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AKI11CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

To: 185456176383

JB Media Team LLC
~Nume of the Limited 1,tability Company as it now appears vh our records.)
abihiy Company)

1041 1/2021 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

1.210004437-H

Florida document number

This amendment is submiticd to amend the following:

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

The new name must be Jdistinguishable and contain the words “Limuted Liabihity Company.” the designation "LLC" o1 the abbreviation "L .L.C ™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) o he
SR
2 ey
f i
T = 7
PR T
Enter new mailing address, if applicable: A H
T
f’l(;: e i { 4
L e O
o
=

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new rcﬁ‘_i’llered

agent and/or the new registered office address here:

Name of New Registered Agent:

. . . 5T i . W 2
New Registered Office Address: 6620 Indian Creck Drive #211
Fater Flovula street address
, Florida it

Miami Beach
2y Code

Cuy

New Repistered Agent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree to acl in this capacity. I further agree 1o complv with the
provisions of all statutes 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 i Chapter 603, F .S Or. if this document ts

bemg filed to merely reflect a change in the registered office address. I hereby confirm that the imited lability

company has been notified in wriing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H21000394124 3)))
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11 ANCIUINgE AULNOCIZEU FEFSONLY) AuLorized 1o manage, enter the title, name; and address of each person being added

or removed {rom our records:

H21000394124 3
MGR= Manager (« N)

AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jonathan B. Haughney 6620 Indian Creck Drive #211
UAdd

Miami Beach. FL 33141
CIRemove

m Change

O Add

CRemove

O Change

O Add

(JRemove

OChange

OAdd

CRemove

O Change

O Add

ORemove

[}Change

Cladd

ORemove

CIChange

((H21000394124 3)))
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. If amending any other information, enter change(s) here: (Arach addiional sheets. if necessary.)

E. EfTective date, if other than the date of filing: (optional)
(1 s effective date 15 Tisted, the Jdate must be specific and eannot be phos to date of filing or mote than 90 Jays aftes [iling ) Puzsiaint 603,0207 {(3){b)

Note: if the date inscried in this block docs not meet the applicable statutory hling requirements, this date witl not be bsted as the
document's effective date on the Department of State’s records

I the 1evord specifies a delayed cffective date, but not an cffective time. at 12.01 a.m. on the carticr of. (b) The 90th day after the
record is filed,

October 20 2021
Dated .

DocuSigned by:

S BEAzTEebTOrEDn. | Signature of a member or suthonzed repiesentative of a member

Jonathan B. Haughney

Typed or printed name of signee

(((H21000394124 3)))
Filinv Fee: $25 00



