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COVER LETTER

T Registration Scetion
Division of Corporations

Nelson Mudia Consubting 1L1.C
SUBJECT:

Nurne of Lintitad Linbility Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this matter o the fullowing:

Christina [ Hansen, CPA

Namwe of Peison

Arcounting & T Fdge LLC

FirnvCompany

864 1st Soreet S

Addddress

Winter Haven, L 33880

CatwdState and Zip Code

help@yourtaxedge.com

E-mal addsess: 1o be used Tor e annual report neditication)

For further information concerning this marnter, please call:

Christina 1. Hansen

863 875-7843
ay )
Nume of Person Arca Uode Duytime Telephone Number
Enclosed s a cheek for the following wnount:
= 32500 Filing Fee 23 S30.00 Filing Fee & O S55.00 Filing Fee & OO $60.00 Filing Fee,
Certiticare of Status Certitied Copy Certiticate of Status &

Grdditional copy is enclosed) Certitied Capy

taddinonal copy i enclosed)

MMailing Address:
Registration Seetion
Division of Corporations
IO, Box 6327

Tallahassce. FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Talluhassee, FLL 32303
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' AKDHICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nebson Media Consulting L1LC

(N of the Limited Liability Company as it now appears en our records.)
tA Tlonda Limitied Taability Compand

oy R - . . . . .. . - . - 2-19- .
I'he Articles of Orgamzation Tor this Limited Liability Company were filed on 02-19-2018 and assigned

118000031367

Floruda document number

This amendment is submitted to amend the Tollowing:

AL I amending name, enter the new name of the Jlimited liability company here:

Reson TV LLC

The new name miusi be disonguishable and contain the words “Limiwed Liabiluy Company.” the designation “1LLUT or the abbreviation “LLC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aventand/or the new registered office address here:

Name of New Registered Agent:

New Registered (Hce Address:

foeer Florida sereet adedress

. Florida
Cine Zip Conde

New Registered Agent’s Signatureg if changing Registered Agent:

D hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all suuntes velative 1o the proper and complete performance of my duties, and Fam familior with and
dece the obligations of my position ax registered agent ax provided for in Chapier 603, F.8. Or, i this document is
heing filed 1o merely reflece a change in the registered office address, hereby confivm thar the limied liahiling
contpeny has heen notified in writing of this change.

ECChanging Registered Agent. Signavure of New Repistered Apent




DocuSign Envetope ID: 45A57CDC-CADC-46AT-80E7-36 186A81ADES . .
U AUICHUERE AULIUTIZCU FCPMOIS ) amnnorieeu wonnanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action

U Add

ClRemuosve

OJChange

JAdd

ORemwonve

O Change

OAdd

ClRemaove

CChange

Cladd

ClRemuove

O Change

CJAdd

CRemove

1Change

O add

URemonve
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. Ifamending any other information. enter change(s) heres (Auraeh addivional sheets, if necessary.

E. Effective diate, if other than the date of filing: toptinnal)
(ian efteetive date is Hsted, the dute must be speaific amd cannes be prior o date of filing or more thag 90 days alter i) Parsuant to 6030207 (ki)
Note: [the date tnserted in this block does not meet the appheable saitory Bling requirements, this date will not be listed as the
document’s effective date on the Department of State™s resords,

[ the record specilies a delayed effective date. but not an ellective time, a1 12:00 can, on the carlicr oz {hy - The 90th Jday atter the
record s $iled.

July 5 2022
Dated ~ .

St Mlson

Signature of a member of authonzcd representatie ot a member

Siephanic Nelson

Typedor primted mame ol agnee



