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COVER LETTER

TO: Ruegistration Section
Division of Corporations

@Media LLC ’
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alcides Gunzalez Varguez

Name of f'erson

anMedia LLC

Fim:Compuay

600 N Thacker Ave Suile D-65

Address

Kissimmee F1 34741

CirvfState and Zip Code

agonzalez@approvedereditl.com

E-raad address: (10 be Used Jor futere anmual roport colificziion)
For further informarion concerning this matter. please calk:
Alcides Ganzaleg Vazguez 407

at { )
Ared Jode

267-6868

Name of Person Dayrime Telephone Number

Enclosed is a cheek for the following amount;

B 525.00 Filing Fee (3 $55.00 Filing Fee &
Certified Copy

cadditional vopy ir enclosed)

T $30.00 Filing Fee &
Certificate of Status

{J $60.00 Filing Fee,
Certificalc ol Status &
Cenitied Copy

(adsttional copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street_Address;

Registration Section

Division of Corporations

Tiie Centre of Tallahassee

2415 N, nMonroe Strecet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANVZATION  i.p a8 o
OF '

2 MAY -8 &M T7: 26

eodMedia LLC

(A Flonda Llﬁnlcd Lizb .hty Company)

. « - . . . . o .y age - s 1)} .
The Articles of Organization tor this Limited Liability Company were fited on = 72019 and assigned

L19000133456

Florida document number

This amendment is submitted to amend the tollowing:

A. I amending name, enter the new name of the Yimited liabitity company here:

The new name must be distinguishable and contam the wards "Limited Liability Compuny.” the designation "LLT or the abbreviation "L.L.C.”

Fnter new principal offices address, if applicable:

{(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicaiic

tMailine address MAY BE A POST OFFICE BOX) L

B. If amending the registered agent and/or registered office address un our records, gnter the name of the new registered
auvent and/or the new registered office uddress here:

Namwe of New Registered Avent:

New Registered Qtfice Address:

fromr Flerida sereer address

) , Florida
Cels Zip Code

New Repistered Agent’s Signature, if changing Kegistered Agent:

{ hereby accept the appoiniment as registered agent and ugred 10 aet in thic capacity. | further agree to comply with the
provisions of ull stawtes relative 1o the proper and complere perforwmazce of my dutics. and am familiar with and
accept the vbligations of my position us registered agent as previcid Sfor in Chupter 663, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limired liability
company has been notified in writing of this change.

ﬁ_(.'h:an:;ing egiit red Agent, Signature of New Registered Agent



if amendsag Authorized Person(s) authorized to manage, enter the Sitle, 222, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addres: Tyvpe of Action
MOGR Alcides Gonzalez Vazquez 600 N Thacke Ave Ste D-65
TAadd

Kissimmes Fi 34741

ORemove

CEO of LLLC

= ("hanec

JAdd

ORemove

O Change

Ciadd

CRemove

T1Change

iAdd

ORemove

D Change

ClAdd

CJRemove

O Change

T Add

ORemaove

dChange




). I anending any other information, enter change(s) heve: (dtiack additional sheets, if necessary.)

.. ¥flective date. il other than the date of filing: . (optional)
(11 an elfective date is listed. the date ust be specific and cannot be prier 1o date of 17y or niore tian 90 days after filing.) Pursuant 1o 605.0207 (3)(h)
Note: {9the date inserted in this block dies not et the applicable sancary ing requirements, this date will not be listed as the
document’s eftective date on the Depazunent of State’s records.

I the record specifies a delayed cftective date. but ot an elfective time, 2t 12:01 aan. on the corlier of: (b) - The Y0th day after the
record is filed.

May 5 2020
Dated , .
O C‘ - -y - 3
Siys an T or authorized repreersative of a member
-
—

Alcides Gonzalez Vieques

Typed or printed name of sigaee



