i

- L
\;‘,,.

L

Dwmou of Cak

ations

Florida Department of State
Diviston of Corporations
Llectronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H20000154987 3)))

0O

H200001 34987 3ABC1
Note: DO NOT hit the REFRESH/RLELOAD bution aun vour browser from this
page. Noing so will generate anather cover sheet.

To:
Divisior of Corpcraticns
Fax Number [ES0)517-338C o
mo &
From: ’:f- g
Account Name LEGRLZOON. COM INC. SR = —
Aczount Mumber : 120010000062 s T
Phone (323)962-8500 A —
Fax Number (323)562-388¢ r‘-:;i; ! I\
nrTo
3 T2 I
**Fncer —he email address for this business entity to be used tcf)fu._u 2 Py
arrual repert mailings. Enter cnly cre emall address please.l ""’ i et
w ) N -Jf_'—: r;
e} I o)
.. Email Address:
(ap]
el
ja T r
N LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= NEO NEWSPAPER OPERATION CONSULTING LLC
o
= l(.'crli flcate of Status || ]
[ s )
- (Certified Copy I 1 ]
[Pagc Count || 06
Listimated Charpe " 3$55.00
YVOSiH e
.
MAY O3 1200
lectronie Filing Menu Corporate Filing Menu Fielp
£ E
htos: felile sunbiz ore/seripts/elleovrexe 3i7/2020



- T T

COVER LETTER

TO: Registration Section
Division of Carporations

NEQ NEWSPAPER OPERATION CONSULTING LLC
SUBJECT:

Nuamz of Limited Liability Company

The cnclosed Articies of Amendment and fee(s) are submitied for filing.

Please return afl corresponrdence concerning this matter 1o the following:

Cheyenne Moselcy

Name of Persan

Legaizoom.com, inc.

FirmiCompany

10t N Brand Hivd 1 ith Fi

Address

Glendale, CA 91203

City/Staic and Zip Code
NORBERTORTIZA4@HOTMAIL. COM

E-mar! address: (10 be used for future annual repon nouficanon)

For further information concerning this matter, please call:

Cheyenne Moscley 800 773-0888
8t ( }
Mame of Person Area Code Daynime Telephone Mumber

Enclosed is e cheek for the following amount:

0 525.00Filing Fee £3 $30.00 Filing Fee & = $55.00 Filing Fer & {1 360.00 Filing Fec,
Cenificate of Status Cerufied Copy Cenificate of Status &
(addinonal copy 15 enciosed) Cerufied Copy

(additioaal zopy i6 coclesed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Bullding

Tallahassee, FL 32314 2661 Exceutive Center Cucle

Tattahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEQ NEWSPAPER OPERATION CONSULTING LLC

04/08/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L.2000009952}

Flonda document number
This amendment is submined to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

NEQ Newspaper Operations Consulting LLC
The new name must be distinguishrble arnd contain the words “Limited Lishility 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) -
Yo =
20 o
LT Tas “'-,'
. . SN =g
Enter new meiling address, if applicable: 2 E —
(Mailing address MAY BE A POST OFFICE BOX) oo I
- P OIT
>

o T
B. If amending the registered agent and/or registered office nddress on our records, entér ‘the oame of tk

registered agent and/or the new remistered office address here:

Name of New Resistered Agent:

New Regpistered Qffice Address:
Faner Flurida sireet addross

. Florida

Zip Cade

City

New Hepistered Apent's Sipnature, If changing Repistered Apgent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacity, | further agree o comply wi
provisions of ali stawtes relative 1o the proper and complete performance of my duties, and [ am familiar with anc
accep! ihe obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this documeni

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Signnture of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person heing
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Acti

308 Green Quzk CL

AMER Elizabcth Hill Langwoud, FL 32779 8 Add

O Remove

} Change

O Add

[0 Remove

O Chan ge

0 Add

O Remove

0 Change

O Add

3 Remove

0 Chanpe

8 Add

(1 Remove

0 Change

0 Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (4rach additional sheeis, if necessary,)

E. Effective date, if other than the datc of filing: (optional)
(IMan offective date is isted, the date mus! be specific and cannot be prior 1o dute of fiting or mure than 90 days sfier liling.) Pursuant 1o 605.0207
Note: If the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as

document's effective date on the Department of State’s recards.

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

Dated ﬁ?(‘;\ 21 . POoAD

Wbt 9

Sianuiure of aqiember or authonzed representative of a member
& ep

Norbert Ontiz

Typed cr panted name of signee
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