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TO: Reuistration Section
Division of Corporations

Mind Geek Moedia, [L1LC
SUBIRCT:

COVER'LETTER

Naume of Limited Liabality Company

The enclosed Articles of Amendment and feetsy are submitted tor iling,

Please return all correspondence concerning this maitter to the following:

Kristopher Howanld

Namwe ol Person

FirmyCompany

7512 Dr. Phillips Blvd., Suite 50-163

Orlando, FIL 32819

Addreas

kristopi@earthlink.net

CinrState and Zip Cinde

For further information concerning this matter, please call:

Kristopher Howard

Fomail address: (o be used for Riture annual teport notilicatnon)

716 474-8094
at{ )

Name of Person

Enclosed is a check for the following amount:

B S25.00 Filing Feo D1 53000 Filing Fee &

Certifcate of Status

MAILING ADDRESS:
Registanen Section
Ihvision of Carporations
PO Box 0327
Tallahassec, FILL 32314

Area Code Davtimie Teleplione Number

[ S55.00 Filing Fee &
Certilied Copy

O So6.00 Filing Fee.
Certificate of Stas &
Certified Copy

fadditiosal copy s enckosed)

fadéimonal copy s enelesed)

STREET/COURIER ADDRFESS:
Registration Seetion

Divizion of Corporations

Chfion Building,

2661 Exvoutive Center Ciiele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2021

KRISTOPHER HOWARD
7512 DR. PHILLIPS BLVD
STE. 50-163

ORLANDQ, FL 32819

SUBJECT: MIND GEEK MEDIA, LLC
Ref. Number: L18000024256

We have received your document for MIND GEEK MEDIA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2021 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

The total amount due to reinstate is $238.75.

The name designated in your document is unavailable since it is the same as, or
itis not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P0O2000123548 - MFI, INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton
Regulatory Specialist Il Letter Number: 521A00025239

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mind Geek Media, LILC

(Name of the Limited Lisbilivy Company as it now appears on our records, )
(A Flonda Linited Liaality Company)

- . oo . A e - 262018
he Articles of Organization for this Limited Liability Company were fiked on N

L IROONN24 256

and assigned

Flonda document number

This amendment is submiticd 10 amend the foliowing:

Al I amending name, enter the new name of the limited liability company here:

MFEFIL Web, | LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ o1 the abbreviation "L ¢

Enter new principat offices address. if applicable:

(Principa office address MUST BE A STRELE T ADDRESS)

RAITA

S I

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Hid

T (R

f'-\__'l =

[
je)

B. If amending the registered agent and/or registered office address on our records. enter the name

of the new
revistered agent and/or the new reaistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Flovida streot address

. Florida
Che Zip Cnder

New Registered Avent’s Signature, il chanving Registered Agent:

Lherehy aceepi the appointment as registered agent and agree to act in this capacite. | further agree to compdy with the
provisions of all stanues relaiive 1o the proper and complete perjormance of mv duties, and [am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, 7S, Or, if this document is
heing filed to merelv reflect a change in the regisicred office address, L heveby confirm that the limited licchifine
company has heen notificd inwriting of this change.

IT Changing Registered Agent, Sionature of New Revistered Aoent
aing i " u
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If amending Authorized Person(s) authorized to manage, enter the title, nume..and address of cach pesson being added
or removed from our records: < e

'MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remuove

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Kenyonve

d Change

Page 2 of 3



D IFamending any other information, enter change(s) herer Cdnach additional sheets, if necessaiy

E. Effective date. if other than the date of filing: {optional)
{iran cifective date is listed, the date puest be specific and cannet be prios to date of iling or more than 90 davs atter filing.y Pursuznt w 6030207 (3)iby)
Note: {f the date inserted in thes block does not meet the applicable statiory filing requirements. this date wili not be listed as the
document’s eflvetive date on the Departient 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.

Dated [ It o

.

o . (‘
Stgnatue of a member ar swthorized representative prouembds

Kristopher Howard

Tvped or printed name ot signee

Page of 3

Filing Fee: $25.00



