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COVER LETTER

¢ ‘

TO: Registration Section
Division of Corporations
2 .
} -
SUBJECT: _ W W & LLC/
e of Limited Liability Compuany
The enclosed Articles of Amendment and tee(s) are submitted for filing,
Please return all correspondence concerning this matter tu the following:
‘Dom(& A WAL
Name of Person
FinmyCompany -

Eﬁwwclch

Address

‘Dl'-*'
'[5’%0 -FY‘\_)\\'U\ \‘6 QC\ %cﬂw.\go‘Lc\ T -5*1"5%

Cin/Staie and Zip Cinde

\OL.\C_C WRARD LD | 5 tol SC‘\‘LQ/V\\D Grea - conny

! F-mal address: (o heTsed for lulare anmial repat notitication)

For further information concerning this matter. please calk:

QUL/\LC_L WA

Name of Person

m[qu{

Arei Cuode

536 -3

Davtime Telephane Numbes

Enclosed is a check for the tollowing amount;

ﬁ S25.00 Filing Fee T3 830.00 Filing Fee &

Certificate of Status

0 $33.00 Filing Fee &
Certitied Copy

caddivemil copy s enclosed)

O S60.00 Filing Fee,
Certiticate of Status &
Centified Cupy
{additienal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite §10
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SwWC, LLC

IName of the Limited Liability Company as it now appears on our recorids.)
(A Torida Limited Taahiline Comipany)

, -7 I '
- . . L . . A . . g < .
Ihe Articles of Organization for this Limited Liability Company were filed on 24 ] and assigned

Florida document numburi~ ) O 0006 O @5% e/f)

This amendment is submitted to amend the following:

Ao ITamending name, enter the new name of the imited liability company here:

VW Media Preducton "Ll

The new nane must be distinguizhable and contain the words “Limited Liability Campany,™ the designation ~“11.C or the abheeviation =101,

. ~ - Al
Enter new prineipal offices address, if applicable: o0 Trovha (e nc\ S L}

(Principal office address MUST BE A STREET ADDRESS) D (660 e vluri dog 2433 (s

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

o ®

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent antd/or the new revistered office address here: -

t

3
_ /\\ / A
Name of New Reuvistered Auent: N

New Rewstered Office Address: .
Enter Florida soreet address o

- Florida
( 'H‘_\' Zl'p Conde

New Registered Agent’s Signature, if changing Repistered Agent;

P heveby aceept the appointment as registered agent and agree jo act in this capacitv, 1 further agree to comply with the
provisions of all statwes relative o 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, if this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered 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 Member

Title

M Am;;-tz; ’Saﬂcé Ane WARYD L% l?rful!fu"s‘(\p \d f"«l:b/L%

Name

Aoy 1372

Address

TNeresoda Tlor -~ T

Type of Action

CAdd
ORemove
=Chan g
CAdd
O Remove

O Chue-

OAdd
CRemove
CiChange
CiAdd

T Remove
TIChange
OAdd
ClRemove
T Change
CiAdd

CRemove



D. If amending any other information, enter change(s) here: (Arach additionad sheets, if necessan)

!
E. Effective date, if other than the date of filing: @ T \3OL ‘QO& 5 {optional}
(1T an effeetive date is listed, the dite must be specilic and cannot be prior o date ol tiling or more than 90 days afier filing,) Pursuant 1o 605,0207 (3)h)
Note: [fthe date inserted 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 Department of State’s records.

I the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b)  The 90th dayv after the
record is Hled.

Dated

Y
N [
> ~ |!>\ . LDQ/\ ./7
i et S e [~}
NS Nignature ol a membuer or autharized representative of a member

\\
\BO@C,{, Aa A WTED

Typed or prinied name ol sigaee

Lilisse: Lan: %2 DY)



