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. A DN
TO): Registration Section
Division of Corporations

North alm Medin LG
SUBIECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor fiting

Please return alt correspondence concerning this master 1o the following:

Michael St Angeto

North Pidm Media 1L1.C

Mamne ol Person

Fin/Conpany

6207 5 West Shore Boulevard., Unit 6043

Tampi, F1L 33616

Address

Citssstate and Zip Conde

michael stangelol 360 email com

E-mait address: (1o be used for future annoak report notifieatiom

For further information concerning this matter, please call:

Michael St Angelo

813 G38-1106
it { )

Name of Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FELL 32314

Arca Code Davtime Telephone Number

I 885,00 Filing Fee &
Certificd Copy

{aduitional copy 13 cndused )

C $60.00 Fiting Fee,
Certificate of Status &
Certificd Copy
tadditimsal copy i< enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 8510
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

s
TO
ARTICLES OF ORGANIZATION
OF
North 'alm Media 11LC
(Name of the Limited Liability Company as it now appears on pur records,)
(A Mortda Timited TbiTiy Companiy)
The Articles of Organization for this Limited Liability Company were filed on 9787202 (g\ \\ \ w and assigned
\ !
o v) 242768
Florida document number AM0242769 .
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

=

et
The sew nume must be distinguishable and contain the words “Limited Liabifity Compuny.™ the designation “LLC™ or the uhhrcviulinrr;l_.I..L.‘."n_rl
' e
Enter new principal offices address, if applicable: - -
{(Principal office address MUST BE A STREET ADDRESS) T -3 I
’ '?_: :E t"“‘-

T Q@
ALY <
-l -r". c)
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovida streer adidross

. Florida
i
New Registered Agent’s Signature, if changing Registered Agent:

Zip Coxle
P hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree o compl with the
provisions of all statutes relative (o the proper and complete performance of my duties. and | am famitiar with and

aceept the vbligations of my position ax registeved agent as provided for in Chapeer 6035, 1.8, Or, if this document is
heing filed 1o merely veflect a change in the registered office address. herehy confirm that the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person{s) authorized to manage, enter_the title, name, and address of each person_being added

or removed from ouar records:
. —

MGR = Manager

AMBR = Authorized Member

Title Name

Tvpe of Action

T Ak

LIRemuowve

O Change

Ciadd

CRemowve

UChange

[CiAdd

CRemove

CIChange

O Add

COIRemove

OChange

Oadd

ORemove

CIChunge

Df\dd

JRemove

O Change



D. I amending any other information, enter change(s) heve: faiach additional sheets, if necessary,)

Fwould like 10 change my statement of purpose for LLC Please get rid of my old statement of purpose

which was "phatography . videography media. ete”.

Please change my stalement of purpose 1o the following: "The purpose of this limited liability company is o

engage inany lawlul activity for which imited liability companics may be organized in this state.”

E. Effective date, if other than the date of filing: 010723 (optional)
(I7an effective dat is listed. the date must he speeific and cannot be prior to date of liling or more than 99 days atler filing.) Pursuant 10 605.0207 (3yb)
Note: {fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of Siate’s records.

IT the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the carlier of: {b) The 90th day after the

recurd is filed.

03710423 Ms

T

Michael St Angelo

Dated

Signature ol'a member or authorized represcntative of a member

Typed or printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2023

MICHAEL ST ANGELO
6207 S WEST SHORE BLVD UNIT 6043
TAMPA, FL 33616 US

SUBJECT: NORTH PALM MEDIA LLC
Ref. Number: L20000242769

We have received your document for NORTH PALM MEDIA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist i Letter Number: 223A00010034

www sunhiz.ore



