK WL LLC

{Name of the Limited Linbility Company as it aow wfipcars on our records, )
{A Florida Timuted Tiability Companyy

The Articles of Organization for this Limited Liability Company were filed on U—\ l % l zo l —I and assigned

Florida document number L\ —] 000 U%ww

This amendment is submitted 10 amend the following:

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

BAKER  Steee+ Media LL(.

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LL1I or the abbreviation “iLL.C."

Enter new principal offices address. if applicable: l_t:& : !__\\Lu t —P\V{V_\.\)LLS_\.}_”_L—]%
(Principal office address MUST BE A STREET ADDRESS) N\ \ G m \ ] H 7)7)‘ 7)7__

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Nuame of New Repistered Avent: \Sa ‘l m a \% U\W a V\ \

New Repistered Office Address:

Enmer Flovidu street addross

=
~i &
. Floridd_ -~ =5

Cine - 7(32( ‘e r]

- —— ——

New Registered Ageat’s Signature, il changing Repistered Apent: s — i--
<SP

L hereby accept the appointment as registered agent and agree to act in this capacitv. ! furthelagree 1o ¢ ompfg§ith the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ @m )’urm? 1 svitheapcd
accepi the obligations of nv position as registered agent as provided for in Chapter 603, F LSS0 if i doc et ix
heing filed 1o merely reflect a change in the regisicred office address, | he rebyv confirm that lhchnulclzbhabzhh
company has been notified ineriting of this change. -

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, nanmte, and address of each person being added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

U NE ST RVERW

W SAUMA SAWONT
S 105

MM, FL 29157 oo

0O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change

_ O Add
3 e
_rr_:',' :_I_‘:l Remuove
-:—"'...'_'- D
=,
Lo O Changgy
Moo !
— . _DD r\dig )
A D

Vgl

4%}
~—{ Remove

O Change

Page 2 of 3



! v
D. It amending any other information, enter change(s) here: (Azach additional sheets, if necessary.)

_JUS a4 nanl ONanae
ﬁWMmm} Name v

{optional)

E. Effective date, if other than the date of filing: ﬁ \) MI_], ’Lﬂ l_-l

¢1f an effective date is listed. the date must be specific and cannot be pridr 1o date of filing or more than 90 days afier filing,) Pursuant 10 603 0207 13)(b)
Nate: 1f the date inserted in this block does not meet the applicabie 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 earlier of:

{b} The 90th day after the record is filed -
e _MIGUSE T SBn g
s._‘_. o~ _?7

Signature of a member or authorized represeniative of a member
e

SAMA sawan -

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



