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STATEMENT OF CORRECTION
FOR :
FLORIDA OR FOREIGN LIM!TED L-‘FABIIJTY COMPANY

Pursiuant to section 605.0209, F.S., this document is being subuutted to torrect a pxev:ously filed document.
FIRST: The name of the fimited lisbility company is: BOCa Mediakion Group, LLC

SECOND:  The Fiorida Decument number of the limited liability company is: L18000074361
THIRD: Document to be conected [y Articles of Organization

| Comtains an incorrect statement. The incomrect statement, the reason the statement Is incorrect, and the corrected
statement aye as follows:

e fore]

[4):3 . ;*"s\

(‘ ﬂ = -
Was defectively signed, The manner in which the dawmsm waa.«, fac\miy signed and the aﬁpromal&&mhm arc
a3 fallows; _" YL q 3

Articles were electronicany s:lgned.. aB Mark Brotmun,x 1 ;ﬁ

ghould have bean signed ap Marxc C. %rotman _ (

Signature of new registered ogent, if applicable :{ NOTE: |f correcting the registered agent, the new registered agent must sign
accepting the designation),

I hereby acee, ; : .'he appafnman as mgrmred agem' ana‘ agm o ac: in this capacity. I further agree 1o comply with the

provisions fgil slatutes relotive to the pcr and com, I‘flm performance of my duties, and I am faniliar m%iy ond accepi the
ab!lguuom of my position as regfm # o3 proviged for in Chapter 605, F.5. Or. If this document ix being filed to merely
r;.?;ft ;ﬂmw in the regisiered offics address, [ hereby confirm !hat the limited ltabillly compeny has been nar;ﬁad in wrltlng
of this 55

_l-ai. g

Registered Agﬁnf‘s Slgnﬂhwa )

Flling Fee: 32,:
Certified Copy: sa_z;_,oo (optional)
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