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COVER LETTER
TO:  Registration Section
Divisicn of Corporations
ISFTROPIC MENTA GROUP, LLC
SUBJECT:

Name of Limited Lishility Company

The enclosed Armicles of Aincadment and fee(s) are submitted for filing.

Piease return all comrespondence conceming this matter to the foliowing:

Cheyenne Mascley

Name of Person

Fegalrnom.com, Inc.

Firm/Company

101 N Brénd Blvd L1th FI

Address

Gilendale, CA 91205

CitwiSinte and Zip Code
gij3n@me.com

Tarail adnress: (In he used fer futire anmal repert nollcaton)
For futher information concerning this maner, please call:

00 FI3-0888
al ( )

Area Code

Cheyenne Moseicy

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

[J $30.00 Filing Fee &
Ceniflicate 5 Status

) $60.00 Filing Fee.
Cerificate of Swius &

Cenlified Copy
(addttional copy is cazlescd)

= $55.00 Filing Fee &
Cenified Copy
{addilional copy i3 coclosed)

0 $25.00 Filing Fee

STREET/COURIER ADDRESS!
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee, F1. 32314

Clifion Building
2661 Fxecutive Center Circle
‘Tallahassee, Fl. 32301

From: Janae Pe
From: Jonotan FKaplan
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T9; Chayenna Moﬂel.ey
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ISOTROPIC MEDIA GROUP, 1I.C
‘Name of the Limited Liability (.‘nmsanx By it now ag%;} gn oUL Tecoridy )
(A Finnda Famited TaRibty Compeny

122972017

and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on
1.170002640670

Florida document number

This amendment is submified 1o amend the following:

A. If amending name, enter the new name of the limited liability compnny here:

t Campeny,” the designation “1.1.C” or the shbrevistion *1.1 L0

The now name must be distmguishabls snd cunlain the words “Limited Lisbili

Enter uew principal offices address, if applicable:

(Principel office gddress MUST BE A STREE I ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

enler_the name gf the now

B. If amending the registered agent andfor registered office address on our records,
r ent r the new repi here: =
~o
-— r‘-_"
.- <
. _ S b
Nare of New Registered Agent: _ - ';1'_ -
Now Registered Office Address:
Entar Florida srroar addrass > i
o 'y re
. Florida @ ~
Cine Zip Code™
v ra
New Repistered Agent's Sipoature, H chanping Repistered Agent:
10 act in this capacity. I further agree to comply with the
rmance of my duiies, and [ am familiar with and

[ hereby accept the appointment as registered agent and agree
provisions of afl statues relarive fo the proper and complete perfo

ded for in Chapter 603, F.S. Or, if this document is
by confirm that the limited liability

accepi the obligations of my positton as registered agent as provi
being filed to merely reflect a change in the regisiered office adiress, 1 here

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Repistered Asent

Page 1 of 3
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if amending Authorized Person(s) authorized to munage, ¢ntgr (Re {ille, name, and address of euch person beinp added
or removed from gur records;

MGR= Manager
AMBR = Authorized Member

Litlg Name Address Type of Action

9024 [Injversal Blvd., Ste 224-221

MGR Jenaifer Cooper Orlando, Florida 32819 = Add

O Remave

O Change

AMBR
Jennifer Couper O Add

0 kemove

9924 {;niversal Blvd., Sie 224-221
Orlando. Florldo 32819 R Change

[J Add

D Remove

_ DO Cranpe

O Add

O Rcmov:

03 Changs

& Add

[J Remowve

O Change

e

1 Add

0O Remov:

[ Change
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D. 1f amending any other information, enter chunge(s) bere: (dfiuch acdlitional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(IF art ef¥ective date (s listed, the date must be specific and cannot be prwer (0 dut= of filing or more than 50 days after filing } Pusuant 1o 605 4207 (3)(b)

Ngte; Ifthe date inserted in this block does not meet the applicable swaniory fillng requirernents, this date will not be lisied as the
document’s effective date on the Department of Stale’s records.

If the recard specifies a delayed effaclive date, but not an effective time, at £2:01 a.m. on the earlier of:
(h) The 90tn day after the record |s fliled. :

Dated d@(lCLUq?/ y , \ ,

Cigahure of agnemnb Sl resgntaiive of a member
F

nnifer Cooper

Typed of prinicd mame of signee

Page 3 of 3
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