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TO: Registration Sectioo
Division of Corporations

R PARAIIAX MEIMA L1 L
. SUBJECT:

Namc of Limited Liability Cempany

The enclosed Articles of Amendmem and fee(s) e submidted for filmg,

Please return all commespondence concerning this matter to the following:

Bryan (Gomita

Name of Person
PARAIIAX MEIMALLC
FanvCompany
13266 SW 142 TER
Address
MIAMI, F1. 33186
City/Statc and Zip Code

parallaxmodiatcam @ gimail .com

E-mail addmess: (to be used for futine anmsal roport notification)

For irther miormation concerning this matter, please call:

Bryan Gorrita T86 996967
a( )
Namc ol Pason Amca Code Dayume Tclephone Number
Enclosed is a check for the following amoum:
[] £25.00 Filing Fee i £30.00 Filing Fee & ] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Catificair of Status Certified Copy Certificate of Status &
(additinnd copy is encloscd) Certithed Copy
{additiorza! copy s enclosed)
Maifize Addross: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenitre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
Or

PARAIIAX MEDIA11L

ANxme of the Limited Lnhefity Commpaay xs if pow spnears on onr records. }
{A Flonda Limited Laxbihty Company)

The Artickes of Organization for this Limited Liability Company were filed on H 137/ J]8 and assigned

Flonda document number ' n

This amendment is submiited to amend the following:

A. H amending mame, enter the new name of the Emited hahifity company here:

The ncw name omst be distinguishable and contamn the woeds “Limited Liabitity Compeny.™ the designation “1.LCT or the abbreviation <1 1..C.”

Enter new principal offioes address, if apphicahble:
{Principal office address MUST BE A STREET ADDRESS)

Eater oew maiting address, if apphicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If ainending the registered agent and/or registered office address on oor records, enter the mame of the new registered
apent and/or the new registered office address bere:

Name of New Registered Agent

New Regrstered Ofice Address:

Enter Florida street address

, Florida
Citv Zip Code

New Repistered Agent’s Sipnatore, if changing Repistered Ageatl:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chkange in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Registrred Agont, Sepnature of New Repistered Apent




’ nrie:ﬁmedfmmonrmords:

MCGR= Manager
AMBR = Authorized Member

- Title Name Address Tvpe of Action

- AMRR MENDEZ _ANTRONY 8255 SW 72ND CT E619 MEAMIE F1.33143
B Add

[DJRemove

(Change

AMBR GORRITA. BRYAN 13266 SW 142 TER MIAML. 1. 33186
i Add

ORemove

CChange

[JAdd

LIRemove

OChange

UJAdd

CRemove

OChange

OAdd

ORemove

[}Change

OAdd

[OJRemove

[OChange




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

F. Effective date, if other than the date of filing: (optional)
(If an cffoctive datc is tistod, $he date st be specific and cannot be prior o daic of filing ar more tem 90 days aficr filing } Pursomt to 605.0207 (3)ts
Note: 1If the date inserted in this block does not meoct the applicable statutory filing requirements. this date will not be Trsied as -
document’s effective date on the Depariment of State’s records.

If the rovord specifies a defayed cffective daic, b not zm cffoctive time, 2t 12:01 am_ on the earlicr of> (b}  The 90th day afier the

/ﬁ% W%”//%V

Signature of 3 mombor dnadthorized represonative of a manber

Bry ita

Typcd or printed name of sigoce



