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COVER LETTER

TO: Repistration Section
Division of Corporations

ot &o\ N\ﬁcq'\o\ LLC

Name ef Limited Liability Company

SUBJECT:

The enclosed Artcles of Amendment and feeis) are submitted for filing.
Please return all correspondence concerning this matier 1w the following:

P\USS B\QUS\FQ;\(\

Name of Person

T:lorula MQCX;CA LLC

Firm/Company

6% SE ™ Street At 3310

Address

Miam: L 2303

—
o
CityiState and Zip Code ]'.3 —
. s . =
Q\Dr\c\a W\ei\c\ 01 @ 3chq.1.60m I= o
E-mal address: (to be used for [uture annual report notification) 5 :_--
e
For turther intormation concerning this matter, please call: (2l
-5
o
Ross Blevstein w305, 260- 0358 S5
Namg of Person Arca Code Dayiime Telephone Number E r_-'
Enclosed is a check for the following amount:
EE/SES.O() Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

Ladditional copy is enclosed) Certified Copy
(addational copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Divisten of Corporations Division of Corporativns

PO Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Excceutive Center Cirele

Tallahussew, FIL 32301

0314

9Hd 22130 8
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oo da Media LLC

{Name of the Limited Liabilitv Company as it now appeurs on our records.)
1A Flonda Limited Tiabadity Company)

The Articles of Organization for this Lumied Liability Company were filed on o1 / lo / 3 and assigned
Flonda document number L 15000216 4 3 5 .

This amendment is submitted to amend the tollowing:

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 “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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0
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(Muailing address MAY BI A POST OFFICE BON)
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B. I amending the registered agent andfor registered office address on our records, enter thtiime ¥ ththew
registered agent and/or the new registered office address here: . o
S= @
=5 &
=0 an
Name of New Regrstered Agent:
New Registered Oftice Address:
Enter Florida street addresy
. Florida
City Zip Coude
New Repistered Agent’s Signature, if changing Registered Avent:

I herehy accept the appointment as registered ugent and agree w act in iis capacityv. { firther agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i/ this document is

being filed to merelv reflect « change in the registered office address. I hereby confirm that the timited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MGR =

Manager
AMBR = Authorized Member

Title

M &

Name

2555 Bfews tein

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

Address

¢ LM shret At 3310
Gy s€ LM shral ApT 39 O Add
f\l\l’\M-‘ FC 5’5|5‘ l]?/Rcmovu
3 Change
MG Max Dura WHESTRENTS INC g 5 6™ shreet Aot 3300 o
N\HLVY\‘(‘ pl— 3%\8’ O Remove
O Change
MGR  CLE Medra Corp 13035 S L avenve ZAdd
W\\D\-'Y\‘l F'L %%‘Sb g_:f_':ﬂ.ROLDmO\e
z5 8 m
R Clfde T
B e W
AMB& ’LOOLO’S‘OFI Cﬂﬂaﬂa L\D \_\\? HaR%‘.SQ{C\J Court T ? =
o-f\dq)
’J’ =
f\\qm-,*\cK Onﬁ’mno Cannda KL\“QB e,
32 e
0 Change
AdaB L wilmore Woldings Inc 135 N Pecific Syreet BAdd
gu\*t < O Remove
N o ¥
Shn [\MC s CA qa%q 0 Change
AMBR Gmedia Marteting lac. 3370 NE 190" Steect  n
AP* 003 O Remove
At dura L 33180
\ O Change
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. 1. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

A oo
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T8 M
=, = =
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r‘?‘t( - :)
SR
A
| ] q:i
%___ —t
ot N
ol
E. Effective date, if other than the date of filing:
document’s effective date on the Department of State’s records.

(optional)

{I1f an effective date is listed, the date imust be specific snd cannot be prior o date of tiling or more than 90 days afier {iling.} Pursuant to 605.0207 (3%b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date wili not be listed as the
(b} The 90th day after the record is filed.

1% Dct 2018

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
o _7/ ’ ﬁj:.%\/é

Signatire ot a member or authorized representative of a member

P\DSS Rleus ’W_\-\n

Typed or printed nume of signee
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Filing Fee: $25.00



