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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PREMIER MEDIA SOLUTTONS, LLC

n the Limited Liability Company os it nyw 3 0n our records.)
{A Florida Ezmntcﬁ Liability C'ompunyj

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 8, 2020

and assigned
Florida document pumber 1.20000279930

This amendiment is submitted to amend the following:

A. 1f emending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contuin the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Pringipal offlce address MUST BE A STREET ADDRESS)

= T
Enter new malling address, if applicable: L = L
- (j -
(Mailiny address MAY BE 4 POST OFFICE BQX) L . -
= - - (.-J | P
- -0 v ‘
R,

B. If amending the reglstered 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: - F)

WD

.l

Name of New Repistered Apent:

New Registered Office Address:
Enter Flurida street address
, Florida
City Zip Cixele
Ngw Reglstercd Apent®s Signuture, if chanping Registered Agent;

! hereby accept the appointment as registered agent and agree (o act in this cupacity. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiltar with and
accept the obligations of iy position as regisiered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in ihe regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

IT Changing Registered Agent, Sipanture of New Replstered Apent

H20000413212 3
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If amending Authorized Persan(s) authorized to manage, enter the tile, name, ang address of each person beiny added
or removed from our records:

MGR= Manager
AMBR = Authorived Member

Title Name Addrcss Type of Action

AMBR DONALD HULSLANDER 707 E. COLONIAL DRIVE 5
[ Akl

ORLANDOQ. FL 32803
JRemave

JChange

OAdd

CiRemove

OChange

CAdd

ORemove

OChange

TAdd

CORemove

{Change

OAdd

ORemove

QOChange

O Addd

CRemove

O Change

A 20000413212 5
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B. If amending aay other information, enter change(s) here: (Arrack odditional sheels, if necessary. ]

E. Effective date, if other than the date of flilog: (optional)
(If mn effective date i listcd, the due must bo spetific 4ad ceanck be priof 10 deo of Bling of mars then $0 doys wier filing.) Purrusnt © 605.0207 3Xb)

Note; If the dets Ingerted in this block does nat meet the applicable statutory filrg requirementy, this date will niX be listed as the
docurment’s effective date on the Department of State's records.

IF the record specifies & delayed effective date, but not an effective tim¢, a1 12:H em.on the earlier of: {b) The 50t doy after the

record I8 filed.
Dated LoEs0AY Lt Detenge? 2010
—~
¥ gatire 618 memiber or fuhonized representativo of v member !
LEON BARBER

Typed or prinicd name ol 1ignor

Filiog Fee: 525.00
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