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COVER LETTER
1O

Registration Section

Lyivision of Corporations

SUBJECT: C-f’d»tl ?v‘o duchous Media . LLL

Namce of Limited Liability Cofpany

The enclosed Articles of Amendment and feets) are submitted for fling

Please return alt correspondence concerning this matter to the following

Charles M. Beypd Tr

.\':mi' ot Person

CRuz Produeb s pegia Lic

Firm'Company

166/ WE Jo+v Aveww

Address

o 44‘46&6(44/5 M~

i e‘.;’ 1
3205-25/0, = -
CityeStatd and Zip Code .:j'. < 'l

e By At 9b o qol com

o=
E-mall address: (1o be used for future annual report notification}
For further information concerning this matter, please call:

.. © )
%Hl_‘\?u/gj 00\4 'y m(ﬁﬂ) 707_.0830 = =

‘;‘)
Aren Code Laytime Telephone Number

Iinclosed s a check for the following amount:
B525.00 Filing Fee 0O 830,00 Filing Fee & 0O $35.00 Filing Fec & 0 560.00 Filing Fee,
Certilicate ol Status Cenified Copy Certificute of Stalus &
Laddwonal copy is enclosed) Certificd Copy
taddienal copy s enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Divisivn of Corporations
PO, Bua 6327
Tallahussee, FL 32314

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CRur Ppoduchos Modia Lic

{Name of the Limited Liability Company as it now_appears on our records.)
(A Florsda Linuted Taability Compuny)

The Artieles of Orgamization for this Limited Liability Company were filed on Md“b‘ S) 20{8 and assigned
Florida document number _LISODOO 57?5

Thig amendment s submitted 1o amend the following:

AL M amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

7
(Principal office address MUST BE A STREET ADDRESS)

The new nume must be disungaishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "LL.C.

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST QFFICE BOX)

IR

Ce
L]
Lo
B. If amending the registered agent and/or registered office address on our records. enter the name ¢
registered agent and/or the new registered office address here:

g '3“ !'\‘\\U

A

: T
; YT »f thtjm'w

..U 3
it

New Registered Office Address:

)4

£

Namge of New Registered Apent:

Futer Florida street address

. Florida
Cuy
Now Registered Apent’s Signature, if changing Registered Agent:

Zip Coude
! hereby accept the appointment as regisiered agent and agree 1o act in this capacite. | flrther agree to comply with the
provisions of all stanwres relative (o the proper and complete performance of my dhaies, and am jumiliar with and

accept the obligations of my position as registered agent ay provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confinm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuce of New Registered Agent
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.

If 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

Mk _Jad Aua,u&% (601 NE Doty Aydud

H hubididly 17 305

0O Add

' Remove

O Change

[004da .ll&fj;ﬁﬂym* Y NE 516 fotna

tbad Phk, F . 53y

& A\Jd

O Kemove

Ok tecloe Qu i B(\Cltardyw

ot NVE 2odn Dewcr
N bududsy R 3305

A Add

O Remove

{

=
—a "
. UR Ch:mgt:,..-
R
| .. l 1
MQL (uﬂ-'—\‘(‘ CAslel\, N
0 0
: i]{cmm’c
=, =
= fos
O Change

Din Avlout Qoa(ﬂiqwz,

0 Add

& Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.j

MaMhgw  Stovaw Dowd -CE0 fles &7 51, Share pptic
Osnarde m. {504440‘ Rema\ln.mﬁ
heads_IC_

' Aot O tectou 30‘74/44
Plytet- Vieector (0% g lic
Quichw L cugsdsow- Clostior Ditarbe ?%_¢_zcc

E. Effective date, il other than the date of filing:

", -
A
Han elteets odate i listed, the date must be specific and cannot be %ur l;g

(optional)
Note: If the date inseried in this block does not meet the applicable statatory {iling requirements, this date will notBe l|<ltd as thg
document’s eftective dute on the Departiment of State's records.

- 330 W

——
ate ol liling or more than 90 days aller filing, ) Pursuatt to 603 0207 (3}(b)

e - U j
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the f:érhm of
(b) The 90th day after the record is filed.

'_

Duted _{ Z/L 7/_ 29/ § : .

o

e

Tyvped ot printed name of signey
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Filing Fee: 325.00



