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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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July 18, 2023

MORGAN OVERHOLT

MORGAN MEDIA LLC

300 SE 2ND ST, SUITE 600

FORT LAUDERDALE, FL 33301 US

SUBJECT: MORGAN MEDIA LLC
Ref. Number: L18000073496

We have received your document for MORGAN MEDIA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The title you have listed for the individual(s) managing the LLC is not acceptable.
We cannot accept the terms: partner, officer, owner, or member.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez

Regulatory Specialist |l Letter Number: 323A00016085
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CUVER LETTER
TO: 'Jchistnl'inn Section
Division of Corporations

Morgan Media 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matier wo the following:

Morgan Overholt
Name of Person
Morgan Media 1L1LC
Firm/Company
300 SE 2nd St, Suite 600
Address

Fon Lauderdale FT., 33301

Ciy/Sute and Zip Code
mor gan @ morganoverholt com

b-muil sddrens: {to be uaed tor nuture amnual report rouficaton)
For further information concaming this matier, please call:

Morgan Overholt BO6S 2998588
at{ )
Name of Person Ares Code Daytime Telephone Number
Enclosed 5 a check for the following amount:
= $25.00 Filing Fec ) $30.00 Fitng Fec & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stanes Certified Copy Centificaic of Staws &
(sdcinom) eopy is aloscd) Certified Copy
{adkhhone) copy is enclosed)
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

o . TO

‘ ' ’ ARTICLES OF ORGANIZATION
OF

Morgan Media11.C

The Articles of Organization for this Limited Liability Company were filed on 0¥21/2018 and assigned
Florida document number 1-18000073496

This amendment is submitted to amend the following:

A If amending name, entey the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Lim ited Lisbility Company,” the designation “LLC™ or the sbbreviation *L.L C.°

Enter new principal offices address, if applicable: 300 SE 2nd St Suite 600
inal office MUS "y Fon Lauderdale F1., 33301

Enter new mailing address, if appticable: 300 SE 2nd St, Suite 600

Maili id VAV 0 CE Fort Landerdale FL, 33301

B If amending the registered agent and/or registered office address an our records, enter the name of the new repistered
agent and/or the svew registered office address here:

w Registe ot Morgan Overbolt
New Registered Office Address 300 SE 2nd St Suite 00
Enter Flonda street address
Fon Lauderdaie

Florida 33300
ey Zp Code

New Regi | Agent's Si if changing Regi I .

I hereby accept the appointmens as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I herely confirm that the limited lability
company has been notified in writing of this change.




If smending Authorized Person(s) authorized o manage, title, name, and add being added
¢ yemaoved from our rycords:
MGR= Mansger

AMBR = Authorized Member

YA
Wi,

Name

Morgan Overbolt

Address

300 SE 2nd St Sujre 600

Type of Action

Oadd

Fort Lauderdaie, FL, 33301

CRemove

= Change

O Add

ORemove

OChange

Dadd

ORemove

CChange

TJAdd

CRemove

ClChange

G Add

CRemove

O Change

O add

ORemove

OChange
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D. If samending any other information, enter change(s) here: (Artach addiiional sheets, if necessary.)
This ammendment is being filed to update ail addresses both mailing and phrysical

!
E. Effective date, If other than the date of filng: 031512023

(optianal)
(If an effective date is listed, the daie must be specific and camnot be prior o date of filing or more than 90 days aflar Nting ) Purswant o 605 0207 (3¥b)
Note, [fthe date insertzd in this block does not meet the applicable statitory filing reguirements, this date will not be listed as the
document s cffective date on the Department of State’s records.

record is filed.

if the record specifies a delayed effective date, but not an effective time, sL 12:01 a.m. on the carlier of: (b) The 90th day after the

May 11
Dated ~

) Typed o printed neme of signee

Filing Fee: $25.00



