h2.0 0005505 I+

(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickue [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4212

T

Office Use Only

F

WRIMERAL

300361063803

IR Ry S N IR E-h 133

#5500




COVER LETTER

TO: Registrution Sectinn
Divisien of Corporations

S0 ENECUTIVIEWAY  LIL
SUBJECT:

Name of Limited Liability Company

The enclosed Amicles of Amendment and Tee(s) are submitted for liling.

Phease retun all comespondence concerning this matter to the fellowing:

Todd DeNeui

Naaw of Persan

TOV Corporation

FirmtCompany

AN Knollweexd D, Suite 321

Address

Winston Satem, NC 27103

Citv/State and Zip Code

wlencui@ toveorporstion, com

F-mail sddress; (io be wsed for firlure annual report natitication)

Far further information concerping this matter, please call:

Teodd DeNew

303 4377171
ar( )
Name of Person Area Code Davtime Telephone Nwnber
Enclosed is a check for the following amount:
(] $23.00 Filing Fee 0 $30.00 Filing FFee & W $53.00 Filing Fee & {J $60.00 Filing Fec,
Certificate ot Status Centificd Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enctosed)

Mailing Address: Strect Address:
Reyistration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce; FL 32303
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. S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION RTINS

OF s TRl

ISR Ur

SOENECUTIVE WAY, 1€ 21 MAR -5 PR 2: 58

(Nammwe of the Limted 1 jability Company as it now o

sars on our records.)

1 HA2020

The Articles of Organization for this Limited Liability Company were filed on
2000330517

and assigned

Florida docurnent mimber

This amendment is submitied to amend the following:

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

The new name mus! be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~“[.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRENS,

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(IX)

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

Namg of New Regisiered Apent:

New Registered Office Address:

Enter Flonda sircet address

. Florida
Crty Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

! herehy accep the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and I am famitiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603 'S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

“hunging Registered Agent, Signatugf of New Registered Apent

ey /“'/f/’/—‘l



i 1f amending Authorized Person(s) authorized to manage, enter the title, na me, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

it

B TAL Y T B AT
e (B .)rn!i.

SIS GF CORPOHATION

Title Name Address Type of Action
21MAR -S PH 2:58
AMBR SO ENECUTIVE LEGACY, LLC T35 BONNEVAL ROAD
. Add

JACKSONVILLE, FL 32236, US
CRamnove

OChange

AMBR ROANOKE-VINTON RADIO, In¢ 3780 WILL SCARLET ROAD
Oadd

WINSTON SALENL NC 27104, LS
= Remove

CiChange

\dd

ORemove

O Change

Ciadd

ORemove

ORumove

[HChange

Ohadd

O Remove

[OChange




D. If amending any other information, enter change(s) here: (dach additional sheets. Ji?(ggﬁ'._’n‘.‘-‘d{’_!’.} i
i -:’;: LR AR ‘:’ “' Q .
Please remuove Roanoke-Vioton Radio, Inc frone the articles und add 30 Executive [Legdey! BIIH G thg fm.lu:i‘slgl.'; !"Ii-}“{‘ -

21MAR-S P p. &g

T
PR

E. Effective date, if other than the date of filing: {optional)
{Il'an eflective date is hstal, the date must he specific and cannot be priar ta date ot filing or mare than 90 days alter filing.) Pursiain 1o 6030207 (3xb)
Nuote: I the date inserted in this block dous not meet the applicable statutory filing requirenents. tis date will nol be listed as the
document’s eflective dite on the Department of State's records.

It the record specifies a delaved ellective date. but not an elfective time. ot [2:01 aame on the earlier o (b The 90t day after the
record is tiled.

(2472020 1100 AM
Daicd ; .

Signafure of a meMber o5 authorge€d representative of i member

Todd DeNeui

Tvped or printed name of stgmee

Filing Fee: $25.00



