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COVER LETTER

TO: Registration Section
Division of Corporatinns

RetroPap Media L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Maribel Piza

Namwe of Peisan

RetroPop Media

Firm/Company

2699 Surling Rd. Suite B-301

Address

Ft Lauderdate, FL 33312

Civ/Stare and Zip Code

maribel@retropopmedia.com

E-mail address: (1o be used for future annual report potification)
For further information concerning this matter. please call:
Maribel Piza 786 779-4054

at ( )

Nae ot PPersan Arca Code

Davtime Telephone Number

Encloscd s o check for the followmg amount:

1 323.00 Filing Fee (7 §30.00 Filing Fee & (] $35.00 Filing Fee & m 560.00 Filing Fee,
Centificate of Siatus Certitied Copy Certifieate of Status &
cadditionul copy iz enclusedy Certitied Copy
{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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RetroPop Media, LLC ) == Y
{Name of the Limited Liability Company as il now appears on sur recordsy. ) - ,_!\ .
(A Flonda Emued Liabihty Company) Lo- = ——y
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The Articles of Qreanization for this Limited Liability Company were filed on fdr-2/2020

L26G00n109943

Florida document number

LS:

This amendment is submitted 1o amend the following:

A I amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “LLCT

. L . . . 2699 strling
Enter new principal offices address, if applicable: 949 stirling Rd

(Principal office address MUST BE A STREET ADDRESSy — Svite B-301

F1 Lauderdale, FIL 33312

.yg . . 2 Ut St 1
Enter new mailing address, if applicable: 2699 Stirling R

(Mailing address MAY BE A POST OFFICE BOX) Suite 3-30]

Ft Lauderdale. FL 33312

R. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Remstered Avent:

2699 Surhng Rd. Suite B-341]

Enter Florida street address

New Registered Office Address:

Ft Lauderdale Florida 33312
- L

Cinv Zip Code

New Registered Avent's Sienature, if changing Resistered Agent:

[ herchy aceept the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {ant fumilicr with and
accept the ublications of my pusition as regisicred agent as provided for in Chapier 603, £.5. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address. Theveby confivm that the linited Hability
company s been natificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Ayent




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

MGR = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Maribel A Piza 2699 Stirling Rd,
Ciadd

Sune B-301
ORemove

Fi Laudendale, FLL 33312
= Change

O Add

T Remove

OChange

O Add

ORemove

OChange

I Add

ORemove

CiChange

Oadd

ORemove

D Change

CAdd

ORemove

OChange




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

E. Effective dute, if other than the date of filing: (optional)
(17 an effective date is listed, the date must be specitic and cannat be prios to date of filing or more than 9tk days after Gling.) Pursuant b 6050207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stawatory filing requirements. this dite will not be fisted as the
document’s effective date on the Department of State’s records.

If the recond specifics a delayed eifective date. but notan efteesive sime, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

TWENTY-FOURTH DAY OF JUNE 2020
Prated .

Sigrulufe offa ember or anthorzed representative of a member

MARIBEL A Y P24’

Tyvped or printed nanwe of signee

Filing Fee: $25.00



