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ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

M2-NEWSLINK OF DFW, LLC

1 on df.
onda Limygte ability Compeny)

The Articles of Organization for this Limited Liability Company were filed on 1 2/04/17 and assigned
Florida document number 117000246994

This amendment is submitted to amend the follawing:

A. If smending nome, enter ew name of the limited [inhility com here:
- -

The new name must be dicringuishable and contuin the wards “Limited Lisbllity Comgany,” the designation LLE™ or the abbreviation "l..L.':C.;'
b

Enter new principal offices address, if applicable: - ‘ .J -
(Principal office address MUST BE A STREET ADDRESS) L
L_L':‘

Entcr aew mailing address, if applicable: i

(Maliing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, euter the pame of the pew
registered apent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Floride street address
. Florida
City Zip Code
N terad A, s Signature, If ing Regiriered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree 10 comply with the
provisions of all statutes relarive to the praoper and complete perforntance of my duties, and I am familiar with and
accept the obligations of my position as registered agei as provided for in Chapter 605, F.5. Or, if this document is
being filad (o merely reflect a change in the registered office address, | hereby confirm that the limired fiabiilty
company has been notified in writing of this change.

If Changing Registered Apent, Slgnature o New Rerintered Agent
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Lf ameading Autherized Person(s) aothorized to manage, epter the tiiie, name, angd address of each_person being added
pr removed from gur records:

MGR =

Manager

AMBR = Avthorized Member

MGR

ame

NEWSLINK MANAGEMENT GR

MGR

NEWSLINK GROUP, LLC

Addresy
6910 NW 12 STREET

Tvpe of Action

O Add

MIAMI, FL US 32126

B Remave

O Change

6910 NW 12 STREET

W Add

MIAMI, FL US 33126

0 Remove

3 Change

O Add

1] Remove

3 Change

0 Add

3 Remave

0 Change-

O Add

O Remove

O Change
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D. If ameading any other information, enter change(s} here: (droch addifional sheets, if necessary,)

E. Effective date, Il other than the date of fiting: {optional)
(If on cffective dote (s Foted, the do must be specifie and cannot be price Lo date af fling or mare than 90 days aBer fling.) Pursuant 1o 634.0207 (3Xb
Note: If tae date inscrted.in this block does not meet the applicable statutory filing requirements, this date will not be |isted as the
document's effective dme on the Department of State's records, L

If the record specifies a delayed effective date, but not an cffective time, ar 12:01 a.m. on the earlier of
(b) The S0th day afer the record Is flled.

>

 Pecember 5 2047 T —
Dated . . : - )
X . » p ¢

. . =0
el WIE e

Signafure o Wcmber r auihorized represen thive of o member )

LW

47

Raymand J. Kayal, Jr,

Typed or printed neme 0 STgnee

b
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