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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: gou tud Media U-C

Name ol Lipited Liahilits Company

The enelosed Articles of Amendment and feers) are submined for filing,

Please rewern ull correspondenve concerning this matter o the following:

Cincly M- Pevez

N’:Lmu al Person

Soubud mechio LLC

Firmy/Compaun

2230 SW 1\ shreet

Address

Midmy, FL 33135

ChiysState and Zip Code

dyped a@ama] . (o

Eennl ll uru-. 1 he used Tor juture annuad repygd newfication)

For further information concerning this matier, please call;

Cincly m.feree w 1KG, 44 ~ £E9.3

Narfie of i'erson Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

ﬂ L2800 ling lee O S30.00 Filing Fee & O $35.00 Filing Fee & O Sa0.00 Filing Fee.
Certificite of Status Certitied Copy Centificute of Stutus &
caddinonal copy is enclosed Certitied Copy

{addinonal copy 1y erclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Valiwhassee, 1L 32300



ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF FlED

Souleud Meckia LLC PR -5 A e 8Q

(Name of the Limited Liahility Company s it now appears on our records.)

(A Flonda Linited Taahiluy Company) . _:‘::EC—( fr\ a R l;u z .
RIS R
The Articles of Organization for this Limited Liability Company were tiled on J { and assigned

Florida document number L— HD@OO l:}’; gg

This amendment is submitted 10 amend the following:

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

The new nane must be distinguishable and contain the words “Limited Eiability Company.” the designation *LEC™ o1 the abbreviation “LL.C ™

Enter new principal offices address, il applicable: N !0\
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Nanie of New Revistered Agent; I\J\lﬁ\

New Registered Office Address:

Fuier Florida sireet address

. Florida
iy Zip Codde

New Reeistered Agent’s Sienature, if changing Registered Agent:

! hereby accept the appoinpment as registered agent and agree (o act in this capaciny . |f further agree 1o comply with the
provisions of all statutes relative 1o the proper and coniplere performance of my duties, and am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited labiliry
compeny fas been norified in wriring of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ampr  @sela N-Rodriguez 15615 Ny 12ct O Add
Pe U‘\\beKe PI\QQS ! F:L xkcmm‘c

3 3 Oa‘g O Change

O Remove

0O Change

O Add

0 Removy

O Change

0O Add

O Remowve

O Change

O Add

O Remove

O Changy

0 Add

O Remove

O Change

Page 2 0f 3



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

\

PiA

E. Effective date, if other than the date of filing: {optional)
(1 an efective date i histed, the date must be specitic and cannoet be prior to date of tiling or more than 90 davs after filing. ) Pursuant w 605.0207 (33
Note: 11 the date inserted in this hlock dues not meet the applicable statutory filing reguirements. this dae will not be listed as the
Jocument's ettective date on the Pepartment of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of.
() The 90th day after the record is filed.

Dated

U'_\‘pcd ar printed name of signee

Page 3 of 3
Filing Fee: $25.04



