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- : COVER LETTER

TO: Registration Section
Division of Corporations

The Medinm Andrea LLC
SURIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feefs) are submitted Tor tiling,

Please return al! correspomdence concerning this matter to the following:

Andrea Harrmis

Nanw of Person

The MediumaAndrea LLC

Firm/Company

%270 Woodlnd Center Bivd

Address

Tampa, FE 33614

Cin/State and Zip Code

themediumandrea@igmail.com

F-manl address: (1o he used for future annual teport notitfication)
For further information cancerning this maiter. please call:
Andrea Harris MR 2330264

at }
Name ot Person v Area Code

Davtime Telephone Number

Enclosed 1s o cheek for the tollowing amount:

0 S25.00 Filing Fee O $30.00 Filing Fee & 1 $33.00 Filing Fee & & $60.00 Filing Fee,
Certiticute ol Statng Certitied Copy Certificate of Status &

cadditional copy is enclosedy Certtied Copy

tadditional cipy is envhesed}

Mailing Address; Ce Strect Address:
Registration Seetion . Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallohassee
Tallahassee. FL 32314 IR 2415 N, Monroe Street, Suite 810
Talluhuassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
' OF

The MediumAndrea 1,1.C

(Name ol the Lignited Liability Company as it naw sppears on our records.)
{A Floeda Limited Tiabilny Company)

- . . L . . e . REVRILER, .
he Articies of Organization tor this Limited Liability Company were filed on 72472022 and assigned

1220000436328

Florida document numbur

This 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 distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbrevianon “LLCT

8270 Woodland Center Blvd

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ 12mpa. Florida 13614

o3 3 . Tt . .
Enter new mailing address, it applicable: 8270 Woudland Genter Bivd

(Muaiting address AIAY BE A POST OFFICE BOX)

Tampa. Florda 33614

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:

Nuane of New Registered Avent:

. . au ""} ; : e e .
New Reaistered (1Tice Address: 8270 Woodkind Center Bivd

Enter Florwda strect address

Fumpa Florida S-019
. i

Ciny Zip Conde

New Registered Aeent’s Sienature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act i1 this capacitv. { further agree to comply with the
provisions of all strutes relative (o the proper and complete pertormance of my duiies, and Tam pamiliar with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in i regisiered office address, T hereby confirm that the limited liabilicy
company hax been nodfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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
AMBR = Authorized Member

Title Name Address Type of Action
' JAdd
CIRemove

D) Change

CIAdd

CIRemove

" T 1Change

B Add

TJRemuve

TChange

OAdd

O Remove

TIChange

CJAdd

CIRemove

OChange

T Add

CiRemove

OChange




. If amending any other information, eriter change(s) here: toAriach additional sheets, if necessary.)

Ammending business phone number 10 855-208-8881

Ammending email address o themediumandreagigmail.com

E. Effective date, if other than the date of filing: {optional)
(17 an elfective dote is listed, the dite must be speeitic and cannet be prior to date of filing or mare than 90 days afier filing,) Pursuzant to GOZ.0207 {3)(b)
Nute: 11 the date inserted in this block does g0t meet the applicable statutory filing requirements. this daic will not be listed as the
document’s etieetive date on the Department of State’s records,

11 the record specifies adelaved effective date. but notan effective time, at 12201 @ on the carlicr oft (b The 9tth day afier the

recond is filed,

Dated W 8/ _ O
Unatry o) Flacsn

Segnature of @ member or arthorized representative of a member

Andrea Harr(s

Typed or printed name of signee




