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COVER LETTER

TO: Registration Section
Division of Corporations

“ CHANNEL SUCCESS LILC
“SUBJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Ira R. Shapiro

Name of l'erson

ira R. Shapiro P.A,

Firm/Company

16375 WE 18 Avenue. Suite 225

Address

North Miami Beach. FL 33162

Clinv/state and Zip Code

E-mail address: (o be used 1or futore annua! ceport nodification)

For further informanon concerning this matter. please calk:

tra K. Shapiro RIS 944-3936
att )
Name of Person Arca Code Mavtime Telephone Number
Enclosed is a cheek for the following amount:
= S25.00 Filing Fee O $30.00 Filing Fee & O3 §35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &

taddiuonal copy 15 enclosed ) Certified Copy
liddsional copy s enclosedy

Mailing Adidress:

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

24135 N, Muonree Strect. Suite 810
Tallahassee. FI. 32303

Registration Sectien
Division of Corporations
(). Box 6327
Tallahassee. FI1L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CHANNEL SUCCESS LLC

{(Name of the Limited Liahilitv Company as it pow appears on our records,)
1A Florda Timsted Liabilisy Companyy

e . .- . - N . s . o - - . 1 M)
I'he Articles ol Organization tor this Limited Liability Company were filed on April 14. 2020
A 2 3733

Florida document number 20000102538

and assigned
This amendment is submitied o amend the following:

A, Ifamending name, enier the new name of the limited liability company here:

e new mme must be distingoishable and contain the words “Limited Liahility Company.” the designation “LLC™ vr the abbreviation <F L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=2
[am=i
[
= -
S
- - . ' T
Fnter new mailing address, if applicable: o3 ;
T by
(Muailing address MAY BE A PONT OFFICE BOX) = '
kp -
" o
B. Il amending the registerced agent and/or registered office address on nur records, enter the namé of the new registered
agent and/or the new registered office address here:
Numte of New Registered Agent: fra R. Shapiro

New Repistered Otfice Address:

16373 WE 18 Avenue, Sutte 2235

Enter Florida street address

North Miami Beach

am A
. Florida 22167
i
New Revistered Apent’s Sipnature, if changing Registered Agent:

7.!:[) Codv

! hereby aceept the appointnient as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all staties relative (o the proper and complete performance of my duties, and [ am familior with and
aceepl the obligations of niy position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed to merely reflect a change n the registered office address, 1herchy confirm that the timited liability
company has been notified in writing of this change.

1 Changing Regidtered Agent, Signuture of New Registered Apen




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= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CJRemove

ClChange

CAdd

ORemove

CIChange

CJAdd

CIRemuove

HChange

OAdd

OORemove

OChange

JAdd

ORemove

CChanye

CJAadd

CIRemove

ClChange




D. If amending any other information. enter change(s) here: sdiach additionad sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(A an etfective date is Bisied. the date must be specitic and cannot be priar to date of filing or more than 90 davs aficr filing.) Pursuant w0 603.0207 (3ub)
Note: Tfthe date inserted in this block does not meet the applicable sttatery filing requirements. this date will not be listed as the
document’s elfective date o the Department of State’s records.

fthe record specities a delayed effective date. but not an elfeetive time. at 12201 aom. on the carlier of: (b} The 90th day after the

reord s Niled.

Dated {Mdi“? 2 ? ] L"" Z’O

Signgiure ol a member or authorized representative o n member

ey £ Wil

Tvped or printed name 18jpate

Elena Hershey

Filing Fee: $25.00



