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COVER LETTER

TO: Regvistration Section
Division of Coerporations

SUBJECT; 6 VQM Lo téE e LLC :

Name of Limited Liability Compuny

The cuclosed Articles of Amendiment and feers) are submitted Tor filing,

Please return all correspondence concerning this madter o the following:

Touce “THvves
J

Name of Person

&) re Loole Mmedid

Firm/Company

12y, Commnerce lolees Dr /-2

Address

po(”r Moaexrs - 33013

“LiyrState and Zip Code
o ee@greyuoifnedic e - net

E-minl address: (10 be used {or future annual repon notification)

For funber imformation concerning tas matter, please call:

Shuee TOvYes L OB, 2% - Q4

Name ol Person Area Code Daytime Tekephone Number

Enclosed is a check tor the Tollowing amount:

9] S23.00 Filing Fee C S3.00 Filing Fee & O 23300 Filing Fee & O S60.00 Filing Fee,
Certilicute of Status Certitied Copy Ceruficate of Stus &
{additional copy is enclosed) Cenified Copy

{additianal copy is enclosed)

Mailing Address: Strect Address:

Rewistrabon Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce., FL 32314 2415 N Monroe Street. Suite 8140

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

vy Loolf Mmedia LLC

[l
(Name ol the Limited Lishility Company as it pow appears on our records,)
(A Flonda Limuted Liabihty Company)

T

| '/ 102020 and assigned

The Articles of Organizatton for this Linmited Liability Company were filed on

Fhorida document number LZ—OQ cooiS ke tS9

This amendment is submiiied o amend the Tollowing:

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

The new name must be distinguishable and comain 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) ) -

Enter new mailing address. if applicable:

(Muailing address MAY BlEE A POST QFFICE BOA)

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:

Nume of New Registered Avent: Cin wsrophéc Snannon

New Reuistered Othice Address: 124 QO COMmmercye U.': l¢s Dr H'—' 20
Enter Florida atreer address
. 2 A
Fov h Mnjc,rs . Florida 339 3
Citv Zip Code

New Registered Avent’s Sivnature, if changing Registered Ayent;

[ herehy aeeept the appointment as regisiered agent and agree to act i this capacinv. 1 further agree o comply with the
provisions of all steinies relative wo the proper and complete performance of my duties, and [am familiar with and
accept the ohligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this docuntent is
being filed 1o morely reflect a change in the vegisicred office address, §hereby confiva thar the limired liabiline

companny hieas been notifiod inseriting of this change,

ﬁ.‘hanging Registered Agent, Sigpngfure of New Registered Agent




If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBEZ  Chnstopner Shammon 12660 Comanerce. tales o7,

Dr. ﬂ’io fort WUuery L ORemove
436, 3

OChange
O Aadd
ClRemuove
OChange
.‘—::‘:- (%]
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Oadd

ORemove

OChange

Dr\dtl

ORemove

O Change

O] Adid

O Remove

O)Change




D. If amending any other information, emter change(s) here: (Auach additional sheers, if necessar)
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E. Effective date, if other than the date of filing: 2 /b/—z 010 (optional)
{If an etfective date is listed. ihe dute must be specific and cannot be prior to date of filing or more thun 90 days afier filing.) Pursuant 1o 605.0207 (3)ib)
Note: [0 the dite inserted in this block does not meet the applicable stututory filing requirements, this date will not be Tisted as the
document’s effective daie on the Departiment of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated l:_ebv’l,LGY’U‘ S . 2020

Stgnature of « p€mPer Br suthorifed representutive ofa member

TorAe e —ToYres

~/ Typed o1 printed name of signee

Filing Fee: $25.00



