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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Nﬁw C@Pmor\ M‘(ﬁ

Name of Limited Liabsiling Company

The enclosed Articles of Amendment and fee(s) are submitted for titing,

Please return all correspondence concerning this matier 10 the following:

CJMM JAn KAM\

g .
Nume ol Person

NewW . clerin Media

i Comipans

L S ek v

dress

(118wdD, A 275D

(.'I_l,{ff\'l:llc anfd Zip Code

AV AR @ amal-ron

F-magl addresss (1o be used for Tigek anoual report nutitication)

For turther information concerning this matier. please call:

S N . . o
Name of Person Aren Cade s time Telephone Number

Enclosed is a check tor the tollowing amount:

00 $25.00 Filing Fee N S30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing lFee.
Cenificate of Status Certitied Copy Certificate of Status &
Guldivonal copy 15 enclosed) Certified Copy

tudditivasal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FILED

{Name of the Limited Liability Companvy as il now appeirs on our records, }
CA P tonda Limated Trabihts Company . .- LT
/ / HLiASE S A
The Articles of Organization tor this Limited Liability Company were filed on C)/ Z 22 and assigned
Florida document number _f :22 Q(l{?/ 2 5 fz y 5 .

This amendment is submitied to amend the following:

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

The new mame must be distinguishable snd contain the words “Limited Liabidity Compans.” the desigmaion “LLCT or the abbreviation =L1.C7”

Enter new principal offices address, if applicable:

(Principol office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST GFFICE BOX)

B. famending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of Now Registered Aveat:

Now Reaistered Oftice Addiess;

Farer Florida street address

. Florida
Cinye Zip Coxde

New Registered Apents Signature, if changing Registered Avent:

[ herehy accepi the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all standes relative 1o the proper and complete performance of ni duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.5. Or, if this document is
being filed 1o merely reflecr a change in the regisiered office address. Dhereby contirn that the limited liabilin
company fias been netificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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 yvpe of Action

m&& mk@ VP tﬂi’h’\ 1728 S Zf'd‘j‘ﬂ/ﬂt{ Ci” CAdd
Longvo A 32752 Kicemons
J 7/

———  Change -

I“éﬂ C)A{ﬁ/\ U KAA‘M /ZZY 5 60’361"9@ i XAdd
Uﬂjmof ﬁa ;27:fb CiRemove

D Clange

CiAdd

CIRemove

TiChange

O Add

TIRemove

OChange

O Add

ORemove

CiChange

T Add

CRemove

T Change




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

L. Effective date. if other than the date of filing: (optional)
{1 an effective date is listed. the dute must be specitic ind cannot be prier 1o date of 10tz or inare than 90 das s aller iling.) Pursuant o 6050207 (31h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s etfective date on the Department of State’s records.

[ the record specities a delaved effective date. but not un eftective time, at 12:01 a.um_ on the earlier of: (b)  The 90th day afier the
record is filed.

/%7 27 022

Signima olsAmcTiher or anthorized represemativ e ol a member

ke Jpr pam

Typed or printed name of signee




