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R,
Trow & Dobbins, PA.

ATTORNEYS FOR PEOPLE AND BUSINESSES
CHESTER J. TROW, RETIRED THOMAS J. DOBBINS, ESQUIRE

November 5, 2024

Registration Section via Fed-Ex
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite B10

Tallahassee, Flonda 32303

RE:  Videoport IPTV, LLC
Dear Sir/Madam:

Enclosed please find completed Arlicles of Amendment io Articles of
Organization of Videoport IPTV, LLC, as well as a check in the amount of $25.00 as
payment for the same. Your processing of the same accordingly is greatly

appreciated.

Should you have any questions, please contact our office at 352-369-8830,
extension 1. Thank you for your attention in this matter.

\S%I/—\

Thomas J. Dobbins
For Trow & Dobbins, P.A.

TJD/sr
Enclosures: Referenced Herein



COVER LETTER
T Registration Section
Division of Corporations

VIDEQPORTIPTV LLC
SUBJECT:

Name of Limited Liabikiy Company

The enclosed Articles of Amendment and fee(sy are submiued for filing.

Please return all correspondence concerning this matter o the following;

Thomas J. Dobbins. Esquire

Name ol 'erson

Trow & Dobhbins, P.A.

Firm/Company

1301 NE 14th Sureet

Address

R o
Geala, Florida 34470 -
» O
City/State und Zip Code — l':?‘
eservice@@oculalawlirm.com E 5—:1.
— el &
Femmal address: (to be wsed for tuture annuad report notfication) '(“',: >
Iy B
N . . . . o
For turther information concerning this matter. please cail: M-
m
-
Thomus J. Dobbins, Esquire 352 369-8830 —rD =
a ( ) .
Namw of Person Arca Code Phavtime Tebephone Number
Enclosed is a check for the following amount:
m $23.00 Filing Fee 3 $30.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

(additional copy is enclused)

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327

Tallahassee. FI. 32314

Street Address:
Registration Section

Tallahassee. IF1. 32303

Centified Copy

tadditionsl copy s enclosed b

Division of Corporations
The Centre of Tallihassee
2415 N. Monroe Street,

Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VIDEOQPORTIPTV, LI.C

(Name of the Limited Linbility Company as it now appeirs oo our records.)
(A Floruda Limated Taabtliy Companyy

o . : oo e . . farch 3,202
Fhe Articles of Organization for this Limited Liability Company were tiled on Murch 3. 2024
L.200000709493

and assigned

Flarida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable snd comtain the words “Limited Liability Company,” the designation ~1LC™ or the abbreviaion ~L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N ~3
S4m =
. > o b
Enter new mailing address, if applicable: C0 = T
{Mailing addresy MAY BE A POST QFFICE BOX) JE_ e . —
7 o H
m . !’lf;‘-}
o O 1!
Ty x 3
. . . m . A
R. If amending the registered agent and/or registered office address on our records, enter the name of the'dpw rfgisterdd
agent and/or the new registered office address here: — 3_-"' (-:J‘j
(28]
Nanie of New Registered Agent:
New Registered Office Address:
Enter Florida streer adddress
. Florida
City Zip Cenle

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

Lhereby accepr the appoimment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statntes velative 1o the proper and complete performance of v duties, and 1 am femrition with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiline
conipany has been notified in writing of this change.

[F Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
ANMBR = Authorized Member

Name Address

Tvpe of Action
STAKENBORCG, CORNELIS F. 1137 SW 7th Rouad

OAdd
Ocula. Flonda 34471

CRemove

= Change
Morales, Maximo

H137 5W Tih Road

OAdd
Ocala. Florida 34471

= Remove

O Change
MGR Stakenborg, Brandon

33 Bond Street PHO4

by
=%
o

Brooklvn, NY 11201

¥l o
23S

e
- ADM VI
|

W HY i
5

8
o2

[/}

193
JIAS

33
NG Wd 9

ORemove

OChange

Oadd

O Remove

OChange

O Add

ORemove

O Change



D. If amending any other information, enter change(s) here: (lituch additional sieeis, i necessury.

~
o 2
—A0 T
25 &
=
53 7
X 23 o
P

v,
=L 3
|

™ .

: ('f"j .
-y x> N
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m
. Effective date, il other than the date of filing:

{optional)
Note: [fthe date inserted in this biock does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective dawe on the Department of State’s records.

record is filed.

November 3
Dated

2024

Cornelis F. Stakenbory

Signatdf of a member or authorized represepdutive of a member

Iy ped ar prinied name of signec

Filing Fee: $25.00

tEan ¢Nective daiw is listed. the date must be specidic and cannot be prior to date of ling or more than 90 days after filing, ) Pursuant 1o 603 0207 (3ith)

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the



