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COVER LETTER

o Kegistration Section
Divisinn of Corperations

Sljli.ll»lff‘;:: _/@\_5/_0%_72;— 2‘) Lt Z(/&Lj/ A/f/t/f

Name ot Limited | nblhl\‘(‘omp ny

The enclosed Aricles of amendiment and tee(s) we submined for filing,
Please retum all cortespondence conceming this matter (o the following:

<.....________.——-—‘7

Mwﬂﬁ /dc/<som

Nume of 'erson

ﬁdw&e/ﬁ%ﬂ@éﬁ_ Sokiited

FirmyCompany

T/ [ SF Sttt

Address

ﬂ/[m zﬁzrgw ﬁ/ _573&5%

Clity/State and /1]1( ode

et address: (oo e usédor future anngd

I'nr further information concerning tis matter. please cafl:

/ ///,/mﬁﬁ,:e_aésm W07 202 Q335

Nume of Person Arca Code Dayiime Telephone Number

Enclosghis a cheek tor the tollowing amount;

A 82500 Filing Vee — 53000 Filing Fee & 85500 Filing Fee & O €60.00 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
crddinonid copy s eiiclosed) Certilied Copy

tadditionat copy is eoclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations MYvision of Corporations

PO Box 6327 The Centie of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Streer. Suite 8110

Tallahassee. FL 32303



ARTICILLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RASXL._ o /’t/‘ Z(/d,{y /QO/VZIC745/A'1 /Zc]@/zc/v LLC

TAF |ﬂ|ldd Tmited T b 1y Company)

The Articles of Organization for this Limited Liability Company were tiled on /4(9)€[/ foQO/q and assigned
Florda document number _ 2 :: MQ@/94

This amendment i subiniued 1o amend the following:

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

Adv_’éﬂﬁ&/) . Media Unlimit col L.L.C.

The new name must e distinpushable and itain the words Linited Liability Company.” the designation “LLE

™ or the abbreviation *L.L.C.”

Fnter new principal offices address. it applicable: J/ﬁzo Mé( 2 7/ SX‘H" -.S/‘ﬂép #
(Principal office uddress MUST BE A STREET ADDRESS) M;a i Q@,{d éﬁ b /fz i i_ﬂiﬁ/

Enter new mailing address, if applicable: 2/‘1[0 /L/é(/ /DX#J 74(&57&'
(Muifing address MAY BE A POST OFFICE BOX) /P aurre ( %dﬁdfzz 5, ,£Z _’:z.’_"QSV

]

B. ITamending the registered agent and/or registered office address on our records, enter the name nl-tbt new *regmcred
agent and/or the new registered office address here: e
HERS Y ~o S
i
imT
_ . =
Namwe of New Registered Ageni: i~

New [epistered Ottice Adldress:

Lnter Flovide sireet addross

. Florida
Cine Zin Code

New Registered Avent’s Signatore, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capacite, § fuether agree (o complv with the
provisions of all statuies relative o the proper and compleie performance of miyv duties, and [ am fumiliar with and
accept the obligations of my position as regisiered agont as provided for in Chaprer 603, F.5. Or, i this doctonent i
heing filed 1o merely repleer a change o the registered office address, | hevebyv confivm thar the imited Habiliny
comypunny s been natified inweiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: .

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Actign

Oadd

JRemove

JChange

OAdd

ClRemove

Ol Change

Bladd

JRemove

O Change

OAdd

DORemove

OChange

Oadd

ORemove

OChange

Jadd

ORemove

T3 Change




D. If amending any other information. enter change(s) here: (dnach additional shects, if necessary.)

. Effective date. it other than the date of filing: fuptional)
(1 an ehieenve date s listed, the dite muss be speciiic and cannet be prive o date ot liling or more than 90 davs aficr filing.) Purstant o 6050207 (3Kkh)
Note: £ the date inseried in this block dues not meet the applicable statuery filing requirements. this date will not be listed as the
decinent’s effective dute on the Deparunent of State's records.

[T the record specities adelaved effective date, but notan elteetive time. at 12:01 . on the carlier o> (hy The 90th day afler the
recotd 1 [Hed.

N /1 APy,

su.n.nuu ap :mmbu ur authorized representative of o member

L L i Jé’éﬁi@m

Typed or pnnted nume of sipnee

Filing Fee: S25.06



