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TO: Registration Section
Division of Corporations

The Miles Media Group 11.C
SUBIECT:

COVER LETTER

Nume of Limited Ligbility Corpany

The enclosed Articles of Amendment and teels) are submitted tor filing.

Please return all correspondence concerning this makter §

Frie Miles

o the fullowing:

The Miles Media Group

Name of I'erson

17326 Bal Harbour Dr.

Firnv/Company

Winter Garden, FLL 34787

Address

e2batv@gmail com

Cinv/state and Zip Code

t-manl address: (to be used for tutire annual report notficattony z

For further intormation concerning this matter, please call:
Liric Aliles

Name of Pesson

J07
at{ )

HO3-1776

L QLR R
¥l

Enclosed is a cheek tor the following amount;
W 52500 Filing Fee B8 530,00 Filing Fee &
Certiticate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Asci Code Davtime Felephone Number

O $55.00 Filing Pec &
Certified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Certifted Copy
tadditional copy is enclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallshassee. FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Miles Media Group, 1.1.0

(Name of the Limiled Lianbility Company as il now appuears on our_records,)
(A TTorida Tamted Toiabiliy Company)y

The Articles of Organization for this Limited Liability Company were filed on

May 1s1. 2018
- . IS
Florida document number L18000169256

and assigned
This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
Miles Media Entertainnwent, [.1.C

The new pame nust be disinguishable and contain the words “Limited Labthey Company.” the designation “1,1.C7 or the abbreviation ©1,.1,.C
Enter new principal offices address, if applicable:

17326 Bal Harbour Dr.
{Principal office address MUST BE A STREET ADDRESS)

Winter Crarden, Il 34787

Enter new mailing address, if applicable:

17326 Bal Harbour Dr.
I o {0 . W A7RT
(Mailing address MAY BE A POST OFFICE BOX) Winter Garden. Fl. 34787
Tin &
= i'j\' P o
B. If amending the registered agent and/or registered office address on our records, enter iﬁ_ﬂ.n;lllg()f th(m
registered agent and/or the new registered office address here: B e
- b g
VL o) {
har o
i T
Name of New Registered Avent: = == {
-r,
R . LTI . 1y Nl "Xl e
New Registered Oftice Address: 17326 Bal Harbour Dr. = te
nter Florida street address ;—_:‘;;;;,. S
Winter Garden Florida 34787
Citv
New Revistered Apent’s Signature, if changing Registered Agent:

Zipy Codder

erehy aoee ¢ aintment as registered agent and agree to act in s capaciey I further agrec ro comply witl the
! hereby aecept the appoiniment as registered agens and agree fo act in this v ! further agrect iy wirie 1
provisions of all siatuiey relative o the proper and complete performance of my dutes, and 1 an fanilior with and

aceept the obligations of iy position ay registered agent as provided for in Chapter 605 8.8, Or, if this docinent is
being filed 1o merely reflect a change in the registered office address. ] hereby confirm that the limired liahility
company has hean notificd inwriting of this change.

It Changing Registered Agent, Signature of New Regristered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

3 Add

O Remove

\ O Change
\ O Add

0O Remove

O Change

=i ] .i\d'(‘J‘a

=
-0

g ';EJ l(cé\'c

L
il
AN o
%" Change
1]
L =
4. x
T

5, == ;@ Akl
Jouf it}
\ S5 oo

\ e
O Remove

¢

a3l

\ O Change

O Add

O Kemove

0O Change
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D. If amending any other infoermation, enter change(s) here: (Ariach additionafl sheers, if necessary .}

| ]

-

<

z -

_Cg .!?]
g -El-—-
z M

toll

[ ¥ 4]

N\

{optional)

E. Effective date, if other than the date of filing:
(Fan effective date is listed. the date muast be specific and cannot be prior w dake of filing, or more than 90 davs atter filing.) Pursuant to 6050207 (3 )(b)
Note: 11 the date inserted in this Mock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s efivetive date 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)Y The 90th day after the record is filed.

~ ’ J
pwed A\ 2.0 201 &
Stenature of a mcmhcrjr vﬁhnri/cd representative ot a member

L“/ Ene iles

Iy ped or printed name of signee
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