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COVER LETTER

TO: Registration Section
Bivision of Corporations

WALKER MOSCHETTO MEDIA LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and foe(s) are submiited for filing.

Please return all correspondence concerning this marter to the tollowing:

Chevenne Moseley

Name of Person

Leyalzoom.com, Inc,

FimuCompuny

[01 N Brand Bivd 1 1th 11

Address

Glendale. CA 91203

City/Stae and Zip Code

walkernwschettomedia@@gmail.com

F-mail address: (1o be used for Tutere wnual report notification)
For further information concerning this router, please call:

Cheyenne Mostley 800 7130888
at |
Nume of Person Arca Code Davtime Telephone Sumber

Emclosed is a check for the (ollowing umount:

O $25.00 Filing Fee 0 530,00 Filing Fee & W $35.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Swatus Certiticd Copy Cerificate of Stas &
(additionat copy is enclosed) Centified Copy

{additionad copy s enclosed}

MALLING ADDRENS: STREET/COURIER ADDRESS:
Registration Section Registralion Section

Division of Corparations Division of Corparations

P.O. Box 6327 Cliften Building

Tallahassee. Fi. 32314 2661 Exceutive Center Clircle

Tallahassee, FI1. 32340

From: Janat Kaoh
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALKER MOSCHETTO MEDIA 11O

(N

ame of the Limited Liability Company a5 it now appenrs on our revords,)
A Florde Timited Liahility Compiny)

pe . - - . - B .. T . DTN .
The Articles of Organization for this Limicd Liability Company were tited on 09/17:2020 and assigned

" 2 29253
Florida document number 20000292530

This amendment is submitted W amend the following:

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

Moschetto Media 1.1.C

The new mame must be Jistinguishuble and contain the woids “Limiled Liabifity Company,”™ the desienation “LLC o1 the abbrevianen "LL.C."

e -
Fnter new principal offices address, if applicable: s S~
— e o
{Principal office adidress MUST BE A STREET ADDRESY) "' ' e
B T
¥4 [ —
I D L
b rr,
Enter new mailing address, if applicable: - i"',.._
(Muailing wddress MAY BE 4 POST OFFICE BUX) '%3 Z. e
= =
T A

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 Rewistered Apent;

New Registered Office Address:

fnter Pl sireet address

.Florida

Cuy Zip Cade

New Registered Agent’s Siognature, if changing Registered Agent;

§ horeby gecepr the appoiniment as registered agent and agree fo act i ths capacitv. | further agree to comply with the
provisums of all statutes relative (o the proper and complete performeance of my duttes, and { am fumitiar with and
aceept the oblgations of my positon as regisicred agent s provided for in Chapter 603, 1.8 Or, if this docnment ix

being filed 1o merely reflect a change w the registered office address, §hereby confinm that the lnmied tabidity
conpeny has been notifivd inwritbig of this change.

If Changing Regivtered Apent, Signature of New Repistered Agent

Page 103
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If amending Authorized Person{s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Actiun
AMBR WALKER, CHLOL
O Add
172 PARANZA TRACKE
SAINT AUGUSTINE, FL, 320035 B Remove
O Change
0O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Aadd

0J Remove

(O Change

Page 2 0of 3
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2021-09-2214:00:24 PDT_

Page: 60f 6

To: -18506176383
D. if amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{If an etfective date is listed, the dale must be specific und cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listcd as the

document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of:

{b) The 90th day after the record is filed.
th
Dated SGIOJ‘Mb@f H , A%
L Ve ..,
Fooma
- §
7 Signaturc of a member or authorized eprescniative of a member ~ <
= m
on o
i [ AN | 1
Nico Moschcuo A =
Typed ar printed name of signee -z s
S S
—~ . o
I W
_‘f—::.’-::‘ £
3. Q

Page 3 of 3
Filing Fee: $25.00




