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COVER LETTER

Registration Section
Division of Corporations

Influence Media LLLC
WECT:

Name of Limited Liabihty Company

erclosed Articles of Amendinent and fee(s) are submined for Niling,

is¢ return all correspondence concerning this matter 1o the following:

Tatvana Ramjohn

Name of Person

Finn/Company

14714 Avenne Of The Groves Apt 10215

Address

Winter Garden 171, 34787

City/Siate and Zip Code

tranyohng2 @ gmail.com

F-nenl address: (to be uswd {or future annual report notiftcation)
further information concerning this maticr, please call:

Tarvana Ramjohn TH6 HO0-2699
at( )

Name of Person Arca Code

Davtime Telephone Number

losed is a check for the following amount:

$25.00 Filing Fee & $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Status Cenificd Copy Cerificate of Status &
(additional copy is enclused) Cenified Copy
(additional copy is enclosed)
Mailing Address: Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION
Or

Influence Media 11,0

m ]pil[“‘)

(Name
(/

wrticles of Orgamzation for this Limited Liability Company were filed on
21000128349

la document number
imendment is submitted to amend the following

amending name, enter the new name of the limited liability company here
the designation “LLC™ or the abhreviation “L.L.C

w name must be distimguishable and contain the words “Limited Liability Company

- new principal offices address, if applicable
vipal office address MUST BE A STREET ADIDRENSS)

- new mailing address, if applicable:
ing address MAY BE A POST OFFICE BOX) § ~
{':. _" ]
- =
amending the registered agent and/or registered office address on our records, enter the namg “of the“e“ reglstered
_and/or the new registered office address here: (R - !L,
— — _ f
P UL
T W@
Name of New Registered Apen o =
<. o
New Registered Office Address:
Emer Florda street address
. Florida
Ciny Zip Code

rent’s Signature, if changing Registered Agent
2by accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the

Registered Agent’s
sions of all statuwes relative to the proper and complete performance of my duties, and I am familiar with and
u the obligations of my pusition as regisiered ageni as provided for in Chapier 603, I'.S. Or. if this document is
Siled to merefly reflect a change in the registered office address, | hereby confirm that the limited liabilin

i
any has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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- B
moved from our records:

3= Manager
JR = Authonzed Member

Name Address Tvype of Action

wer Talyana Ramjohn 14714 Avenue Of The Groves Apt 10215
[JAdd

Winter Garden F1, 34787
CORemove

= Change

iger Tunothy Ramjohn 14714 Avenue OF The Groves Apt 10215
T1Add

Winter Garden 1°1. 34787
ORemove

= Change

tlAdd

ClRemove

JChange

- L 1Add

CJRemove

T Change

- JAdd

ORemove

L)Change

- “1Add

CRemove

i_}Change




amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

ffective date, if other than the date of filing: {optional)

an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %) davs afler filing.) Pursuamt to 6030207 (3)b)
ote: If the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
xument’s effective date on the Department of Staie's records.

record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The Y0th dav after the
s filed,

November Sth 2024

7

Wm\: ot a member or authorized represeniative ol a member

ated

Talvana Ranyohn

Typed or printed name of signee



