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FLORIDA DEPARTMENT OF STATE s . )
Division of Corporations . 00 TE

March 29, 2022 |

ZARI IVEY }
2413 MAIN ST

STE 195

MIAMAR, FL 33025

SUBJECT: NOIZ MEDIA LLC
Ref. Number: L22000025275

We have received yclbur document for NOIZ MEDIA LLC and your check(s)
totaling $25.00. However the enclosed document has not been filed and is being
returned for the followmg correchon(s)

Section 605.0203(1), Florlda Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 222A00007328

www.sunbiz.org
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. ' ' COVER LETTER

TO: Registration Section
Division of Corporations

NOIZ MEDIA 11.C
SUBJECT:

~ Name of Limited Liability Company

The enclosed Articles of Amendment and|fce(s) are submitted for fijing.

Please return all correspondence concerning this matter to the following:

Zari lvey

. Name of Person

NOIZ MHD}IA LILC

l' Firm/Company

2413 Muin Strccl Ste 195

Address

Miramar. FlI 33025

: Cinv/State and Zip Code

i @ noizmedia.com
i

E-mail address: (10 be used for future annual report notifteation)

For further information concerning this mattcr. piease calk:

Zari Ivey 216
| )
Arca Code

209-5360

Name of Person Dayiime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee ] §30.00 Filing Fee &

; 1 $£55.00 Filing Fee &
Certificate of Status

Certified Copy
iadditional copy is enclosed)

1 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
fadditional copy is enclosed)

Mailing Address:

Registration Section ‘
Division of Corporations|
P.O. Box 6327

Tallahassee. FL. 32314

Address
chlttrallon Section

Di f's"n‘on of Corporations

The Ccntre of Tallahasseg

2415 N Monroe Street. SEutc 810
Tallahassee. FL. 32303



[

" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o Ir*\'h..“‘.}Jr _
OF JIVI5I0N OF CORPORATIONS

. 22 MAY -9 PM 3: 22
NOIZ MEDIA 11 .C

{

171112022

and assigned

The Articles of Organization for this L.f'miled Liabitity Company were filed on

Florida document number 122000025275

T'his amendment is submitted to amend the following:

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

The new name must be distinguishuble and camain the words *1imited Liability Company.” the designation *11LC™ or the abbreviation =1.1..C.”

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 QFFICE 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:
|

Name of New Registered Agent:
!

New Registered Office Ad(jrcss:

Enter Florida street adiiress

. Florida

Cine Zin Codde

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

I hereby accept the appoiniment a.i‘ registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statwtes relative 1o 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 for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i ame._-nding‘Aulhor:iied Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Zari fvey 2413 Main Street, Sie 195
= Add

Mimmmar, FI 33025
JRemove

OChange

TlAdd

! ORemove

1Change

Tadd

i_JRemove

TChange

| TAdd

] CRemove

TIChange

I (JAdd

URemove

CiChange

i TAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (Auwach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effecrive date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. ghis date will not be listed as the
document’s effective date on the Depariment of State’s records.

[f the record specifies a delayved effective date, but not an etfective time, at 12:01 ayh. on the carlierpf: (b)  The 90ih day zfér the

record 1s filed.

/( i

Signature of a memberf authorized regtesdptatfee of o er U
(\( Zoun M. |Ve

Typed Srprinted name of signee

T*1* . I . ... Cn= iy



