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COVER LETTER

TO: Registration Section
Division of Corporations

INTERNATIONAL AUDIENCE, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subniiued for tiling.

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

BRYAN 5. KESSLER

Name of Person

BERG & KESSLER

Firm/Company

1872 Famiawni Trail 8. Suite D

Address

Venice, Florida 34293

CitwState and Zip Code

bryan@bergandkessler.com

E-mail address: (to be used for Tuture annual repon notification)

For further information concerning this matier, please eall:

Bryan 5. Kessler 941 493-0871

at( )
Nunmwe af Person Ares Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

= 52500 Filing Fee iJ $30.00 Filing Fee & £] $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceruified Copy Certificate of States &
(additionst copy is enclosed) Certified Copy

(additdumal cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroc Strect, Sune 810

Tallahassee, FL 32303



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

cords.}

INTERNATIONAL AUDIENCE, LLC
(Name of the Limited Liahility Company as it now appears on our re
(A Flornda Limited Liabihty Company)

. 27,202 .
September 27, 2021 and assigned

The Arucles of Orgamization for this Limited iLiability Company were filed on
1.21000423706

Florida decument munber

This amendment is subminied to amend the following:

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

The new name must be distinguishable and comain the wards ~Limited Liability Company.” the designation “1.L.C” ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) X
b
._. - ! -i—.
o= A
) '
Enter new mailing address, if applicable: o !
(Mailing address MAY BE A POST OFFICE BOX) ST = {7
i T
o ~
™o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new r@ﬂercd

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Ottice Address:
Euler Florida street address

. Florida
Zip Codv

Ciry

New Registered Agent’s Signature, if changing Resistered Agent:
! hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to compiy with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document iy

being filed 1o merely reflect a change in the regisiered office address, 1 hereby contirnt that the limited liabitity

company has been notificd in writing of this change.

I Chunging Registered Agent. Signature of New Registered Agen



If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR RICHARD MULWVIKIILLL. 133 Cohosh Road
CAdd

Nokonus, Flornda 34275
= Remove

OChange

MGR RICHARD MULVIHILE, JR. 133 Cohosh Road
o Add

Nokomis. Florida 34275
ORemove

ClChange

CIAdd

ORemove

ClChange

Cadd

ORemove

ClChange

OAdd

OJRemove

OChange

O Add

CIRemove

ElChange




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary. }

E. Effective date, if other than the date of filing: {optional)
(1an effective date is listed. the date must be specttic and cannat be prior to date of filing or more than 90 days afier filing. ) Pursuan 1 605.0207 {3Kb)
Note: fihe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as the
document’s efteetive date un the Depariment of State's records,

I the record specities a delaved effective date. hut not an effective time, at [2:01 a.m. on the earlier of: (b} The 90th day atier the
record is filed.

November 3 2021

Dated

Signature o) Fmembtr BT authorized representative of a menther

BRYAN S KIZ . Registered Agent

Typed or printed name of signee



