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COVER LETTER

TO: Registration Section
Division of Corporations
THINKSPACE MEDIA 1I.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) arc submutted for Niling.

Please return all correspondence conceming this matier to the following:

JAMIES SACKEY

Name ol Person

THINKSPACE MEDIA L1.C

Fim/Company
272 FLANDERS DR
Adddress
INDIALANTIC, IF1. 32903
Citv/State and Zip Code

SACKEY23@GMAIL.COM

T-man] address: (1o be used Tor future annual report notilication)

For further information concerning this matter. please cail:

JAMLES SACKEY HY7

at{ )

927-2255

Name of Person Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status Certified Copy

(rdditional copv is

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314 2415

(3 $55.00 Filing Fee &

Daytine Telephone Number

1 $60.00 Filing Fee.
Cenrtificate of Status &

Cenified Copy
{additional copy is enclosed)

tnelosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THINKSPACE MEIDIA LLC

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

JUNE 26, 2018
Flonda document number L. IBOOO1 56489

and assigned

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1..C.~
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 272 FLANDERS DR

Muiling address MAY BE A POST OFFICE BO.

ENDIALANTIC, 1. 32903

. —2
. . . D .
B. If amending the registered agent and/or registered office address on our records, enter the nameof tgg new registeres
agent and/or the new registered office address here:

L
o
w7

Name of New Registercd Agent: JAMIS SACKEY

New Registered Office Address:

7iiad O
G

Iinter Florida street address

Jvip A0

. Flonda
Cinv

Zip Cexde

1 herehy aceept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I''S. Or. if this document Is

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registecred Agent, Signaturc of New Repistered Agent




. If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JAMES SACKEY 272 FLANDERS DR
OAdd

INDIALANTIC, FL. 32903
CJRemove

= Change

HAdd

ORecmove

O Change

OlAdd

CJRemove

OChange

CAdd

TORemove

OChange

UiAdd

CIRcmove

OChange

OAdd

CIRemove

IChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Il an effective date s listed, the date must he specific and cannot be prior 1o dute of filing or more than 90 days afler filing. ) Pursuant to 605.0207 (3Xb)
Note: I the dale inserted in this block does not meet the applicable statutory filing requircments. this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 9Oth day alter the
record is filed.

NOVEMBER 26 2021

Dated .
Ay

Signature Blametnber or anthorized representative of & member

JAMES SACKEY

Typed or printed name of signee

hag - e A v



Petition for Name Change USCIS

. . Form “-662
Deparunent of Homeland Sccurity

LS. Citizenship and Immigration Sory ees

Namr of (Cuurt

l Linited States District Court, Middle District of Floaida. Qrlando Division

A-063335688

[lnformation About You (Petitioner)

As part of the naturalization process. vou have the opportunily i legally chanse vour name. Please complete Hem Namber tines | - 8.
1 Tvpe or print clexrly,)

1. Full and Comect Name (Current Name)

Given Name tFira Name) Middle Name Family Namc (Last Name)
NANA BOW ACOL AL SACKEY
2. Maling Address
Street Number and Nane Citv or Town Ntale ZIP Conde
Y42 WAREHOUSE RD APT 70206 ORLANDO FL 321803-3546
3. Country of Cirrenship or Natonhiy 4. Dae ot Binh immiddoaviyy 50 Alien Regastiation Namber (A-Number)
Ghana 0% 19 197% A-NATIEASS
6. E ! certify that | am not secking a change of aame tor any unlaa ful puipose such as the aveidanee of debt or evasion of Taw
cnforcement.
7. I petinaon the court to change My name W
Fint Nune Middle Name [.as: Name
JAMES NANA SACKEY
. e
8. Signature and Date AT A
Signature ol Petition 1hse your current name) | ‘q’“!.‘ ) y; Date immeddyvvy)
AN T
DT 09:18°2021
Certification of Name Change
1 centifv that the above petition was granted by the court on this Jate. 1ES1B00) v -
trimidd vvvy) . .
: . Elizabeth M. Warre ) : \
Signatune of Cled arren Signature of Deputy Clerh S

Important Information

Your copy of this petition, alung with your Certificate of Naturahizanen, which vou will receive upon taking the oath of allegiance,
will verify that you cictted to charge yous mnne, Yuur Centificate of Naturalization bears vour new name as changed per oeder nof the
count

Forn N-662 03720016



