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Sunshine State Cerporate Compliance Company

o

3458 Lakeshore Drive, [albahassee, [lorida 32372

(850) 656-4724

DATE 6/2/2021

SWALK IN**
ENTITY NAME JONNY MEDIA LLC
DOCUMENT NUMBER
“*OLEASE FILE THE ATTACHED AND PETURN ™™
e Plr Coy A
&mb‘rﬁbﬂf ayy
éeraﬁbafe a[f Status

EUEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY™

Cerc‘fﬁm’ 5‘}%4 a'zf Arte & Ameadments
&r@%ate af ﬁwf fzfamfky

VARPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 225.00

ACCOUNT #: 120160000072

.
-

Fhloase call Tina al the above namber J(W" any IESUES O CORCErNS, ﬂdﬂf poa o much!




COVER LETTER

Tk Registration Section
Divisinn of Corpurations

Barnes Creanive Studeo LLC
SHBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this mater to the following:

Mike Sevik

Name of Person

ZenBusiness Inc.

FirnvCompany

3511 Parkerest Drive Suite 207

Address

Austin, Texas 78731

Ciny/State and Zip Code

fultillment@zenbusiness.com

Femail address: {to be used for future annuzl report notification)
For further mformation concerning this mater. please call:
ZenBusiness ofo Mike Sevik S 493-6249

at )

Name of Person Arca Code Daytime Telephane Numbe:

Enclosed is a cheek for the following amount:

m LS00 Filing Fee T3 S30.00 Filing Fee & (3 $55.00 Fiting Fee & O S60.00 Filing Fee,
Certificue ol Status Certitied Copy Certificate of Status &
(additional copy is enclused) Certitied (:llll)’

Ladditional copy is enclosed)

Mailing Address: Strect_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Barnes Creative Studio LLC

(Name of the Limited Liahikity Company as it now appears on our revords.)
(A Florsda Limited Liability Company)

e . - . - . . A . .y - S0/ 201
Fhe Articles of Organization for this Limited Liability Company were filed on 1o/ua/201Y
LIV0002508 15

and assigned

Florida document number

This emendment is submitted 10 amend the fullowing:

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

Jonny Media LLC

The new name must be distinguishable and eontain the words “Lintited Liability Company.™ the designation “LLCT or the abbieviation *1.L O 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BON) )

B. If amending the registered agent and/or registered office address on our records, enter the name of theiew registered
- g F I
agent and/or the new registered office address here:

P 3:.:._ s
. — Ry

i 2

Namie of New Registered Agent: —i _r;_:

i
New Registered Oitice Address: .
Enier Florida street address
. Florida o
Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacite. [ further agree oy comply with the
provisions of all stannes velative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited o merely reflect a change in the registered office address, I hereby: confirm thai the limited liabitine
compaity tas been norified in writing of this change.

[T Changing Registered Agent, Signature of New Registered Ageat




If amending Autherized Person(s) authorized to manage. enter the title. name, and address of each person being added

aor removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nane Address Twvpe of Aclion
AMBR Jonuthan Barnes 7031 Deer Lodge Cir Apt F06
Viadd

Jacksonville, F1L 32256
CLIRemonve

= Changy

__ Add

Fage o e s
_ DRL‘II]U\L‘

1

L Change

laAdd

I'—J Remuve

T sange

1Akl

. Remuove

LIChange

[LiAdd

i JRanowe

L Change

CiAdd

LIRemove

C1Changy




1. It amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

. Fftective date. if other than the date of filing: (optional)
(I an erfective date is listed, the date must be specific and cannot be prior w date of filing or more than Y0 days after filing.) Pursaant to 6030207 (3 by
Note: [fthe date ingerted in this block does not meet the applicable statutory tiling requirements, this date will notbe lisiad as the
doctment’s effective date on the Deparunent of State's records,

I the record specifies o delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day atter the

revord as filed.

June 2 2021
Dated

/s Jonathan Bames

Signature of a member or authorized representative of a member

Jonathan Baraes

Typed or printed name of sighee

Filing Fee: $25.00



