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COVER LETTER

TO: Registration Section | : T
Division of Corporations : o
US MEDIA DIGITAL LLC
SUBJECT:
same of Litited Linbiliny Company
The enclosed Articies of Amendment and feers) are submitted tor filing.
Please return all correspondence concerning this matter to the following:
LAURYN CHARLIES
Nume of Peron o
ACCOUNTABLE FINANCIAL SERVICES GROUP
Firn/Conypany i
461 E HILLSBORO BLVI 200 o
e
Adldress CLT
DEERFIELTDY BEACH FI1. 33441 ,7 *
[
= R T T
CivdSte and Zip Cade U4
P
LOCHARLES@AFSGUONSULTING COM - ;_—?
F-mail address: (1o be used tor Tuture annual repost notification »

For further informatton cancerning this maiter, please call;

LAURYN CHARILES

Name of Person

BRS! 9
att )

RRES Bl

Enclosed is a cheek for the following amount
= 52500 Filing Fee (1 S30.00 Filing Fee &
Certifivate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O), Box 6327
Tallahassee. FIL 32314

Arca Code Dastrme Telephone Number

CF335.00 Filing Fee & Ol S60.00 Filing Fee,
Certitied Copy Certilicale of Status &
Certitied Copy

Laddional copy s encloseds

taddinonal copy is enclosed)y

Street Address:

Registration Secuon

Pivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 81t
Tallahussee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US MEDIA ITHGITAL LLC

(Name ol the Limited Liability Company s it now appears o0 alr records, |
1A Flondas Limed Tiablne Tompanyy

- . . o A - . . 2002020
Fhe Ariicles of Organizaton for this Limited Liability Company were filed on 202

L.200UB3 79652

angd assigned

Florida document number

This amendment is submitted to amend the following:

A ICamending name, enter the new name of the limited liability company here:

The new mame mnst be distinguishable and conadn the wards “Limited Lishility Compans.” the desigaation “LECT or the abbreviation i 1.0
s 3

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRIESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. IMamending the registered agent and/or registered office address on our vecords, enter the name of the new registered
agent and/or the new registered office address here:

ACCOUNTABLE FINANCIAL SERVICES GROUP INC

Name of New Repistered Agent: e _

New Registered Offiee Address: ol | HILLSBORO BLVD 2400

Fuater Flarida strecr address
DEERFIELD BEACTH Florida RRBRY|

Cinv Aip Coade

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

[ hereby aceept the appointment as registered agent wid agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performanee of my duiies, and Tam familiar with and
uccept the ebligations of my position as registered agent as provided for in Chaprer 605, 1.8 Or. if this docunent is
being filed to merely veflect a change in the registered office address. L hereby confirn that the limited liabilin

company: has been notified in writing of this change. il s P
S A A N 0 i,
G T LT e
. kY
(] o

W Changing Registered Apent, Signature of Sew Kevistered Avent




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe

Address Type of Action
NMOGR PAUL SAMSON SEINE IIST ST PMB 727N
. _ _ (IAdd
NMEANT KL 3317y
_ o = Remove
OChange
NECER Us MEDA INC S CARILION MARKET ST, SUITE 30
A dd
PANAMACITY. FIL 3203
o T Remave
P |
17
e |
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CIChange

1add

—— — _ CIRemove

L N ClChanye

Cadd

B i Retnove

— _ ClChange

. _ . _ CiAdd
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ZChange




D. If amending any other information, enter change(s) here: (dnach additional sheers. if necessary.)
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E. Effective date. if other thaun the date of filing: {optional)
{Ifaty effective date is Hsted, the date must be specific and cannot be prier w date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)

Nete: I the date inserled in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date an the Department of Staie’s records.
It the record specities a delayved effective date, but not an effective time, at 12:01 wni on the eartier of> () The 90th day afier the

record is filed.

DECEMBER 20 2020
Dated ,
i - H - /,4—“‘-.\.
N
T el o e
' Sigu:l!drc/()l‘a micmber of authorized representatise of a member
~

PAUL SAMSON

Typed or prnted name of signee



