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COVER LETTER

T Registration Section
Division of Corporations

UK MEDIA AMERICA 1L
SUBIECT:

Nume of Limited Laabibite Compans

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Mykhailo Thachenkn

Narme of Person

Firm/Company

00 Euchid Av Ape bkl

Adedress

Miami Beach FLL 33130

Citsysaate unild Zip Code
mikachenko@mul com

E-manl address: tho be used 1or future annual report notification)
For further information congerning this matter, please cali:

My khatlo Thachenko 303 JESISIS
ai( )
Nune of Person Arca Code Daytine Tedephune Number

Enclosed s o cheek for the tollowing mnounr:

W S25.00 Viling Fee 00 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
taddiional copy s enclosed) Cerntfied Copy

Gadditiomad copy s enclosedy

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

Division of Carporations [ivision of Corporations

PO, Box 6327 Clifion Building

Tallahassee. FL 32314 2061 Exceutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
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R MEDIA AMERICA T oo ’} *.
(Name ol the Limited Liability Compans s it now aippesis on our records. ) (: ' (5'\
(A Flonida Timtied Tiabilty Companvi e -
-4{‘\"7 . -~
&

B2E2008

The Articles of Organization tor this Limited Liabiliny Company were Hiled on and ;1ssig|{cd

LISONA0] 3

Florida document number

This amendment is submitted 10 amend the following:

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

[ new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “LLCT or the shbreviation =100

Futer new principal offices address, if applicabie:

{(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 agent and/or the new registered office address here:

- . \ - :' T ache .
Name of New Resistered Agend: My khaito Thachenko

New Registered Oltice Address: 00 Fuclid Ave Apt 104

Fuper Florida sireer address

Liami Beae ey 331
NMiam Beach Florida 331

ity Zip Code

New Registered Agent's Sienature, if chunging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity . f further agree o comply with the
provisions of dll statures relative to the proper and complete performance of my duties, and Pant foniliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S_Or_ if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company fras been notified in writing of this change,

«::://P’ gt

If Ch:m;:ing.“cﬂﬁ?ﬂd Avent, signfiture of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMUBR = Authorized Member

Title Name Address Type ol Action
VASYLIEVAL O ERSANDRA G153 Lenoy Ave ,u\p] 0
MR
O Add

Miami Beach FIE, 33139

M Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Renune

0O Change

0 Add

O Remove

G Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: toptional)
UTan etfective date i listed. the date must be specitic amd cannot be prior o Jote of filing or moere than 90 dus s afier tling. ) Pursuant o 6030207 (3)(b)

Noter If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’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.
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Signature of i membcrt or authorig@dfepresentative ol a member i . i d
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Filing Fee: $23.00



