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TO: Registration Section
i¥ivision of Corporations

COVER LETTER

EDN MEDRIA HOUSE LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitted for filing,

Please retumn all correspondence coneerning this madter to the following:

VERONICA MOROS

Nuame of Person

EDN MERA HOUSE 11O

Fim/Company

11355 HERON BAY BLVD, SUNTE 200

Adddress

CORAL SPRINGS FLORIDA 330760

CinveState and Zip Code

veromoros@nhink.comana

I<-mal address: (1o be used for Tuture annual report notitication)

Far further information concerning this matter, pleuse call:

[ . .
B OUEOIEC VIO

EAY T0E 243
at ( )
Name of Person Area Uode Daytime Telephone Number
Enclosed is a check tor the ollowing amount:
= $25.00 Filing Fee O $30.00 liling Fee & 3 $55.00 Filing Fee & 0 Se0.0u Filing Fee.
Centificate of Status Certified Copy Certificate of Suatus &
tadditional copy is enclosed) Certitied Copy

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taltahassee, FI. 32314

taddinonal cony i< rncloced )

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monree Street. Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
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BN MEDIA H()US!:' LLC

Noeveerm WPt b Leetiedd ety as it o appears on our records.)
l.—\TfundaI imuted Liability Companv
. . /)2 .
The Articles of Orpamization for this Limited Liabilitv Company were filed on (6022021 and assiened
. P2UIKNZAS A5
Fiorida document numi 2 ,

This amendment is submitted to amend the following:

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

inepishahle and contain the waords L i 16

The new nar

must be Ji

e Company 7 the decianation L1 o the shhreviati
v ompany e deaianation ar the abbrewvit

Fnter new nrincinal offices address. if annlicahle:
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Enter new mailing address, if applicable: o RGN DAY BV o i 4R
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Fnter Flurida street address

. Fiorida
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If Changing Registered Apent, Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

2100718 |

Address

1333 HERON BAY BILVIDSUITE 200

322

Tvpe of Action

I
—_— i

CORAL SPRINGS. FL 33076

=K emove

CChange
1335 HERON BAY BLVD, SUTTE 200

[ENFALVIV]
CORAL LN L A

’ =1
- OChange

F1I335 HERON BAY BLVD, SUITE 200

iAdd
GO R BE RIS, 1oL AT 0

D Chanee
11535 HERON BAY BEVD, SUI'TE 200

=l

THRemove

11555 HERON BAY RLVD, SUITE 200

JChanae

= gl

Title Name

MOR ROJAS PACHECO FEONAREXD
MR RENDOINTY IR 1A ROSAHGNAC
MOGR ANDRADE ALMAG. CHRISTOP
MGR LEONARIDO ROJAS LLC

MGR IGNACIO REDONIDOLLC

MGR CHRISTOPHER ANDRADE LLC

PR

LURAL BTRINGS, L 33076

| ST

OChange

1E555 HERON BAY BLVD. SUITE 200

- A

AR ATL STTIKENGOD T, D000

O Chanpe




D. If amending any other information, enter change(s) here: (Aduuch udditional sheets. if he_cé’.s'.vc.rrj'. ) -
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\

. ) ) 0611512021 .
E. Effective date, if other than the date of filing: (optionaf)
{If an cffective date 15 listed, the date must be specitic and cannat be prior to diste of tiling or more than 90 davs after filing. ) Pursuant to 605.0207 (31(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
ducument’s effective date on the Depariment of State’s records.

If the record specities o delaved effecuve date. but not an effective time. at 12:01 am. on the carlier of: (b)  The 90th day atier the
record is filed.

SEPTEMBER 27 221

Dated . .
jeonCRer QO\,C/“\ .

Signature of a member or authorized yepresentative of @ member

LEONARDO ROJAS

Typed of prmted name of signee

Filing Fee: $25.00



