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From:

FLORIDA DEPARTMENT OF STATE

Division of Corporatjons =
g
October 15, 2019 i
P
MSE COMEDY LLC :

SAMANTHA LOBBAN g
2616 TALL MAPLE LOOP
OCOEE, FL. 34761 |

- -d
SUBJECT: MSE COMEDY LLC
Ref. Number: L 18000086692

We have received your document for MSE COMEDY LLC and your check(s)

totaling $50.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

We do not have 3 trademark on our records for “MSE COMEDY LLC" we do

have an LLC. Enclosed is the proper form to fite an amendment to make the
changes you wish tg change.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the Person or entity the check
should be made payabie to and the address to which it should be mailed. You

may mail the request to: Division of Corporations, P. 0. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

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

If you have any questions concerning the filing of your document, please cail
{850) 245-6051.

Karen A Saly

Regqulatory Specialist J; Letter Number: 219A00021189

Www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39214
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From:

TO: Registration Sectian
Division of Corporations

SURmeCT: m

INSE_Come

Nams of Limited Liab;) iy (_nnpan}

The enclosed Article of Amendinent apd fee(s) are sy

COVER LE

10/18/2019 13:05 #2008 P.O047007

TTER

6 .

binitted far Hling,

Please return ali co: respondence concernis ng this mater o the foliowing;

Savnean thhe Lo, AN

Name of Person

Mhse Ccame%# Ltilc

Ale) o AL

_QC OF. e,

_ dﬂi&mﬂ

E-mail address (1o pe

For fierther informanion voncerning this mater, please cali:

Damantnd LoBBew)

Name of Person

Enclosed 1s a cheek for the following amaunr:

Z/SSQOO Fiting Fee &
Certificate of Stalys

O 33500 Filing Fee

MAILING ADDRESS:
Registrarion Section
Division of Corporations
PO Box 6327
Tellahassee, FIL 32314

C:Lapm Losp
Fl Re76l

City/State und Zi plode T TS

Lo

C&.{._/z ég f Pjg;q' 1 l_‘( Oﬁ_
ed for futnre annua reperd notificaion)

(o7l 7] LT R

Aren Code Navtime ulcphom Number

T $55.00 Filing Fee &
Ceriified Copy
tacdinonal copy 15 exclosed)

0 560 06 Fiting Fee,
Certificaie of Siatus &
Certified Copy

(aduilzonai copy o5 enclused)

STREE TICOURIER ADDRESS:
Regisiration Seciion

Division of € omporations

Cliftan Ruidmg

2661 Executive Center Circle
Tellakassee, FL 32301
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From:

. . ARTICLES OF AMENDMENT 79 o )
ARTICLES OF ORGANIZATION s 4,
OF - -’--';',; ' L
/ : /'?I -
M€ (omeduas L) c
(Name ot the Limited 1iahility Compatahs it now appears on our records. )
(A Florsda Liinited Liability Campany
The Articles of Organization for this Limited Liability Company were filed on 7_‘_+_LE)__\_ZQ_!SH___ and assigned

Flotida document nuimber _g\%g@%w

This amendment is submitted 10 amend the foltowing:

A B amending name, enter the new name of the limited liability company here:

Mse TV Netwagpry LLC

The new nzame must he Cstinginshalic 5w contain the words “Linited Liabiline Company,” ihe designating “LLC" or e abbreviation “L.L.C"

Enter new principal offices address, if applicable: Lio\ (o \"ﬁl_L,.H_mQ_p_LQ__L‘C;g‘O
(Lrincipal office address MUST BE 4 STREET ADDRESS)  ()C, o e, r'"E O N Y U

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B0OX)

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new registered office 2ddress here:
< NOC \I\Cu\CﬂCS)

Name of New Regisiered Agent:

New Reastered Office Address:

Enter Fluruda strect adidres

, Florida _
Cin Zip Code

New Registered Agent's Signature, if chanping Repistered Apent:

L hereby accepi the appainimenr as registered agent and agree 1o act in this cupacity.  further agree o comply with the
provisions of all stainies relative to the proper and compleie performance of my duties. and [ am Jamiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, .5, Or. if this documen: is
being filed 1o merely reflec: a change in the regisiered office address. [ hereby confirm that the limited liabiliey
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Repislored Agent

Page 1 of 3
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From:

If amending \uthorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed fronr our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tepe of Action
T T T e — e —— O Ade
— . O Remove
=y
e Cry o %e ey
T T A
U S
- I ———— LFHLAG T
: =2
. =
S - O Remove 3
T =
- 0 (_r':lglgc:
— —_——— - — — I . _D Add
— & Remove
J— e — O Change
— . ——— —— _ 0 Add
e — i T Remove
— e . eI Change
I - - -- T e _D Add

O Remove

O Change

————— - . O Add

O Remove

D Crange

Page 2 of 3
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rom:

=

Camending any other inform ation, enter chanue(s) here: (Artach additioneal sheeis, i necessary, j

»
o

E. Effective date, if other than the date of filing: {optional)
{fVan cffective date is lsied, the date must be specific and vanags be prior to date of fling ar more than 90 day, afte: filing.) Punuant to 605.0207 (3)th)
Note: [fthe date inserted in this block does not mect the applicable stanetory filing requiremens, thiz date will not be listed as the
document’s effective date on the Depariment of State's tecords

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afier the record is filed.

owes 1O 111G .
Gotscerlle _Forbobo ) |
Signature ol a meinber or authonzed reprasenianive of 3 member

_DOhmantnd. LoR Boun

"Typed or prnicd name 67 figace

Page 3 6f 3

Filing Fee: $25.00




