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ARTICLES OF AMENDMENT

. - TO
ARTICLES OF ORGANIZATION
OF

Aha Media LLC

Name of the Lintited Linbility Company as it now appears on our records.)
A Flortda Linted Labibity Company)

L . . e - G_RI07
The Articles of Organization for this Limited Liabitiy Company were filed on 09-30-2020

19000235772

and assigned

Florida decument nuimber !

This amendment 13 submitted o amend the Tollowing:

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

The new name mist be distingutishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation @1 100"

Ionter new principal offices address, if applicabie:

{Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

. 3
- N
. . v . - i
B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here; - =
ch
!
Nime of New Reaistered Agent: - - s
=N cimae
[
. . oy [ | S——
New Rewistered Oftice Address:
Enrer Floridi sireer address - ((:-
. Florida
Cine Zip Cody

New Registered Agent’s Signature, i changing Registered Ageng:

fhereby aceept the appoinimeni as regisiered ugent and agree to act in this capacin.  further agree 1o comph wich the
provisions of all statutes relative to the proper and compleie pertormance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabiliny:
comgpany has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agenl N
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title

AMBR

Nante

DONALD E CUMMINS JR

Address

MTTLAKE PINEWAY

Tvpe of Action

O Add

Cl

0 Remove

TARPON SPRINGS. FI, 34683

B Change

D :\(lli

O Remonve

O Change

[ Audd

O Remove

8 Change

O Add

O Remove

O Change

O Add

{1 Kemove

O Chunge

O Add
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D. If amending any other information, enter change(s) here: (liweh udditional sheeis, if necessary.)

k. Effective date, if other than the date ol filing: {optional)
tan effective date is Tisted. the daie muost be specitic and cannot be prior o date of filing or more than Y0 davs atter filing.) Pursuant 10 6020207 (3
Note: the date mserted in this bloek does not mees the applicable statutory filing requirements, this dawe will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

12-17%- 2020
Dated

K DONALD € COMMING TR

Signatere of @ member or authorized representalive of a member

DONALD E CUMMINS IR

Typed or printed name of signec
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