L20 000 /H6 560

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

LAV R

100355696631

RECEIVED
NOV 30 2028




COVER LETTER

TO: Registration Section
Division of Corpoerations

INMPACT TV MEDIAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artivles of Amendment and fee(s) are submited for 1iling.

Please return all correspundence concerning this matter to the following:

TIMOTHY SEAT

Namwe of Person

INPACT TV MEDIALLC

Firm/Company

Q08 RIVERSIDE DRIVE

Address

PALMETTYO, FL 34221

CinvdState and Zip Code

legal@impact.ty

E-muibaddress: (w0 be used tor futuge ganual repart notdication)

For further information concerning this matier, please call:

Val Sweetnich 304 290-2503
at { )
Name of Person Arena Cuode Davtime Telephone Nomber

Enclosed is a check tor the fullowing amount:

= $25.00 Filing Fee O S30.00 Filing Fee & (3 533,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
{additonal copy s enclused) Certified Copy

(addstional copy 13 enclnsed)

Mhiling Address: Street Address:

Registration Section Registration Section

ivision of Corporations Division of Corporations

I>.0. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 24135 N, Monroe Strect. Suite 810

Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Impact TV Muedie, LLC
(Nure of the Limited Liability Company sas it now appears on our records.)
oA Flondo Timned Labilny Company)

T : . TP . . Mav 29,202 .
The Articles of Organization for this Limited Liability Company were filed on Tay 0 and assigned

20000146366

Florida document number

This amendment is submitted to amend the following:

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

The new name mst be Jistogushable and conain the words “Limited Liahility Company,” the designation “1.LCT or the uhhrét_‘jming..L.(:."
._'_.. )

[aen]
Enter new principal offices address, if applicable: T 2
oLd ;
{(Principal office wddress MUST BEE A STREET ADDRESS) L ; -
ST
s = W -
= vy
Enter new mailing address, if applicable: J‘
o

(Muiling address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nanie of the new registered

agent and/or the new registered office address here:

Name of New Repistered Awvent:

New Registered Otfice Address:

Erter Florida street adedresy

. Florida
Cinv Zip Codde

New Registered AsenUs Signature, if cluinging Registered Agent:

herehy aceept the appaintment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative o the proper amd complete performance of i duties, and 1 am fumifiar with and
accept the obligations of mv pusition as registered agent as provided for in Chapier 603, F.S. Or. if this docunient is
heing filed 10 merely reflect a change in the registered office address. § hereby: confivm that the fimited tiabifine
company has heen notifiod in writing of this change.

IFChanging Registered Apent. Sigiature of New Registered Apent




If amending Authorized Person(s} authorized to manage. enter the title, name, and addresy of each person being added
b4 }

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOGR Timothy Scal Q08 Riverside Drive, Palmetto, FE 34221
OAdd

mRemove

Change

MGR Kindsey Pentecost 908 Riverside Drive, Palmetto, FL 34221
Add

ORkemove

OChange

MGR Kyler PPentecost 9038 Riverside Drive, Palmetto, FL 34221
= Add

ClRemuve

T Change

I:jf\dd

TRemove

OChange

TJAdd

CJRemove

JChange

1Add

TRemove

ClChange




D. If amending any other information, enter change(sy here: CAuach additional sheeis, if necessary.)

F. Effective dute, if other than the date of filing: {uptional)
U an effective date is listed. the date must be specific and cannot be prior 10 divie of fiting or mere than 90 days atler filing.} Pursuant 1o 6050207 (3)(h)
Note: I the date inserted in this block does not mevt the applicable stutory filing requirements, this date will not be listed as the
document’s effeciive date on the Department of State’s records.

[ the tecord spevities 2 delaved eifective dade. But not an cileciive time, a3 2000 aan. winthe earlier ot (b e SUi day afier the

record iy Nled.

Daied November 22 2020

Rodaach,

sigrature of 0 member or authorized representative o3 s member

Kindsey Pentecost. Member

Typed or primied name ol signee

Filing Fee: 825.00



