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October 15, 2019
FLORIDA DEPARTMENT OF STATE

M PLUS MEDIA GROUP, LLC Drvision of Corporations

7395 W 19TH COURT
HIALEAB, FL 33014

SUBJECT: M PLUS MEDIA GRCOUP, LLC
REF: L190006082173

We received your electronically transmitted documant. However, the
document has not baan filaed. Pleasa maka the following correctiens and
refax the complete document, including the electronic filing cover sheet.

The last page of the amendmeant is not complete.
Please return your document, along with a copy of this letter, within €0
daya or your filing will be considered abandoned.

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

Tracy L Lemieux FRX Rud. §: H1900030437
Regulatory Specialist II Letrer Number: 819A00021241

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
— iR
OF Pl bl

M PLUS MEDLA GROUP, LLC
r o % B

[Name of the Limited Liability Gompany as it now appears on our records. )i Lll:.i { 5
(A Florida i imnited Liability Company)

e R A
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P »
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TAS
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03/25/2019 i hd sl

-

The Articles of Qrganization for this Limited Liability Company were filed on
L15000082173

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limired Liability company bere:

The new name mwust be distingaishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7435 W 15t CT .

(Principal office address MUST BE A STREET ADDRESS) ~ HIALEAH FL 33014

7435 W 15th CT
HIALEAH, FL 33014

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter th¢ name of the new
registered agent andjor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erver Florida street addrass

, Flarida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 605, F.5. Or, if this decument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageot, Signature of New Reristered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Actlon
ANTONIO R PEREZ 7825 SW 67TH TERRACE
AMBR TE
O Add

MLAMI, FL 33143

O Remove

= Change

MNIDIAL A SANCHEZ 1717 N BAYSHORE DRIVE

AMBR APT 1451
0 Add

MIAMI, FL 33132

(] Remove

& Change

JOSE M. DOMENECH 10012 NW 7TH STREETY

AMBR
£} add

NMUAMI, FL 33172
0O Remove

i Change

ROBERTO URQUIZA 7840 N\ 200 TERRACE
0 add

HIATEAH, FL 33015

= Remove

O Change

O Add

O Kemove

{3 Change

0 Add

[1 Remove

O Change
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D. If amending any other information, enter change(s) bere: (Arach additional sheets, if nacessary.)

E, Effective dare, if other thapn the date of fihng: {optional)
(I£ a0 effrceive date is listec, the daw mmsat be specific zad cannol be prior to dete of Bling or more than 90 days sfter filing.) Puisuant 1o 605.0207 (3}(b)
Note: [f the date msered in this block does not meet e applicable statufory filiag requircments, this date will pot be listad as the
document's effective date on the Departinent of State’s records.

If the record specifias a delayed effective date, hut not an affective time, at 12:01 a.m. on the earier of:
{b) The 90th day after the recarg Is flled. :

god \\M;
We S

MIDIALA SANCHEZ

Dated

ofameraber or Gutﬁmmc&..'rmm of's membar -

'I'.ypcd ar priniad TAme o.fﬂgnec — ' =
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