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COVER LETTER

T Regisiration Section
Disvision of Corporations

BLUE HACK MEDIA LLC
SUBJECT:

Nume of Limited Liabiliny Company

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

Please return all correspondence concerning this matier 1o the follow ing:

MARCOS RAZZETTI

Name ol Person

BLUE HACK MEDIA LLC

FirmCompany

22R20W OAKLAND PARK BLVEY SUITFE 225¢

Address
OAKLAND PARK. FL 333¢HI1

CitveState and Zip Code
INFOGZUS OFFICE201 NET

E-matl addeess (o be wsed for Tuture annual report notmcatiun)

For further information concerning this matter, please call:

RICHARD BERTOSSA 507
a )

410380

Nume of Person Area {ode

Enclosed 1s a check for the following amount:

3 $25.00 Filing Fee W 530.00 Filing Fee &

Cerntificate of Stus

03 $55.00 Filing Fee &
Centified Copy

Daytime lelephone Number

0 56000 Filing Fee,
Certificate of Status &

{adduional copy 15 encloned)

MAILING ADDRESS:
Registrtion Section
Division of Comporations
P.O. Box 6327
Tullahassee, FL 32314

<additronal cops 18 enclnad)

STREETICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirgle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QF

BLUE HACK MEDIA LLC
i~

W ADGC]
aabtluy Company )

TFhe Articks of Orgamization for this Lumnited Liability Company were filed on 01.49/2019
L1906G0O11 196

and assigned

Flonida document number

This amendment is submitted o amend the following:

A, If amending name. enter the new name of the limited liability company here:
- e L L -—

The new name must be distinguishable and contun the words “Limited Linbility Company,” the designation "LLC" or the abbreviation "L C.”

- g 1 - “- FEl =
Enter new principal offices address., if applicable: 2280W OAKLAND PARK BL VD) e L g
- N L T T L
Principal office address MUST BE A STREET ADDRESS) — SUITE 22 s &
OAKLAND PARK. FL 33311 - .
S i"
o !
: e
Enter new mailing address, if applicable: 2280W OAKLAND PARK BLVD " b
(Mailing address MAY BE A POST OFFICE BOX) SUITE 225¢ A
OAKLANIY PARK, F1. 13311 Tl ,

B. If amending the registered apent andfor registered office address on our records, enter_the name of the new
sistered agent andfor the new regisicred office address here:

Namge of New Repisiered Agent:

New Rewistered Offioe Address:

farer Flovickt street udedrioss

. Florida
Cine Zip Codde

New Repistered Apent's Sipnature, if chanping Registered Agent:

P herehy acoept the appointment as registered agent and agree o act in this capacine, | fether agree o comply with the
provisions of all sunutes relative to the proper and complete performance of my duties, and Dam familiar with and
aceepnt the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, i this docrenent is
being filed to moerelv reflect a change in the registered affice address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change,

If Chunginyg Regivtered Agept. Signature of New Hepivtered Apent
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If amending Authorized Person{s) authorized to manage,

erremoved [romour records:

MEGR = Manager
AMBR = Authorized Member

MARCOS RAZZETTI

MGR

Address

2280W OAKLANDI'ARK BLVD

Tupe of Acti

O Add

SUINTE 225C

O Remove

OAKLAND PARK, FL 313N

B Change

D Add

0 Remuove

O Changs ¢

e
—

.
O Remove:

[

O Change ;;-; ';.‘.‘.
e

10:2 ¥4 GZNC BLbE

O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remne

£ Chunge
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1. If amending any other information. enter change(s) here: (duach additienal sheets, if necessary. )

{optional)

E_ Effective date. il other than the date of filing:
(Eran effeetive date iy Eisted, the dite must be specilic and cannot be prier te date of filing or more than %0 dass after filing ) Purseant to 603 0207 (34b)
rotg; [the die inseried in this block does not meet the applicable statutory fling regquirements, this date will not be listed as the

document’s effective 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} The 90th day after the record is filed.

JULY 17 2019
Dated . .
\

Signature of a member or authorized represdpfates e of a ghegfiber

RECHARD BERTOSSA

Typed or pnnied name of signee
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