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COVER LETTER

T(x Registration Section
Division of Corporations

LENOVATIONS MEDIAC LY
SUBJECT:

Name ol Limited Lisbilin Company’

The enclosed Articles of Amendment and feetsy are submitted for liling.

Please return all correspondence concerning this matter to the Tollowing:

JEFFREY DELVA

Name ol Person

LENOVATIONS MEDIA LLC

FinCompany

G210 N, Florida Ave, 13-133)

Address

TAMPA_FI, 33604
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Cin/Sue and Zip Code

JEFF@TEFEDELVA .COM

E-mail address: (o be used 1or future annual report netitication)

For further information concerning this matter, please call:

86 HOlR7 12

JEFFREY DELVA
aty }

Name of Person Arci Code

Enclosed is a cheek tur the following amount:

Daytine Telephone Numbet

O Soteon Filing Fee,

£ S25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing lFee &
Certificate ol Status Certilied Copy Cuertithiwate of SMatus &
tadditionsl copy s enclosed) Certitied Copy
tadditional copy 15 encloseds
Mailing Address: Street Address:
Registration Scetion Registration Section

Division of Corporations
P.O. Box 6327
Tallabassee, FF1L 32314

Division ol Corporations

The Centre of Tallahussec

2415 N. Monroe Streel. Suiie 16
Tallahassee, FE 32303



ARTICLES OF AMENDMENT : N
TO
ARTICLES OF ORGANIZATION
OF

LENOVATIONS MEDIALLLC

{Name of the Limited Liabilitvy Company as it now appears on pur records.)
(A Mondd Linmted Tability Company)

I'he Articles of Oruanization for this Limited Liability Company were tiled on L0714/2019
L EHNHY2 57479

and assigned

Florida document number

This amendment is submitted to amend the following:

AL Ifumending name, enter the new name of the limited liability company here:

DELVA MEDIA LLC
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Enter new mailing address, if applicable: ’

(Mailing address MAY BE A POST OFFICE BOX)

8. Ifamending 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:

Name of New Reaistered Agent;

New Reoistered Office Address:

frter Flovida street adidresy

. Florida
Ciny /'_".';r) ol

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

L hereby accepr the appoinement as regisiered agent and agree 1o act in this capacive. 1 further agree 1o complh with the
provisions of all starutes relative 1o the proper and compleie performance of myv duties. and  am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited to merelv reflect a change in the registered office address. hereby confirm thar the limired Liabilin
compeany: has been notified brwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




title, name, and address of ¢ach person_being added

if amending Authorized Person(s) authorized 1o manage, enter the

or remor ed from our records:
Tvpe of Action

MGR = Manager
AMBR = Authorized Member
Address

JAdd

Name
CIRemove

Title

LiChange

TAdd

O Remove

- JChange
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CiAdd

CIRemove

CiChange

CiAdd

CIRemowve

TChange

OAdd

CJRemove

i Change




D Hamending any other information, enter change(s).here: cliach addisional sheers, i necessary.)
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F. Fffective date, i other than the date of filing:
tH an eilective date is listed. the dote must e specitic and cannat be prior o date of Sling or niore than S0 davs alier filing. ) Parsuaal to $05.0207 (3 chy
Note:s Ithe date inserted in this hlock does not meet the applicable sttutory filing requirements. this date will not be lisied as the
document’s elfeehive date on the Department of Siate™s records,
The 9Gth duay alter the

If the record specifies a delaved effective date. but not an efTective time. an 12:401 am. an the earlier oft (h)

record is tiled.
NMARCTE 26 222
Datee .
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Stenaigpe sl e mber-orauthorized representinive ol a member

JEFFREY DELVA

Iy ped ar primied name of signee




