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COVER LETTER
TO: Registration Sectien
ivision af Corporations
MEDIATRENDS GROUTT LG
SUBJECT:

MName ot Limitad Diabn iy Company

The enclosed Articles of Amendment and fees) are submitted ot filing,

Please retnin all correspondence concerning this netter 1o the following:

APVARCES SEPULVEDA SATLAZAR

Nanie oof Person

FirmA nmpany

PSS SW O TTH ST A 3901

Address

MIANMTEL 3313

CivState and Zip Code
Legalarenaservices® gmail.com

-1l addiess: (1o be used tor Tuture annual report notification)
For further infornution concerning this matier, please cabk:
Fegal Arcna 407 TR2.8927

al o ]

Mane of P'erson Arci Code

i time Telephone Nomber

Encloscd is o check for the following aimount:

= $23.00 Filing Fee 83000 Filing Fee & 185500 Filing Fee & 21 S00.00 Filing Fee,
Centifteate of Status Certitied Copn Cenificate ol Stams &
Gdditional copy is ciclosady Certilied Cops

trddztional capn s ancloined

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite S0
Tallahassec, FL. 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF
R R N AL B (1S
MEDIATRENDS GROUPLLC Wina Y MAURE

(e ol the Limited Linhitity Company s iLnow appears un our records. )
(A Tlortda Toimied Thabiliy Companyy

-

. . . . . Lo C e . . Ox 20 2014 .
The Artieles of Organization for this Limited Eiability Company were filed on and assigned
TANNI22TITS

Florda document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company_here:

The tew name must be distinguishable and conten the words “Einuted Lisbiing Compion” the designation “11LCT or the abbrevigtion <1 L.C7

Enter new principal offices address. if apphicable:

(Principal office address MMUST BE A STREET ADDRESS)

Eater new matling address, if applicabie:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nanie of New Registered Agent:

New Rewistered Otfice Address:

Farter lentchs strver adidress

. Florida
(in Aap Cendye

New Hegistered Agent's Signature, if changing Revistered Agent:

Fheveby accepr the appointmient as registered agens and agree o act in this capaciiy. 1 fuether agree o complv with the
provisions of alf swiuies relatove 1o ihe proper and complete performance of my duties, and [am familiar swith and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603,15 Or, if this document is
herg fifed 1o merely reflect a change in the registered office address, D herehy confirny that the fimited Liabilin
company fas been novified iwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Tile Namne Address Tvpe of Action
AMIBR BRICNES MOSOUERAL MAREA | IRISW TUH ST AT 300
Tadd

MIANIL T, G513

mRemove

“IChange

“TAdd

_IRcmove

_IChange

JJAdd

JRemove

JChmge

JAdd

“IRchiove

—IChange

JAdd

JdRemove

dClange

“TAdd

ZIRemove

—dChange



D. M amending any other information, enter change(s) bere: (Arrach addirional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1F an etleciive dowe 13 Hsted, e date must be spocitic and canmod be prior B date of iiing or mon: than %0 days 2Der fltng. } Purseant w0 4050207 (3xb)
Note; If the date inseried in Lhis block docs not meet the applicable stauiory filing requiremends. this date will nol be listed as the
document’'s effective date on the Department of Stie’s records

I the record speciflics a delayed effective date. but not an cifective time. at 12:01 a.m. on the cardicr of: (b)  The 90th day after the
record is flod.

JANUIARY 5 2020
Dated

e

Nl T

Sanature of o manber or anhonzed represeotative b a wuember

ALAVARO 8§ SCPULVEDA SALAZ AR

Typed or pinted name of signee



