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TO: Registration Section
Division of Corparations 1123000297846

ALV MEDIA PROJECT LLC
SUBJECT:

Nume of Limited Lisbility Company

The entlosed Anticles of Amendment and fee(s) are submitted for Aling.

Please return all correspondence concerning this matter to the following:

Timothy Shields

Name of Person

Kelley Kronenberg

FirmvCompany

10360 West State Roud 84

Address

Vort Lauderdale, 'L 33324

City/State and Zip Cude

tshields @kelleykronenberg.com

FE-mal address: (to Te used Tor future annual report notification)

For turther information concerning this matter, please call:

Timothy Shiclds 9354 370-9970 Bxt. 1033

at ( )

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= $25.00 Filing Fee 0 $30.00 Filing Fee & Z 85500 Filing Fee & - S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclose?) Centitied Copy
(addiional copy 15 tocloses!)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corperations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monrue Street, Suite 810

Tallahassee, FI. 32303

H230002%87846
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ARTICLES OF AMENDMENT

ToO 523000287846
ARTICLES OF ORGANIZATION
OF

A&V MEDIA PROJECT LLC

Nuine of the Limited Liubiltty Company as it now a

Lary on our records.)

The Articles of Organization for this Limited Liability Company were filed on 12/03/2021

and assigned
Florida document number 121000512706

This amendment is submitted to amend the following:

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

The new name mus: be distinguishable and contain the words “Limited Liability Campary,” the designatior “LLC™ or the abbreviation “L.L.C

Fnter new principal offices address, if applicable: B SE A TH AVE, SUTTE 711

{Principal office address MUST BE A STREET ADDRESS; — HALLANDALE BEACH. 1L 33009

Enter new mailing address, if spplicable: RUO STZSTH AVE, SUITEE 711
(Muiling address MAY BE A POST QFFICE ROX) HALLANDALE BEACH. HL 13009 .

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new repistered office address here:

Name of New Regisiered Agent: Timothy D). Shiclds -
[
New Registered Oftice Address: 10360 West State Road B4 +

Erter Flurida streef address

l'un Laudendale _Florida 333124

Zip Codde

New Registered Agent’s Signature, if chunging Registered Agent;

I herehy accept the appointment as registered ugent and agree 1o uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, I'S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this chungee.
pan. ¥ = » f g A _
d Ei

I Changing Registered Agent, Signature of New Hegistered Agent

2230C028784¢€
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager H230002¢7846
AMBR = Authorized Member
I'itle Name Address T'ype of Action
AMBR YURAKOVA, VITALINA V 5077 RIMINEAVENUE 0

I\(]d

AVE MARIA, FL. 34142
= Remove

CiChange

OAdd

C Remove

OChange

TiAdd

CRemove

O Change

Ol Aadd

C Remove

C1Change

Oadd

" Remove

O Change

rAdd

[ Remove

O Change

IR RN aNeTe e N ate Raly. B af
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1123000297846

0. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of tiling; (optional)
(1f an effective dute is fisied, the date nust be specific and cannot be prior w date of filing or more than 90 days afler filing.) Pursuant w 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards,

LT the record speeifics 4 delayed effective date, but not an effective time, ot 12:01 wm. on the carlier of: (b} The %0tk day uiter the
record is filed.

0826 2023
Dated .

Ty 2 GA—

L EgnutuAhT a memberor suthorizal representaiive of & member

Timothy Shieids

Tvped or printed namc of signee

) o]
Filino Fen: Y& (Ml H2300028734¢8



