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COVER LETTER

TO: Registration Section
Division of Corporations

TONY NOMADIC MEDIA LLC
SUBJECT:

13238068208

Name ot Eimsited Linbilily Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all carrespandence concerning this matier i the following

nMike Town

Name ot Person

Legalzoom.com, Ine.

Firm/Compans

9904 Spectrum Dr

Address

Aunsiin, TX 787147

City/State and Zip Code
abello2 186@pmail.com

[i-mail address (10 be used tor future gnnual 1¢port notiiicalion)

For turiher information concerning this natter, pleasc caii:

Mike Town 300
al( )

773-D388

Nuwne of Person Arca Code

Fnecloced is a check Inr the folinwing amount:

O $23.00 Filing Fre [J 530,00 Filing Fee & B SE5.00 Filing Fee &

Daytime l'elephone Number

Certificate of Status

MAILING ADDRESS:
Regisication Section
Division of Cerporations
P.0. Box 6327
Tallahassee, FL 32314

0 S60.00 Filing Fee,
Certiticate of Status &
Centified Copy

faddnomil eopy 14 enciised
it

Certitied Copy
{addional copy 15 ene’osed)

STREET/COURIER ADDRESS:
Registration Sccticn

Division of Corporaiions

Clifton Building

2661 Exceutive Cenier Clircle
Tallahassee, Fi. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TONY NOMADIC MEDIA LLC

(Nume of the Limped Liahility Compam as iLnow apgpesass on our records,)
(A Flonda Tamned Tabiliy Compainy)

U711 772020

The Articles of Orgamization for this Limited Liability Company were tiled on and assigned
. 2 ]
Florida document number L-ZVI0103774

This amendmen: is submitied to amend the following:

A. Il amending name, enter the new nume of the limited liability company here:
Bello Media LLL.C

The new name must be distinpuishabic and contain th: words “Limiied Laabilits Compans " the designabion “LLC™ or the abhresiation LG

B
Enter new principal offices address, ilapplicable: RELS Serene Releai Lue Apl. 104 "_f:l' : -1
(Principal office uddress MUST BE 4 STREET ADDRESS; — [0nps FLISGI9 o ;: i —
DA o r
T M
Enter oew mailing address, if applicable: ‘E_-L% -— O
(Muiling address MAY BF 4 POST OFFICE BOX) =5 g

B. If amending the registered agent andfor registered ofTice address on our records, enter_the name of the

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

Nume of New Registered Apent;

New Registered Otfice Address:

Enter Floride strect adedress

. Florida

Lty Zip Cende
New Repistered Agent's Signature, il changing Repistered Apent:

{hereby accept the appoiniment as registered agent und agree to act in this capacity. 1 further ugree to complyvith ihe
provisiony of ull statuies relative 1o the proper and complete perfornwmee of my duties, and | am familior with and
accept the obligations of my position as registered agent us provided for in Chagner 605, F.5. Or, if this docunnent is

being filed 10 merely reflect a change in the registered office address.  hereby confirm that the limited liability
company has been notified in writing of thiy change.

If Changing Registered Agent, Signature of New Registered Agent

Page tof 3
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Actign

Title Nume

O Add

O Remaove

O Change

O Add

O Remove

3 Change

0 Adkd -

—_
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O Remove
2 Change
O Add
0 Remove

8 Chunge

a add

O #emove

J Change
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0. Ifamending any other information, enter change(s) here: fdricch additional shoets, i necessarv. )

g4

E. Effective date, if other than the date of filing:

(optional)
{1 an cifective date is Nisted, the date must be specific and cannot be priar to date of fihng or more than 90 days alter filing ) Pursuant 10 608 0007 (3)(k)

Note: 11 the date insened in this block does not meet the applicable statmtory filing requirements, this date will not be listed us the
document’s effective date an the Departient of Stafe’s records.

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

Dated _\95\_)&% ,W/ % . .

Il __ — e
SIgnaturERl o meRahe TF authortzed represeniative o f o member

Anthony Bello

Pyped o printed name nfsignee
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