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TO: Registration Section
Division of Corporations .
® £ # ]

Gun Decked Magazine LL.C
SUBECT:

Noamwe of Limited Liahility Compan

The enclosed Articles of Amendment and tee(s) are submitted for ling,

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

wicholas F. Muzio

Name ol Persien

indCompany

1101 Scheidel Court

Address

Atlanite Heach, FL 32233

Uity estte and Zip Code

Muzionie(@gmail.com

Bemail address; (10 be used tor tuisre annual report notitication)

For further intormation concerming this matter. please cal):

g4
Hig )
Areu Code

Nichalas E, Muzio JOR-RGH)

Name ol Persen [ntvtime Telephone Number

Enclosed is a check for the following amoun:
T 52300 Filing Fee - 53000 Filing Fee &

3 83300 Filing Fee & O $60.00 Filing lee.
Certiticale of Status

Certilied Copy Centificate of Status &
Certitied Copy
tadditanal copy s enclosedy

tadditional copy s enclosed 1

Mailing Adudress:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Strect Address:

Registration Sceetion

Divisien ot Corporations

The Centre of Talahassee

2413 N Monroe Street. Suite 810
Tallahassee. IF1. 323023



ARTICVCLESUT ANILINVERYVIEIN
TO
ARTICLES OF ORGANIZATION |
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Gun Decked Magazine [LE.CL 2023 HOY | b PH J: 35
¢Name of the Limided Laabibty Company as il now appears on vur reeords, )

(A Flonda Lmeed Tabiline Company potga =7 T 687 ZTATE

TR 4 sEE L

July 10th, 2020

The Articles of Organization tor this Linmited Liability Company were tiled on and assigne

L2000019494352

Florda document number

This amendment is submitted 10 amend the following:

A. IWamending name, enter the new name of the limited fiability company here:

The Peafox Media Group L1L.C

The nesw e must be distinguishable and contain the words ~Limited Linbitis Company,” the designstion “ELCT o the abbreviaton =L 1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESNS)

Enter new mailing address, if applicable:

(Meaiding adidress MAY BE 4 PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new reg
acent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ofice Address:

Faner Florda street aeldess

. Florida
Cuy A3 Crrede

New Registered Avents Signature, if chaneing Registered Ageat:

{hereby aveept the appointment oy registered agent ond agree to act i ihis capacitv. 1 further agree to comply wy
provisions of all statutes relative 1o the proper and complete performance of me dwies. and T am familiar with ane
aceepr the ohligations of my position as registered agens as provided for in Clprer 603, FLS Or, df this documen
heing filed 1o merelv reflecr a chunge in the regisiered affice address, Therehy confirm thar the fimired lichility
company: fics been notified bwriting of this change.

I Changine Rezistered Agent, Sicnature of New Registered Avent




il ill‘ll(‘ll(]lllg AutnoriZzed Ferson(s) dutnarezed 10 manage, coler e e, RN, G0d aJdress al cdaci juerson being

or renmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

2023K0Y 16 PH 3: 35

I'vpe of Act

:j A le

ORemove

I hange

JAdd

CIRemove

L Change

JAdd

CiRemove

OChange

Tadd

CRemove

JChange

OAadd

ORemosve

e hange

—JAdd

CIRemove

JChange
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D. If amending any other information. enter change(s) heres diiach additionud .ﬂulﬂ.s..{idwsc_-m-mr_\:)

ITROV 16— PH-3-39———
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RN

E. Effective date. if other than the date of filing: (optional)
(17 etfectiv e date s listed, the date must be spevitic and cannot be prior 1o date of filing or more than 90 dass aiter GiEing.) Pasaant we 603,024
Note: Fthe dute inserted in this block does not mieet the applicable siaueory filing requirements, this date will not be listed w
document’s etfective date an the Department of State’s records.

I the record specifics a delaved eftective date, but not an citecuve ime, at 12:00 a me on the carlier ol (h) - The 9ith day atter the
record is Nled.

Nuovember |ith 2020

Sipnature of @ member or efffornsed reprosentative o1 a member

Pated

Nicholas F. Muzio

[y ped or printed name of signee

Filing Fee: S23.00)



