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Division of Corporations

November 9, 2020

NATALIE KENNEDY
2224 ANDOVER CIRCLE
PALM HARBOR, FL 34683

SUBJECT: ONE ACCORD MEDIA LLC
Ref. Number: L18000276610

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE ONLY FORM THAT CAN BE FILED TO REMOVE A DECEASED PERSON
WQULD BE AN AMENDMENT FORM. PLEASE COMPLETE THE ATTACHED
LLC AMENDMENT FORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 520A00022432
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. COVER LETTER
*
TO: Registration Section
Division of Corporations

sk’ '
SUBJECT: CZI\}E ACCOoLDE MED A | L C

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matier to the following:

/\}4'///%/1/: £ Ké NN EASY

Name of Person

One Accies meid ([ C
FirmvyCompany
L1y ANDavel. Cencre

Address

ﬂa,(n« /hx.r?a’&, Floccdik 3403

Citv/State and Zip Code

RENCMWME D & [Hfuimar] Cd

f:-mail address: (to be used for future annual report notification)

¥or further information concerning this matter, please call:

Nrrwe e Kepued W23, % 283K

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount: S/g/
7 §25.00 Filing Fee 1 $30.00 Filing Fee & 55.00 Fiting Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
: . tadditional copy is enclosed)
Mecadt oo FD
o Fr(R
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FFLL 32303



- ' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE fccortd phedira LLC

(Nume of the Limited Liability Company as it now appears on our records.)

(A Florida Linated Liability Campany}

Afo W2t ‘o(’m.SOj, 2008 g assigned

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

L 71¥00027 G0

Flonda document number

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the words “Limiicd Liability Company.” the designation “L1.C™ or the abbreviauon “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S

~, =
- =
T2 T
Enter new mailing address, if applicable: P o
L —
fMailing address MAY BE A POST OFFICE BOX) SV . !
AT KL
.: = <J
B. If amending the registered agent and/or registered office address on our records, enter the nam&Qf the new registered
- > Tt
agent and/or the new registered office address here: 4 -
Name of New Registered Agent:
New Regisiered Office Address:
Fnter Florida street address
. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ an Samiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
beiny filed to merely reflect a change in the registered office address. [ hercby confirn that the limited liahility
company has been notified inwriting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M(‘fﬁf /Sﬂ’k/ﬁmtk @}JUEC(V L LN fPovew Cie(le OAdd
- I

/)6 [ thwsie FL 3953 m«@\-c

CIChange

ClAdd

ORemove

OChange

CTAdd

ClRcmove

OChange

JAdd

ORemove

TChange

OAdd

CRemove

{Change

OAdd

ORemove

CiChange




D. 1t amending any other information, enter change(s) here: (Attach addicional sheets, if necessary.)
L ru Remyvidg  MGE. R tsmn e ined ¢
FV\'.G(M 72\& A"/LF{C,(C”S ot O czpfra N
Ui  fhcTicle - [
o pmctbnmn feuvwdY  prss<l  Awel
/LIM,.( 2@{, 2020, ’

F. Effective date, if other than the date of filing: (optional)
(If an ¢ffective date is listed, the date must be specific and cannot be prior to date of Bling or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

[f the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th day after the
record is filed.

Dated MU’/QIH(GC;L ) { i 21020 _

— Vel | —

Signalyh‘ of a member or authurized representative of a member

/\/4”7‘7’6(& Keerc/O(f

[Typed or printed name of signee

dud Pl
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