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COVER LETTER

TO: Registration Section
Division of Corporations

AD-MAZIN MEDRIA LIMITED LIARILTY COMPANY

SUBIECT:

Name of Limited Eiability Company

The enclosed Articles of Amendment und feels) are submitied for Hiling.

Please return all correspondenee coneerning this malier to the following:

ANTHONY ST AMAND

Name of Person

ADMAZIN MEDIA LIMITED LIABILITY CONPANY

FirmiCompany
20000 NW 39 (T

Address 3

MIAMI GARDENS L 33055 <

City/State and Zip Code

ADMAZINMEDIAG@ GMATL.COM o
E-manl address: (1o be used tor future annual report netifcation) '
For further information concerning this mutter, please call: .
i
AR 3343074 !

ANTHONY ST AMAND

HIW )

Name of Person

linclosed is a check tor the toltowing amaunt;

B! 53000 Filing Fee &
Centificate of Status

O $25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
B0 Box 6327
Talahussee, FI 32314

Arca Codde Draviime Telephane Number

O $60.00 Filing Fee,
Certiticate of Status &
Certilied Copy
(addinunal copy 1s enelosed)

O $55.00 Filing Fee &
Centitied Copy

taddisonal copy 1~ enclosed)

STREETRCOURIER ADDRESS:
Registration Section -
Division ol Corparativig

Clifton Building

2061 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALMAZES MEDIA LIMITED LIABILITY COMPANY

(Name of the Limited Liability Company as it now appeaps on our regords.)
% Florida Timted Taahiliy Company)

. . . N . L. S . (H23/18 .
I'he Articles of Orgamization for this Limited Liability Company were tiled on and assigned

LIRKKIOT 156

Florida document number

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

NIA

The new nume must he distinguishable and contain the words “Limited Liability Company,” the desigmition “LLCT or the abbreviation 711, C°

. .. . R 20000 NW 3YTH (COURT
Enter new principal offices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS)

MIANMI GARDENS FL 33053

-n
<
e

. . . : 20000 NW 39TH COURT N
Enter new mailing address, if applicable: ' Kl -

{Mailing address MAY BIE A POST OFFICE BOX)

MIAMI GARDENS. 1, 33033

femat T

-u)_;
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office addiress here:

Name of New Registered Apent!

R . 20000 NW AOTH COURT
New Registered Othee Address: )

Farter Flocidie sireel acdefren

MIAMI GARDENS s 33055
. Florida

Ciry Zip Conler

New Registered Agent’s Signature, if changing Registered Apgent:

Fhereby uccept the appointmeni as registered agent and agree o act in this capaciee 1 further agree to comply with the
provisions of afl states relative 1o the proper and complete performanee of my duties. aud Iam familiar witl and
aceept the ebligations of my position as registered agent as provided for in Chapter 603 F .S, Or_ if this doctonent is
heing fited o merely reflect o change in the registered office address { herehy confirnt that the limited liabifity
connpany has been notified inowriting of this change.

If Changing Registered Agent. Signature of New Repistered 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 Tyvpe of Action
N ANTHONY ST, AMAND 20001 NW 39T
CEQ MIAMIGARDENS I 33053
e Add

O Remove

O Change

O Add

O Remove

O Change

bl
~u
3

O'Add

O Remove
- 1

O Change  »

Rl
FAadd

O Remove

O ¢Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach addivional sheets. if necessary.)

(&3

E. Effective date, if other than the date of filing: 1UN: 7. 2018 {optional)
(Efane effective date is listed. the date must be specific and cannot be prios w date ol filing or inote than 90 days alier Hling.) Pursuant 1o 6030207 (3 )b}
Note: I the date inserted in this block does not meet the applicable statory filing requirements. this date will not be lisied as the
document’s effective dute on the Department of State™s records,

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

Dated 5,%&/,6/“1/}2%’ /£ . M

I
Higmnurct:f"ﬁ' tember uf‘ﬁuﬂwn?&&-ﬁeﬁﬁﬁumu ¢ ofa member

[L\—\r\wr\u ST Aﬂ’\’}ﬂmd

I\pu ot printbd name of signee
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