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" To: 18506176383 From: 19166105073

ARTICLES OF AMENDMENT

TO o

. "ARTICLES OF ORGANIZATION T
OF -

Meigan Media LLC
cName of the Liniled Liability Company as it now appears on our records.)
(A Flonda Lented Liabilily Compary)
COX0L20E 0 and svsaed

The Arnicles of Qrganization for this Limited Liability Company werz filed on

11800007 3496

Florida dacument munber _

Thus amendment is submitted to amend the {pllowing:

A Ifamending name, enter the new name ol the limited liabiliy company here:

Ihe new rame mu-d be disingusshakie and convor the words ~Limated Linbibiy Company.” the desiguniion “LIU w the abbievition 1L Lo
2300 Mary Sureel Suiie 116

Enter aew principal offices addvess, iCapplicible:
Cosonut Grove, FL 33133

tlvincipal office address MUNST BE A STREET ADDRENS)

3390 f\[;n.\'._‘ihvcg[_S_l_li}::_i_![g

Foter new mailing address, ifapplicable:
Coconut Grove, FL 33134

(Muailing address MY BE A POST OFFICE BOX)
B. M amending the registered agent and/or registered office address on our records, enter (he name of the new repisfered
apent and/or the new registeved oilice address here:
N _ ap_,

Name ol New Regislered Agenlt. = . o

~ =

New Rouistered Offjce Addross: 3390 Mary Sueet Suite 116 - ‘.

Futer ilonedi o eet il s r‘;’ %
Ry : — '\,7
Jaconut Grove Flarida EREKK €y ==
(i o DR Cude =
) Lhpedey T

L :I

;-Cf:‘;‘ (%)

New Registered Asent’s Signuture, if chunging Registered Ageot:
Gt as regisiered agent and agree io aei 1 this capaciiv | firther agaaslo coggly with e
o

[ herein accent the G
provisians of ali stuintes relainve toihe propor and compliele performeance of iy diizes, cod 1 am pEmiliar §din ar
ccaend the obligaitns of i fosiiion as reglsiersd agent oy providad for o Chapter 063 .8 Oy ths dociment o

henny fifed to merele roflect a clionge i the registered affice address, D hereny conjiven that the bmsied iabiiny:

company has hevit acitfied v writing of s change

It Changing Kegistered Agent, Signature ol New Kegistered :\szcrll.
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IT ammending Authorized Person(s) authoriced Lo granuge, enter the tGile, name, and addresy ol cach person beinp addod
or removed from our records:

MEGR = AManugy
AMBE = Authorized Member

Tide Namv Address Type of Action
[Zadd

IMRemwe

LiChange

LAk

T Remuve

Clhange

CRement

I e

LA

TRenovs

ClcChange

1A

JRemove

g

Coaid

TMRenmn e

S g
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D W amending any other information, enter change(s) borer fdtlech additienat sheats, i nccessary)
; ;

¥, EMective date, it other ilan the date of filing: {oprtiunal)
i el tective ke 13 hated B date st be speanie mnd cannot be s todate of bling o mone than U0y o alter fihng 1 RGesuanti G NN dehi
Note: [1the date mseried in this Bleck does mot meetihe apphzeble siziwony dling requirements, tis date witl not be lisled on the
docitment’s ¢ffecnve date on the Depmtment of Slate’s ecords

I the revornd suecifies 2 delaved erfecuve date, but nat an cifective time, 8t 12 01 am. on the curhor of (B The 9k dav afler the

recerd s fuled

Mated Novembuar 10 21

Sianatuie of 2 membe utg}qﬁwﬁ\{p}#mqlm of a member

Norgan Dverhel

Typed or prnted name of signee

Filing Fee: $25.00



