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COVER LETTER
TO: Registratian Section '
Division of Corporatiens

HENRY LINDARL MEDIA LLC
SUBJECT:

Nume of Limited Liability Company

The enclesed Articles of Amendment and Tee(s) are sabaitred for fiing,

Plense return all correspondence concerning this maer 1o the folluwing:

LOVETTE DOBSON

Name of Person

Firm/Company
173530 STATE HWY 244 STR 220
Address

HOUSTON. TX 77064

CinyrSeate and Zip Code

EFILE1 234@NCFILE COM

Elmailaddress: (1o be used Tor tutise annual report acification)
For turther information concerning this matter, please cali:
LOVETTE DOBSON AEBINAIAZET

Bl )
Name ¢f Person Arcd Code Daviime Teiephone Number

Enclosed is a cheek for the Tollowing amount:

525,00 Filing Fee (1 330,00 Filing Fee & 1S55.00 Filing Fee & L3 300.00 Filing Fee,
Cerlificate of Slates Certified Copy Certilicate of Status &
(adklitional copy s enclimed) Ceruiled (-llp_\‘

(adelttional copy 1~ enclosed)

Mailing Address: Strect Address:

Registration Section Regisiration Section

Divigion of Corpuorations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sweet. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HENRY LINDAHIL MEMA LLC

iName of the Limlted Llabllity Company as It now _appears an our records. )
A Florde Lomed Drabeiy Cinupany )

, L o L RII6/2002 :
The Ariictes of Organization for this Limited Liability Cempany were filed on OR/-A7o0- and assigned

_ L0038 40
Florida document number -2 00038 31

This amendiment is submiticd o amend the followmg:

A. Il amending name, enter the new name of the limited liability companv here:

Crentive Pili Media LLC

The aew name must be distinsuishable and contain the words “Limited Liabiliy Company.” the designation "LLC™ or the sbbreviation "L.L.C”

Enter new prineipal offices address, if applicable:

(Principal oflice address MUST BE A STREET ADDRESS)

Enter new mailing address, it 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 o

frthe new registered
agent and/or the new registercd office address here:

I~

[ A

- e

\

L
Name of New Registered Agent: P
New Registered Qtfice Address: = -

Ineer Floruda street adedress — -

e

Florida =2 F

e e D1 Crwle

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby aceept the appointmeni as registered agent and agree to uct in this capacity, ! further agree to comply with the
provisions of all siatutes refative to the proper and complete performance of my duties. and I am familiarith el
accept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or. if this doctnent is
heing filed to mervelyv reflect a change in the regisiered office addvess, [ herehy confirm thar the limited liahilin:
compeny oy boen notigied invriting of this change.

IT Chapging Revistered f\gehl. Signuture of New Registered Apent

{((H23000126503 3)))
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If amending Authorized Person(s) suthorized to manage. cater the title, name. and address of each person being added
or removed from vur records:

MGR = Manager
ANMBR = Authorized Menther

Title Namge Address Tvpe of Action

D Add

_TiRemone

CChange

LIAdd

T lemose

CChange

T Add

DRemenc

CChange

1Akl

- ORemove

TChange

Cadd

SRemove

[ Change

O Add

ORemose

T Chunge

(((H23000126503 3)))
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Do Itamemting any other information. enter change(s) heres cdriach additiaal sShects of receasary,)

i, Effective date it other than the date of filing:

(uptional)

HEan ctiectin e date s listed, the ke meust Be specific and cannet be proon 1o dite o Bling or more flan 90 day s anter 1aline ) Puscant 10 6030207 1 3ibs

Note: 1Fthe date inserted in this Block does net el the applicabic statatory 1ling requircments, this date soill aut be listed us e

document’s effective dale on the Department of Riate’s regords,

1 the record spectties a delaved eifective date, but not an effective time. al 12:00 am. on ihe caclier ol ib) The 90t day after the

record s ifed,

Capal (4 2023
Dated .

Carl S )

Signature of w mesher o wothorized reffesentinive of a0 membu

Corl Henry Lindahl

Iy ped o priated mame ol signee

Filing Fee: 525,00
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