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TO: Registration Scction
Division of Corporations

YOLO Media Group, LILC
SUBJECT:

COVER LETTER

Name aof Limited Liability Company

The enclosed Articles of Amendment and fee(s) are suhmitted for filing,

Please return all correspondence concerming this matter 1o the foliowing:

Marion J Qgline

YOLO Media Group. L1L.C

Name of Person

4518 Lady Hawk Way

Fim/Company

Melbourne. FLL 32904

Address

Cinv/State and Zip Code

volomediagroup | @gmail.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this maiter, please call;

Marion J Ogline

Name of Person

Enclosed 15 a check tor the following amuount:

] §25.00 Filing Fee = $310.00 Filing Fee &

Cenilicate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
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(3 §35.00 Filing Fee & :

Certifted Copy

tadditional copy is enclosed) Certified Copy

1 560,00 Filing Fee.
Certiftcate ot Status &
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fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOLO Media Group, LLC

(Namce of the Limited Liability Company as it now appears on our records,)
tA Flonda Limited Liabilicy Company)

. . . . . C e . - anuary 2. 202 .
The Articles of Orgamization for this Limited Liability Company were filed on January 2, 2020 and assigned

[.20000008676

Flonda document munber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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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 Resstered Agent:

New Rewstered Office Address:

Enter Florida sireet adidress

. Florida
iy Zip Code

New Registered ApentCs Sienature, if changing Registered Agent:

f hereby accept the appoinument as regisicred agent and agree 1o act in this capaciiv. { further agree o comply with tie
provisions of all statuies retative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as regisicred agent us provided for in Chapier 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I'heveby confirm thai the limited tiabiiity
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Apgent




If amcﬁling Authorized Person(s) authorized to manage. enter the title. name. und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
MR Burry Lynn Ogline 4518 Ludy Hawk Way
D/\(ld

Metbourne, FL 32604

= Remove

CIChange

CIAdd

CiRemove

CIChange
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THemove

O Chunge

G.‘\dd

CRemove

O3 Change
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CiRemove

CIChunge




D. 1f amending any other information. enter change(s) here: (duach additional sheets. if necessury,y

(3271372023 .
(optional)

E. Effective date, if other than the date of filing:
(I an effective date is Listed. the date inust be speeific and cannot be prior to date of tiling or more than 90 days afler fling.) Pursuang to 603.0207 (33b)

Note: 18 the date inserted inthis block dous not imeet the applicuble statotory filing requicements, this date will not be listed as the
document’s effective date on the Depanimen: of State’s records.
If the record specifies a deluved effective dute, but not an effective tioe, at 12:01 w.m. on the carlier of: {8)  The Y0th day after the

record is filed.

2023“/‘ o
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Filing Fee: $25.00



