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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

JOSEPHINE MAIDA
12940 LANGSTAFF DRIVE
WINDERMERE, FL 34786

SUBJECT: MAIDA MEDIA LLC
Ref. Number: L20000392451

We have received your document for MAIDA 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 721A00010692

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Manda Media
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Josephine Maida

Nume ol Person

Maida Media

Firm/Company

129460 Langstalt Drive

Address

Windermere, FiL 34786

Cinv/State and Zip Code
Josie@ maidamedii.com

E-mail address: (1o be used tfor future annual report notitication)
For further information concerning this matter. please call:
Josephine Maida UER 3090234

at | )

wame of Person Arca Cade Davtime Telephone Number

Enclosed is a eheek tor the foliowing amount:

= 32500 Filing lee O3 830,00 Fiding Fee & O $55.00 Filing Fee & £ 560.00 Filing Fec.
Certificate of Stius Certified Copy Centiticate of Stats &
tadditional copy is enclosed) Certified Copy

tadditivnal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahussee
Tallahassee. FIL. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

21 JUN-3 PH 3:52

tName of the Limited Liability Company as it now appears on our records.)
tA TTortda Timited Baabiliney Company)

Maida Media

.- , . — . S DL . . December 16, 2020 .
Mie Articles of Orgamzation tor this Limited Liability Company were lled on and assigned

L20000392451

Florida document number

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lishitity Company.” the designation “1.LCT or the sbbreviation “LEL.C

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

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 Reaistered Office Address:

Futer Florida streer address

. Florida
'y Zip Conde

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

[ hereby aceept the appoiniment as registered agent and agree o act in this capacitv. T further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Tam fumilior with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this document is
heing filed to merely reflect a change in the registered office address. herehy confirm that the fimited lichility
company fras been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remeved from our records: .
*y
MGR = Manager FRIRTR
=t L
AMBR = Authorized Member a e F 52
— \
21 JUR =
Title Name Address Type of Action
MUR Tosephine Maida 12940 Langsiatt Prive Windermere, FIL 34786

mAdd
O Remaove
OChange
D.‘\Lid
O Remove
OChange
CAdd

CiRemove

COChange

O Add

CiRemove

CiChange

O Add

TiRemove

OChange

T Add

CiRemove

CiChange
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L wmendieg any olher infornation, eater changetsy heves 3 s bl sficely tone cvar o

EL Elfective date. if other than the date of filing: (optinnaly
sl v icaane date i~ Bsted, the date tust be specttie and cuanmot be priog o duatg of filing of mone than 41 G anter Tifing 2 Pursiant o 65 0207 1 30b,
Nate: T the date iserted in s hlock does oot mect the applicable statutory iling reguirement, tivis date will not he Bswed a6 the
document’s cffectise daie on the Department of Staie’s revonds,

. . . . [ - 4

Ifthe record s}wciﬁcs a delayed cﬂ'cctivl:‘:!:itc. but [161 an ellective ti_mc. at 12:00 2.m. G the carlier of: (b} The 90th day after the
recend is Oled, L . .

Patcd A O 22,2000 .

-

“TShenatsre of'a member or nuthadzcd representatise of o member

JosE prlinlE _BAALDA

T - [vped or printed name of «ignee

Filing Fee: S2504




