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COVER LETTER

TO): Revistration Section

r

Division of Corporations

SURIECT: ' \J\ ”\‘C\ l_,L(_/

Name of Limited Liability Company

The enclosed Articles of Amendment aod fee{s) are submiticd for fiing

Please return all correspondence concerning this matter 1o the following:

y

~ Jaernad M ol :

Name ol Person

NN \\E(\‘« LLC

Firn/Company

a5 A

Address

ﬁwl\\um\ Gy, KL, 2501

¢ |l\.’\| ste and Zip Code

\JQ\( (3 nosce[&mw 6 Ao Lodn

Tooma] adedress: (1002 used Yor future annual report notification)

For further iformation concerning this matter, please call:

\C\‘\'Y\Ou‘l ML \JQUO at lL\Cj ) ?(6':" ’L"\CLL{

Nume of Person Arca Code Daviime Telephone Number

Enclosed is a check fur the following amount:

TLETS00 Filing Fee T $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Siajus Certitied Copy

taddinonal copy s enclosed)

Muailing Address:

Street Address:

1 Sen.00 Filing tee,
Certificate o Status &
Certilied Copy

(addilionat copy s enclosedy

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. FLL 32314 2415 N,

Tallahassee.

The Centre of Tallahassee
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

NeXed Media LLC

(Nnme of the Limited Liability Company as it now appears on our records.)
(A Tlorida Timited Linhiley Company)

The Articles of Organization tor this Limited Liability Company were filed on U( / ZO\/ Z/\ and assigned
Florida document number L7 \E007 111 1 .

This amendment 18 submitted 10 amend the following:

A. Hf amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation @1LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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:

g =
oA
Zin 23
) . . o2 T
Name of New Registered Agent: s O
- 4 _ =
o~
> rJ r‘"
- - (¥ A
New Registered Office Address: e 0
Ffonter Florida street address P - Ee it
0o i~ -‘-'"“;.
o . L .
.Florida _‘n=, o =
ity L i Cade
New Repgistered Apent’s Sipnature, if chunging i

D o

[ herehy accept the appointment as registered agent and agree (o acl in this capaciiy. I further agree to comply with the
provisions of afl statuies relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, | herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




it ainending Authorized Person(s) authorized to manage, enter (he titie. name, and address of cach person being added
or removed irom our records:

MER = Manmager

LTIEE Anihoeized Miember
Vitle Name Address Tvpe of Action

f_s\! S%P ] n—“um;\l’ S tannd 1[/[ MY PT“’L\ b “[ Sl“(&{‘ —

IChungy

ClRemove

Ty

vy
=%

ORemove

ZiChange

CIKemove

Cichange

CIKemove

LReTone




D. H amending any other information, enter change(s) here: {Anrach additional sheets, if necessary.) -

%, Effective date. if other than the date of filing: {optional)
([ an eftective date is listed. the date must be specitic and cannot be prior o date of filing or more than 94 days afier filing,) Pursuant to 605.0207 (3%
Note: [the date inserted in this block does not meet the applicable statutory fifing requirements. this date will not be listed as the

documient’s effective date on the Department of State's records,

I the record specities a delayed eileetive date, but not an effective time, at 12:01 2.0 on the earlier of: (b) - The $0th day atler the
record 1< filed

Dated O \99_,( 7 1\0& Ao

\cmw /\N\ 'L\Jl
J gnature uf'a member vr avthorired representative of a memnber
bk (L N N \i;n

Typed or printed name of signee

Filing Fee: $25.00



