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‘ COVER LETTER

T Registrabion Scetion
Division o Corporitions

A Medin Solutines L1.C
SUBJECT:

Name of Limited Liahiliny Company

[ear Sir or Madam;
The enclosed Statement of Correction and feegsy are subaitied for filing.

Please return all correspundence concerning this matter o the following:

Amleht Rosa

Ninme of 'erson

A Media Solatinos LLC

FirmeCompany

8835 Cleary Bivd

Audddress

Plamation, FF1. 33124

CayrState and Zip Code

srosai@mamediaselution.net

G- landdresss (to bensed For futere annual report nonNgation)

For further mtormanoen concerning this matter, please call:

Amleht Rosa 434 ROT-0%64
alt '

Narmne of Persan Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Divisivn of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FL 32303

\Ely‘lnml is st check for the following simount:
Y1525 Filing Fee {21 530 Fiking Fee & CIS53 Filing Fee & [0 So0 Filing Fee.

Certitivate of Status Cerufied Copy Certificate of Status &
Certitied Copy

CRIEDG2 (9915)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant 10 section 6050209, F.5., this document is being submitted w vorrect a previous|y filed decument.

[ . - C A Medi Selutions LLC
FIRST: The mune of the limited lability company is:

e el e . Lo A . L200000Y24E3
SECOND: T'he Flosida Document number of the limited lizbility company is:
N COL20000093d 13
THIRD: Document to be corrected is:
(CHECK THE ATPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statcment. The incorreet stemaent. the reason the stdement is incorreet, and the corrected
statement are s foltows:

The mune of the company is incotrect tegistered as A Media Solutines and @ needs 10 be correcied to A Media
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Was detectively sigred. The nianner in which the document was detectively signed and the appropriale correctiograre
as fotlows: B v pal
Pl
e w
OR
]

The clectranie triansmission of the recerd wis defective.

Sgnature ol Awthorized Represenlative Date

Signature of new registered agent. s applicable ) NOTE: if correcting the registered agent. the new registered agent must sign
accepting the desiynation).

New Resistered Apent’s Stenature it changinge Registered Agend:

Fherely accept the appointment s regisieeed agent and agree 1o act in this capacite, Ffarther agree o comply with the
provisions of all stutates relative o the praper and complete perforsance of niy duties, and Dam gamiliae with and accept the
obligations uf my position as registered agenr as provided for in Chapter 605, F.S, Or, §f this document iy being filed w0 merely

reflect a change in the recistered office address, {hereby contirm thad the lindied liabifine company has been notified in writing
of this change. (\M -
. (o
A DAL

Registered Agent's Signature

Filing Fee: §25.00

Certified Capy: S30.00 {optional}
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