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COVER LETTER

TO: Registration Section
Division of Corporations

The Babylon Bee, LLC
SURIECT:

Name of Limited Lishility Company

The enelosed Articles of Amendment and Teeis) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Paul J. Burkhart. IEsq.

Name of Person

Law Offices of Paul J. Burkhan, PL

FirméCompans

800 Village Square Crossing

Address

Palm Beach Gardens, FLL 33410

City/State and Zip Code

E-mml address: (o be wsed for otune annual repont netification )

For turther information concerning this matter, pleuase call:

Paul Burkhan 561
at [ )

S8U-0133

Name of Person Arer Code

lnclosed is a cheek for the following amount:

B S25.00 Filing Fee O £30.00 Filing Fee & O $35.00 Filing Fee &

s time Felephone Number

O $60.00 Filing Fee,

Ceriticate of Status

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P03 Box 6327
Tallahussee, FILL 32314

Certiticate of Status &
Certitied Copy

(udditesnal copy s enchsed)

Certitivd Copy
tadditional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Uyiviston of Corparations

Clifton Building

2661 Exccutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO <,
ARTICLES OF ORGANIZATION ” _
OF o
/: ‘e
’ (—w
The Babvlon Bee, LLC e

tNume of the Limited Linhility Company ss it now_appearn on our_records. )
: i by Company')

04/26/2018

The Articles of Qrganization tor this Limited Liabitity Company were tiled on and assigned

LIS0001053913

Florida document nuimber

This amendment is submitted to amend the foilowing:

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

The new name must be distinguishable and contain the words “Limited Liuhility Company.” the designation “L1LC™ or the abbreviation <L LG

Enter new principal offices address, if applicable: 110 Front Street, Suite 300

{Principal office address MUST BE A STREET ADDRESS) Jupiter. FI. 33477

Erter new mailing address, il apphicable: 110 Front Street, Suite 300

(Muiling address MAY BE A POST OFFICE BOX) Jupiter. FL 33477

B. I amending the registered agent and/for registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Jame of New Registered Agent:

New Registered Office Address:

Larrer Plovide serevt agdress

. Florida
iy Zip Code

New Registered Agents Signature, if chansing Registered Apent:

1 herehy accept the appoiniment as registered agent and agree to act in this capacite. ! frther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liabilin:
cenpeny as been notified inwriting of this chanyge.

IT 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 Type ol Action
Seth Dillen
MGR . e
110 Front Street. Suite 300 0 Add

Jupiter, L 33477
{0 Remove

B Change

O Add

O Remuose

O Chunge

O Add

0O Remove

O Change

8 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remeve

O Change
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D. If amending any other information, enter change(s) here: Ctuach additional shects, if necessary)

E. Effective date, if other than the date of filing: (optional)
([ an cffective date is listed. the date nuest be specitic and cannot be prior o date of {Hling or more than HE dovs afier tiling.) Pursuant o 6050207 (33h)
Nate: [ ihe dute inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s etTective date on the Departiment 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.

Sceptember 6 2019
Daited .
/ ,/7
- Signature of a member or umImy((fruprc.wnluli\ e ol ragember

N °°‘>““*‘*“’“‘:<*E*'{;' A—\Ur\{‘m-nﬁ’((“'

Ty ped or printed name ot signee
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