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T Registration Section
Division of Corporations
WMEDIA LLC ) .
SUBIECT: |
Name of Limited Liabilig Comprny

I'he enclosed Articles of Amendment and Tee(s) are submitted tor filing.
Please return all correspondence concerning this maiter o the !hllult\'i'ng:
I

Alcides Gonralez

Name of Person

eaMEDIA LLC o

Uimi/Compai

600 N Thacker Ave Ste 1J-63

Address

Kissimmuee Fl 34741

Ciny/State and Zip Code

agonzalezi@approvedereditil.com

IZ-munl addreess: o he ased for feture annusd report notidication)
[l
For further information concerning this madter, please call:

Alcides Gonzaler i-l(}l'i
at( )

Arca Conde

267-6R6E

Name of Person Dinvtime Telephone Number

A
Inclosed is a cheek tor the following amount: |

= 52500 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

3 832,00 Filing Fee &
('crl.liﬁcd Copy

{additianal capy s enclosed)
T

O $60.00 Filing Feu,
Certificate of Shus &
Centified Copy
{additonal copy s enclowedy

Mailing Address:
Registration Section
Division of Corporations
(1.0, Box 6327
Taltahassce. F1, 32314

Street Address:

Registration Section

Division of Corporations

Thie Zentyz i Tallahassee

2213 N Monroe Street, Suite 810
Taiizhassee. FIL 32303



|
ARTICLES OF AMENDM

NT
' TO
ARTICLES OF ORGANIZATION
OF

AMEDIA LLC

{Name of the Limited Lishility Company at it now appears an our records.)
(A Flonda Linuted:ilabiony Companyy
|

b
T'he Articles of Organization for this Limited Liability Coimpany were filed on

: . 03/17/2019
N RN .
Florida document numbey |-19000133436

b

and assigned”
1

I'his amendment is submitted o amend the {ollowing

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

[
o
(ol
= [er ]
Fhe new nanme must he distingishable and centain the worsls “Limited | iabiliny Company,™ the designation “LLC™ or the abbreviation 357..C."
| -
Fater new principat offices address, if applicable e - N
) (R
(Principal office addressy MUST BE A STREET ADDRESS) . T
=5t =
- Uj‘i W
1 '.;"‘ ;
Enter new mailing address. if applicable . —_ i
(Muiling address MAY BE A POST OF FICE BOX)

. | .
If amending the registered agent and/or registered office address on car records, enter the name of the new regigtered
' i
agent and/or the new registered office address bere

Name of New Registered Agent:

New Revistered Office Addres

Ureer I vicla streer address

. Florida
ity
New Revistered Asent’s Signature

Zip Code
if changing Repistered Ag en'l: l

fherehv aceepr the appointment as registered ugert angd ugr cc e act i ihis capacitv, { further agree to comply with ihe
provisions of all statites relative to the proper and < nnp[etr: per ‘ormance r)j my duties, and [ am familiar with and
aceept the obligations of wnv position ox regisiered agent us 1 ovided for in Chapier 603, F.S. Or, i this document i
being filed o merely reflect a change in the registered
company fas been notified 0 wreiting of thls change

Hice uddress, Thereby confirm that the limited liabilin

1 Chungaz Hepistered \;_rnt Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

. | ..
Title Name Address Tvpe of Activn
§
|
MGR The G Groap OF Orland. Inc 600N fhacker Ave Ste Al
: S O S DAdd

Kisgimmee Fi 34741
|| Qe

!
i

— —_ OChange

Auth Rep Jose R. Turres 600 N Thacker Ave, Ste D-63
.- Oadd

Kissimmue Fi 34741
—_—— ORemove

1
Change From %GR . athorize Representative

11 = Chuppe
— I_t 1.1%

Tz

|
MGR Alcides Gonralez () N Thacker Ave. Ste [)-63 )
b . _!f\dLF‘j

o !

Kassimmes 1l 34741

E[{cn_h___?\'c
i

- E.:!(Ii apoe

-......
I

i

ClEO ni;I.I.C

b | o CAdd
(- -
I

CRemove

OChange

e i OAdd

L R TRemove

T Change

1

!
‘ | OAdd
1

ORemove

C . CChange
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E. Effective date, if other than the daie of filing: {optional)
(17 an effevtive date is listed, the date must be specific and cannut be prior o date of tiling or mare than 90 days afler tiling.) Pursuant 10 6050207 (33%b)
Note: ¥the dute inserted in this block does not mewt the '.mpplic:ihl": statutery filiig requirements. this date will not be listed as the
document’s effective date on the Department of State's records. ‘

1 the record specifies a delayed etlective date, bar notan eliective timc_l at £2:01 wm. on the carlier ot (b} The Wth day atler the
reenrd is filed.

April (3
Dated P

Alcides Gonzaicz

Typed or printed name of signee
| 1

Filing Eee: §25.00



