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ARTICLES OF AMENDMENT
TO —— T :.—."‘

ARTICLES OF ORGANIZATION-
OF

M PLUS MEDIA GRUOP, L1LC I
Name of the Linnited LI ’ any as i ] ur, rdy)

3/25/2019

The Articles of Organization for this Limited Liability Company were filed on 0 and assigned

L19000082173

Flonda document numnber

This arnerndment is submitted to ameand the following:

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

The new name must be distizguishable and contain the words “Limited Liability Company,” the designation “LLC" or tks sbbreviatior. “L.L.C."

Enter new principal offices address, if applicable:
¢Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered apent and/or the new registered office address here:

Name of New Registered Agant

New Registered Office Address:

Enter Flonda stree: address

, Florida
Ciry Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent:
4

I heveby accept the appoinimeni as registered agent and agree [0 act in [his capacily. I further agreée to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accent the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Liabilicy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our I‘ECUI‘dS:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR PEDRO DOMINGUEZ 2611 SW I9TH TERRACE O Add

MILAMI, FL 33145
- 0 Remove

B Change

O Add

0O Remove

{1 Change

O Add

C Remove

[l Change

0O Add

O Remove

O Change

0 Add

O Removs

0O Change

O Add

O Remeve

2 Change
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D. If amending sny other information, enter change(s) here: (duoch addiiional sheers, If nacessary.)

_ . (optional)
{1€ag offective date is Hsted, the date must be specific and cannotbe paor 1o date of filing or mers then 20 doys after fling.) Pursuaat 1o £05.0207 (3)(0)
Note: If the dalz insected in this block daes not meet the applicable swhutory Sling requircineats, rhis date will not be ls:ed as the
documicnt’s effective date o the Department of State's records.

E. Effectjve date, if other than the date of filing:

I the record specifies a delayed effectlve date, but nct an elfective time, at L2:01 a.m. on the earlier of:
{£) The 9Cth day afier the record Is filed.

10.2% 2019
Datad \ %

~\ﬁaum'u'u of 2 menber or stlionzed represcniative of o menber

MIGIALA SAaNCHEZ
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