LISO00236047%

(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL HRDLENEIY

700355870657

12/14720--010223--020  ##25,00

g3anid

Lhel WA 73000

| [25 [2)




COVER LETTER

T0: Registration Section
Division of Corporations

ELEVATED MEDIA GROUP LLC
SUBJECT:

Name of Limited Liability Company

The encinsed Articles of Amendment and tee(s) are submined lor filing.

Please return all correspondence concerning this matter to the following:

LESTER J SANCHEZ

Name ot Person

ELEVATED MEDIA GROUP LLC

Fiinvompany

3513 FERNANDA DRIVE

Address

DELTONA, FL 32738

City/State and Zip Code
ELEVATEIMEDIAGROUPLLC@GMAIL.COM

E-mail address: (1o be used for fuure annual report notifcation)

For further information concerning this matter, please call:

LESTER I SANCIIEZ

407
at { )

TE-TT

]

Name ot I*erson

Iinclosed is a check for the following amoumn:

& $25.00 Filing Fee £1 $30.00 Filing Fee &

Certificate of Status

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Areu Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certitted Copy

(additivnal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Suaius &
Certitied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEVATED MEDIA GROUP LLC

{Name of the Limited Liabilicy Company sty it now appears on our records.)
(A Florida Timited Liability Company)

DECEMBER 13. 2018 and assigned

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

. 000286047
Florida document number L 18000286047

This amendment is submitted to amend the tollowing:

AL If amending name, enter the new name of the limited liabilicy company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oftices address. if applicable: 1313 ALANA DRIV

{Principal office address MUST BE 4 STREET ADDKRESS)

ORLANDO, FI. 32828

"~
(=]
~2
- . [ ]
Enter new mailing address, if applicable: }315 ALANA DRIV =
. SR
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, F1. 32828 = =
1
=)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: —d
Name of New Reaistered Azent:
New Registered Oftice Address;
Enter Floride street address
, Florida
City Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacin:. | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position us registered ugent us provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect u change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agent




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 Menther

Title Name Address Type of Action

AR LESTER 1 SANCHEZ 14348 STONEBRIAR WAY
TAdd

ORLANTIO, FL 32526
W Remove

i_IChange

TiAdd

(CJRemove

i

LiChange

=1Add
=~
==

7
TPIRembyve

-

}lcggc

—IAdd

ORemove

LiChange

CAdd

ClRemove

T Change

CiAdd

Remove

O Change




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

U814

LIt Mg 4 Jaa0202

(optional)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specitic and cannot be prior w date of filing or more than %0 days after 1tling.) Pursuant to 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicabte statuwtory filing requirements, this date will not be listed as the

document’s cifective date on the Deparunent of State’s records.
{ the record specities a delayed erfective date, but not an eftective time, a1 12:01 aum. on the earlier oft (b)  The 90th dav after the
ecord is filed.

DECEMBER 8 2020

L Siémur: of i member or authprc.xc lve of a membe

LESTER'J SANCHEZ

Dated

Typed or printed nome of signee

' N~ 170

| nl [HE o



