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COVER LETTER

TO: Registration Section
Division of Corporations

DELVA MEDIA L LTC
SUBJECT:

Name of Limated 1ahilits Compam

The enclosed Articles of Amendment and feets) are submitted Tor tiking,

Please return all correspondence coneerning this maiter o the following:

JEFFREY THALV A

Nuame of Person

DELYA MEDIALLLC

FinCompany

421 N Florida Avel)-1331

Addiess

TAMPALFL 3360k

CitvsStte and Zip Cende

infoe endlossyisoals.eo

B-mzil address: 10 be used for future annual repart notiticatien)

For further intormation concerning this matter. please call:

JEFFREY DELVA

FALE OHO8T ]2
aty )
Name of Persan Area Code Dastime Telephone Number
Enclosed 15 a check for the following amount:
{J $25.00 Filing Fee = S30.00 Filing Fee & 3 $335,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Cops Certificate of States &
tadditeonal copy s enclosed) Certified ('0]3'\'

taddivonal copy s encloseds

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327

Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre o Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, I 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _
OF FILED

DELVA MEDIALLIC 2024 M0y -4 PH 5: 23

(Name of the Limited Liability Company as it now appears on our records,) . . G}
CA Flordzs Toimmed Taabilns Companyy 5 .-

. . - - - . . .o T . - 1 -7201¢ .
e Articles of Organization for this Limited Liability Company were filed on 171472019 and assigned

L9022 3747Y

Florida document nuimnber

This amendment is submited 10 amend the following;

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

ENDLESS VISUALS LLC

The new name must be distinguishable and contain the words “Limited Liabilitn Company.” the designation “1LLCT or the abbreviation =110

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifling 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 registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Repistered OfMce Address:

Fomer Flerida street aiddress

. Flurida
Cie Zip Cendy

New Registered Agent’s Sigonature, if changing Registered Aeent:

Fhiereby accept the appointment us registered agent and agree 1o act i this capacioe. | fther agree o comphewith the
provisions of ofl statutes relarive 1o the proper and complee perfornance of my duties. and Tam fumiliar with and
aceept e obligations of v position as registered agent as provided jor in Chapter 603, F.8. Or. if this docunent is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirn thar the limied liabiline
company fias heen notified inwriting of this change,

IFChanging Registered Agent, Signature of New Registered Ageat




If amending Aathorized Person(s) authorized (o manage, enter the Gte, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Ivpe of Action

O Aadd

ORemove

CIChange

O Add

ORemove

ClChange

OAdd

ORemove

HChange

OAdd

CORemove

CIChange

Cadd

CRemove

O Change

CiAdd

O Remeve

OChange




D. if amending any other information, enter change(s) here: cluach addivionad shevie, i necessare

E. Effective date. if other than the date of filing: {optional)
(I etfective date bs listed. the date must be speeific and cannot be prios 1o date ol Giling or more than 90 dass atier $iling.) Pursuant o 603 0207 (e
Note: [1the date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

It the record specifies a delayed effective date. but not an effective thine, at 12:01 am. un the carlier o by The Y0th day after the
record is filed.

OCTORBER 30 2028
Daie

Sieqarup/e T mentber or anirized representalive af a member

TEFFREY DELVA

Iy ped of printed name ol sigaee

Filing Fee: 82500



