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COVER LETTER

TO: Registration Section
Division of Corporations

COGNISIVE MEDIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendinent and leets) ure submitted tor Ning.,

Please return all correspondence concerning this matter w the tollowing:

Claire Reid

Name ol Person

Fasthiz.com

Fimy/Company

5348 Vegas Dr

Address

lLas Vegas, NV 89108

Criv/State and Zip Code

diannadell47@gmail . com

-l address: (1o be used Tor Tuture annaal repart notiltcation)
For turther information concerning this matter, please catl;

Claiie Reid 702 871-8678
at )
Nume of Person Area Code D tinwe Telephone Number

Enclosed is a check for the tollowing amount:

B $25.00 Filing Fee 0O §30,00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certilicinte of Suus Certitied Caps Certiticule of Status &
taddinenal copy 15 enclosed) Certitied Copy

taddivonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Bux 0327 Clifion Building

Tallahussee, VL 32314 2661 LEaccutive Center Cirele

Tullabassee. 1K1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COGNISIVE MEDIA LLC

{Name of the Limited Liability Company as it now appears on our cecords. )
(A Tlonda Tinnited Tiabaliny Company)

The Articles of Organizaiion for this Limited Liability Company were tiled on 1271212017

and assigned
. &5 L
Florida document number 17000253395

This amendment is submitted 10 amend the following:

A. I amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =T.LC™ or the abbreviation “[L1L.C.”

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ——
82 -
(Mailing address MAY BE A POST OFFICE BON) £l
z 2

Fi)

¥

] , . . o
B. If amending the registered agent and/or registered office address on our records, enter fhe name of the new
registered agent and/or the new repistered office address here:

Nime of New Registered A pent: Diano Lewis
a .. r‘ S r y
New Registered Oftice Address: 25485 County Rd 127
Fnter Flovida street address
Sanderson Florida 32087

iy

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

I hereky aceepr the appointment as registered agent and agrec to act in this capacity, [ further agree o comple with the
provisions of oll statutes relative to the proper and complete pevformance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, .S Or, if this document is
heing filed 1o merely reflect a change in the registered office address. D hereby confirm that the limited liabilioe

compein: has heen notified inowriting of this change.
L {l
’D\ ann 2o Jd

IfChanging Registered Agent, Si-_lnulur:;'_:)f New Registered Apent
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If amending Authorized Person{s) anthorized to manage, enter the title, name, and address of cach person beinyg added

or removed from our records:

MGK =  Munager
AMBR = Authorized Menther

Title Name

Address

0O Add

O Remove

O Change

0 Add

O Remaove

O Chunge

O Add

O Remove

O Change

O Add

O Remos e

0 Chunge

D .r\dd

O Remonve
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0. If amending any other information, enter change(s) here: (Ancch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(1 an e lfective date 35 Tisted. the date must be specific and cannot be prios to date of Bling or more shan 90 doy s alter filing.) Pursiiant 1o 603.0207 {34b)
Note: I the dute inserted in this block does not meet the applicable stautory siling requirements. this date will not be listed as the

document’s cilective 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.

December 146 2017
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Ty ped or printed name of sipnee
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