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COVERLETTER

TO:  Registration Section
Division of Corporations

. ®

din. 1L,

Narme of Limited Lisbility Company e EEE P N

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter o the foltowing:

Latonia. Johnson

o m{)@m IMG e

450 Ricsage. Deive.
U L)Addn:;s
dtanta  GA 30319

City/State and Zip Code

\ohas YRl cpm

<-may| address: (ke j tor luture ammual report nouification)

For further information concerning this matter, please cail:

LaJoOn[a :Bh NSON 230, 312-5%1F

Name of Parson Area Code Davtime Telephone Number

Encloscd s a check for the following amount:

{1 $25.00 Filing Fec $30.00 Filing Fee & (1 $55.00 Filing Fee & {J $60.00 Filing Fee,
Centificate of Status Certified Copy Centificaie of Status &
(2dditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
K=CzivieED
SEP 0 3 7928



- ARTICLES OF AMENDMENT
170
TICLES OF ORGANIZATION
OF

_LotJohns Media, [ LC

crenme of the damited Liability Compuany s it W PP 91 DU P dy. )
oA Tlorida Tammted Ltbahity Corpany)

The Articles of Organcanon For this Limited L ibiliny Company were filed on [2—/{)‘ / ZO ]q and assigned

Flonda document nunther L_\H:.O—ODPQ %LQL

This amendment is submitted to amend the following:

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

L&ﬁ—dﬂasic&mnn o LLE

The new mnne st be distinguishable and concain il words ot mu(:c-i taahitfiy Company,” the designation ~LEC™ er the abbreviaton <[ 1,0,

Enter new principal offices address. if applicable: HQSO @l &SQQ‘C Bﬂl U-@-
(Pringipal office address MUST BE A STREET ADDRESS) Mdm ko O Q:}A‘l 203 U:Q

] | €€ 330 (2

Enter new mailing address, if applicable: ( S@Qm e oL %Dlﬂ/\
(Matling address MAY BE A POST OFFICE BOX) 4050 Aia SC\Q'Q Dﬂ weg
Homo &4 "202010: -

o

B. Il amending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here:

Name of New Registercd Asent: ‘9/

New Reotstered Office Address:

Ermter Flowtde streer acdkiness

. Florida
Uine Zip {anle

New Registored Agent’s Stonatury, if ehanuins Registers] Avent:

Fhereby accept the appoinimient ay regisiered agent and agree to aerin this capacin. { further agrec to comply with the
provisions of alf statutes relative to the proper and complere performance of my duties, «m://um Seunifici i aned
aceept the obligations of my position as registere d agent as provided for in Chaprer 603 18 O i this document iy
heing filed 1o meredy reflect a change in the regisicred office address. T herchy confirm thar the limited lickiline
company has been notified inverinmg of this change.

I Changing Registered Aoend, Sienature of New Registered Asent




If amendina Auth yrized Person(s) autherized to manage. enter the title, name, and address of each person _being added
or removad tron® pur records: i

MGR = MSanager
AMBR = Authorized Member

Tithe Nagme Address Fvpe ol Acvon
il

“HRemove

Clange

Tindd

IR eninee

CIChange

Jladd
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T ReitTe
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™o

:'iju;ng,-c‘

CORemove

ZiClange

—_— : ) CJAdd

_IRemove

TChange

1Ak

TRemone

1.,
g




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

/

'l-Jl
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.
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0\1:]; ;‘d L

E. Effective date, if other than the date of filing:

(optional)
{if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6035.0207 (3)(b)
Note: Ifthe date insernied 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 Department of State’s records

[t the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of® (b)
record is filed.

The 90th day afier the

Trcluded
Rebaus foum (et
s (9.0 a020 .. (febe Cbui)und Waf20)
U412 0 SO~

B

[atonia .

¢ of ¢ thember or authorized representative of 3 member

ohnsan

Typed or printed name of signee

EY\,




