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COVER LETTER
T Registration Section ’
Division of Corporations

Mind Geek Media, LLLC
SUBJECT:

Nume of Limsied Liahility Company

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

Please return all correspondence concerning this maiter to the fallowing:

Kristopher Howard

Name ol Person

Firm/Company

7512 Dr. Phillips Blvd.. Suite 50-163

Address

Orlando. FLL 32319

Cits/Stake and Zip Code

kristopiiearthlink.net

o -mail address: (10 he used Tor future annual report nositicauon)
Foer further infurmation concerning this matter. please call:

Kristopher Howard 716 474-8094
i )

Nume of Persen Area Cixle Dastione Telephone Number

LEnelosed is o cheek tor the following amount:

B $25.00 Filing Fee O S30.00) Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificaie of Status Certitied Copy Certiticate of Stutus &
taddmonal capy 1y enclised? Cuertitied Copy

taddiional copy is enclosed)

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

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee. FIL 32314 2601 Exeoutive Center Cirele

Tullahassee, FI, 32300

L




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mind Geeh Media, LLC

{Name of the Limited Liability Company as it new appesrs on our records. )
(A Florda Limited Trability Company)

. . - L TS . 26172 .

he Articles of Organization Tor this Limited Liability Company were filed on UL726/2018 and assigned
- . 24725

Florida docureni number 18000024336 .

‘This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabiliny Company,”™ the designation “LLC ar the abbreviation “LL.CT

Enter new principal offices address, if applicable: 7512 Lr. Phillips Blvd. Suite 30-163

(Principal office address MUST BE A STREET ADDRESS) ~ Oriande. FL 32819

a1 Ll i [T s
Enter new mailing address, if applicable: 7312 Dr. Phillips Bhvd, Suite 30-16 -
. "D
e - g L 3281¢
(Muiling address MAY BE A POST OFFICE BOX) Orlando. FL. 32819
}
i X . o P
B. If amending the registered agent and/or registered office address on our records. enter the name _ofithe new
registered agent and/or the new registered office address here:

Name of New Reuistered Avseni

New Regisiered Office Address: 7512 Dr. Phillips Blvd. Suite $0-163

farer Floridu sireet addresy

Orlando 32819

Aip Code

. Florida

Ciry

New Registered Agent’s Signuture, if changing Registered Ageni:

I hereby accept the appoiniment as regisiered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dudies. and {am_familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. O, (P this document is

heing filed 10 merely reflect a clunge in the registered office address, T hereby confirm thar the limited liahilin
company fias heen notitied inwriting of this change,

I Changing Registered Agent, Signature of New Repistered Apent
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I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
{Tan ellective date s listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 duys afier Hling.) Pursuant w 603.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be Histed as the
document s effective date on the Department ot 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.

el S,

Signature of a member or duthorized representative ol a member

Dated

Kristopher Howard

Ty ped or pninied name of signee

Page 3 of 3
Filing Fee: S25.00



