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COVER LETTER

T0: Registration Section

Division of Corporations

L@DFO\\(“@QS Medioo LLC

Name of Limited Liability Company

SURJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewurn all correspondence concerning this matter o the following:

Madi<con Tha e

Nume ol l'erson

\v Tearees Media LLC

FirnCompany

Wver Ness Deve.

V39

Address
C mIQI.m. and Zip (_udL .
A\Qf\ﬁﬁe> Pﬂcd\q k-/L/Q/Q CTQ(VLOA] 06\(\"
E-mail address: (0 be used for future annual report notiticathad) —
—3

Far further information concerning this matter, please eall:

\FY\ acQt%of\ ﬂ’lm t,\e_,( a0 12, 2050 3_;‘3

Areil Code

0

Nanw of Persun Davtime Telephone Number

Enclosed is a check for the following amount:

7 §25.00 Filing Fee 0 $30.00 Filing Fee &

Centiticate of Status

L1 $55.00 Filing Fee &
Certthied Copy

£1 560.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy is enclused)

{uddtional copy 1s enclosed)

Mailing Address:
Registration Section
Phvision of Corporations
P.0). Box 6327
Tallahassee. FLL 32514

sStrect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite §10
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘\Q\Deﬁ\{?eg Media LLE

(Nugpde of the Limited Lixbility Company as it now appears on our records.)
CA TTonda Linged Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on \ QS\ 9—{

and assigned
Florida document number L 9\ \ @ @ gf}i ‘-tb?:g (0

This amendment is submitied 1o amend the following:

[f amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words ~Linied Liability Company

“the desipgnation “[LLC™ or the abbreviation ~1.1..C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N

v 3
-

Enter new mailing address, if applicable: —
(Mailing address MAY B A POST OFFICE BOX) = .
-‘\ “,

X =

B. It ing ois :

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 Avent: m OC\\ SD r\ T—ha j M

New Reaistered Office Address:

Enger Florido soreer adidress

. Florida

iy Zip Conle
New Registered Agent’s Sienature if changing Registered Agent

{herehyv accepr the appoimtment as regisicred agent and agree (o uct in this capacitv,  further agree to complyv with ithe
provisions of all stanwes relavive 1o the proper and complete performance of my duties, and I am famifior with and
aceept the oblieations of my pasition as regisiered agent as provided for in Chaprer 605, F .S Or, if this docunient is

being filed 1o merely reflect a change in the regisiered office address. Theveby confirm tha the limited liabilin
company has heen notified inwriting of this chunge.

1 Changing Registered Agend, Siguuhl re of New Repistered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Wﬁ@ ma &150/7 %SC’( 289 Inver e SS D %dd
Direed EC 2698 Lo

O Change

Cladd

dRemove

{Change

DAadd

CRemove

- Déh:mgc

E}_.'E} dd

- e 7
i JRemove
Fous

ZIChange

Cadd

L Remove

CIChange

LiAdd

ORemove

O Change




D, Ifamending any other information, enter change(s) here: (dtrach additional sheces, if necessary.)
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E. Effcctive date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

(I an eftective date is listed. the date must be specilic and cannot be prior tw date of filing or more than 90 duys atier tiling.) Pursuant 10 603.0207 (3)(h)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be listed 25 the

It the recard specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is Nled.

The 90th day after the
Dated \/\ \Qtﬂ \ 9’09/{

Ma&i

SN

uher or authorized representative of a member

Typed ul'uj‘imud nme of signee

Filing Fee: $25.00



