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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2018

NATIVE AMERICAN MEDIA, LLC
770 BERKEY DR !
PENSACOLA, FL 32503 !

SUBJECT: NATIVE AMERICAN MEDIA, LLLC
Ref. Number: L17000175385

We have received your document for NATIVE AMERICAN MEDIA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name designated in your document is unavailabte since it is thé same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriatelplaces. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 118A00000043
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Prme rican WMedig LLC

LA

The Articles of Organization for this Limited Liability Company were filed on
Florida document number &~ | 700D 25 345 ‘

This amendment is submitted to amend the following:
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The new name must be distinguishable and contdin the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices addreas, if applicable: SAme -

Eater new maiting address, if applicable: Xame
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Enter Florida street address
Doame , Florida
Ciiy Zip Code

1 hereby accept the appointment as registered agent and agree 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 dutr’es,|and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Regjstered Agent, Sigpature of New Registered Agent
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Title

Name
N / A

AMBR = Anthorized Member

Addresy

Lvpe of Action

0 Add

C Remove

O Change

O Add

O Remove

O Change

0 Add

81

vl

s e

Hass
op1 Nip
%

B

n
DI A Y

14074
{1

6%42: Wd
;

2l

Ve
v

0O Remove

O Change

0O Add

J Remove

03 Change

O Add

O Remove

C1 Change
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i at ing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
ments, this date will not be listed as the

(Il‘aneﬁ'ectivedatcislis:nd,thcdmrmstbemnﬁcmdcamotbcmoﬂodamofﬂl
i in this block does not meet the applicable statutory filing require
ecords.

but not an effective time, at 1:2:01 a.m. on the earlfer of:

If the record specifies a delayed effective date,
(b) The 90th day after the record is filed,
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Dated
(5D !
N Signature of a member or authonzed representative of a member,

BarpARN TVRK
Typed or printed name of signee
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