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COVER LETTER

TO: . Registgation Scction
Division of Corporations

wmnjfwﬁja\rwv o?’hnof EsiValVITATCNEY ociaqaes LL¢

Name of Limkted 1. mbllm anpam

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning, this matter to the following:

PVSNZ U\ aid@

Name of Person

Firm/Company

L LN LU (el

Ave wWoers Pl 353
OS2 AN e Z DM DE EO | o

Citv/Stale 4nd Zip Code
E-mal addjj&s: (to be used for future annual report notilicdiygn)

For further information concerning this matter, please call:

Q\V\UUX M) 7

dl’lK ol Person

A Yd s

Davtime Telephone Number

al(/ng )

Area Code

Enclosed is a check for the [ollowing amount:

\?\ §25.00 Filing Fee

0 £30.00 Filing f'ee &
Certilicaie of Status

[0 $55.00 Filing Fee &
Cenified Copy

(additiona copy is enclosed)

O $60.00 Filing Fee.
Certificate of Stus &
Cenified Copy

tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(}. Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, 11, 32301



' ' ARTICLES OFFAMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

(DUNE WNA G 0 LaHTS

our gcgords. (/ LC

O] 0)\, NS 08 no

(Name of the Limited T,i4
(A Florka Timited L

‘The Articles of Organization for this Limited 1.iabihty

¥ DO 0o YO

Florida document number L }

A. If amending name, enter the new name of the limited liability company here: e
| o MEDIA FUREy
w \L\

\ 2 oy 1 [
Five new name must be disli:-ﬁ,;.uishablc and contain the words “Limited Liability Company.” the designation “LLC or the uhbre\'i‘ution LGS

Fnter new principal offices address, if applicable: :
(Ol WD L B3ALS

(Principal office address MUST BE A STREET ADDRESS)

This amendment is submitted to amend the following:

geen \S'\C’tfﬂ oy

w2 b
LS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Lop Wb W L
=
“r

t and/or registered office address on our records, ente “the @me_’;ﬂf the new
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8. If amending the registered agen
registered agent and/or the new registered office address here: .
...‘.-.' I
‘ < o= OO
tnnu s 25 =
n
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Name of New Registered Agent: 9, S
Do)~ breln | s10g% ¢

New Registered Office Address:

Enter Floride street address

Lo ke V\?W Florida 7—35\’“0 3

New Registered Agent’s Signature, if changing Regpistered Agent:
nt and agree to act in this capaciiy. [ further agree to comply with the

! herehy acceprt the appointment as registered age
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
r 603, F.S Or, if this document is

accept the obligations of my position as registered agent as provided for in Chapte
being filed o merelv reflect a change in the registered office address. | hereby copfirm that the limited liahility

company has been notified inwriting of this change. /0(

If (JhangingC&/gtﬁcred Agent, Signature of New Regpistered Apent
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If an;nding Authorized Person(s) anthorized to manage, chter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Title
mil «gmgms ey wewd LLLgn) (Cirot (G,
L&u L/\-Dﬁ /MA Pt gz%bé Remove

O Change

0O Add

O Remove
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2t O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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*p. 1Pamending any other information, enter change:s)-hers: (Anach addivonal sheets, if necessary.)
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(optional)
ling or more than 90 days atter filing.) Pursaant 1o 605.0207 (3)(b)

E. Effective date, if other than the date of filing:
(I an effective date s listed. the date must be specific and caanol be prior o date of fi
Note: 1 the date inserted in this block does not meet the applicabie statutory liling reguirements. this date will not be listed as the

document's effective date on the Departnent of State’s records.

If the record specifies a deiayed effective dale, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

|
2./6 / 2018
T H
Signature of a member or authorized representalive of a member

AN i pal g |
) Tvped or printed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



