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COVER LETTER

T Registration Section
Division of Corporations

ARV GUIDE ORLANDO MEDIA GROUP LLC
SUBJECT:

Namwe of Limited Lishilite Compans

The enclosed Articles of Amendment and feecs) are submitied tor filing.

Please return all cortespundence concerning Uus matier 1o the following:

Khanesa Menalist

Name ot Person

Firm/Compans

1972 SW Saga St

Address

Port saint Lucie. FE3AUNT

Uity State and Aip Coude

Khanesamemihst@ gmail com

E-nail address: {te be used for fnture annual report aotilication)

For turther mtormation concerning this matier. please call:

Khanuvza Menalhst

A0l 201-1210
al( ]
Name of Person Arce Code Lxytime Telephone Number
Envlosed is a check fur the tollowing amount:
= 52300 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &

faddimonal copy 1y enclosed) Certitied CU[))'
taddibonal copy s eaclosed

Mailing Address:
Registration Section

Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

ART GUIRE ORLANDO NMEDIA GROUP LI

(Name he L. s Lighiliny Coi
(A Florida Limited

Ny s i : ' records, )
Eaabilitey Compuny)

The Arueles of Oreanization for this Limited Liability Company were tiled on
R . 4 13928
Fiorids document number |-/ 0R264928

[(22/2(H9

This wmendment is submitied o amend the tollowing:

and assigned

A. IMamending name, enter the new name of the limited liability company here:
3
ARTS DeCoDER LLC =
The new name must be distinguishable and contain the words “Uinited Uiabilits Company " the desigiation "LLCT or the abbreviation "R U070 75
A =
Enter new principal offices address, it applicable: : 0 G il
. o :--t"‘
{Principul office address MUST BE A STREET ADDRESS) T ey A i
on Tt —
R 2D
U,
T ™
Enter new muailing address, it applicable: ™
(Muailing address MAY BE 4 POST OFFICE BOX)

aeent and/or the new revistered office address here:

B, IFamending the registered agent and/or registercd office address on vur records. enter the name of the new registered

Naine o New Regjsivred Avent:

New Repistered Or'fice Address:

Enter Mlorida street address

New RHegistered Aeent's Signature, if changing

. Florida
City
Registered Apent:

Zip Codde
I hereby aceept the appointment as registered agent and agree 1o act in this capacity. { prther agree 1o comply with the
provisions of all statuies relative 1o the proper and complete periormance of my duties. and Tam familior with and
accept the oblivations of my position as registered agent as provided por in Chapter 603, F.S. Or. i this document is
hoing piled o merelv reflect a change in the registered opfice address, Thereby contivnn that the limited Hiabiline
compraeny has beon notipiod inwreiting op this clhange,

I Changing Registereld Agent, Signatory ol New Hegistered Apent




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

or removed from our records:

MOGR = Manager

AMBR = Authorized Member

Title N

Addruess

Ivpe of Action

Ol add

CJRemove

OChange

OAdd

ORemove

O Change

=2
O &
o
o [ VT
y = ..
=" Diﬁu@ovc'..'_:;:
b ’ oY 1
i'r:; Fo -3 i it
i1 S CEge ey
e — -
0E o
["fo\d’d‘
CRemove

(I Change

Cadd

CRemove

OChange

O Aadd

CRemove

O hanpe




D. Hamending any other information, enter change(s) here: (Anach additfonal sheets, ifnecessary)

12 l'l Wd 9% 13 1A

E. Effective date, if other than the date of filine:

document’s

{optionatl)
(an elfeetive date is listed, the date must be specitic and cannol be prior w date of riling or more than YU days after filing.) Pursuant to 605.0207 (3 Kb
Note; [fthe date inserted in this block does not meet the applicable stawtory fiting requirements. this date will not be listed as the
s effective date on the Department of State’s records

' the record specities o delay ed eifective date, but notan erfective e, st 12:01 a.m. on the earlicr of (b The Y0th day ater the
record s tiled.

(tober [V 2020
ated .

M/\/-\ J

Stgnature wfy member or .m?{mmd representitive of a member

Khanuza Menalist

Typed or printed name of signee

Filing Fee: 525.00



