00O 310
R

) 400439050964

(Address)

{City/State/Zip/Phone #)

[]Pckwe [ war [] maw oD
S =
.
o
(Business Entity Name) ~
e T
CE O
(Document Number) - @
[ans ]
Cenrified Copies Centficates of Status
Special Instructions to Filing Officer:
[ .
& e BT
“ -
QS‘ > N =
SR i
\2\ Oy O
. ™~ —
D . ™o
< :
) =2
o -
o -
wn

Office Use Only




Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

12/12/2024

Acc#120160000072

oo A

Name: Black 17 Media LLC
Document #:
QOrder #: 16037816

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#t

Amount: S

55.00




Docusign Enveispe ID: E4ED4051-FC43-4850-9842-B96B3I54EQ181
AK11ICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
[y —
OF =1L =0
202 pre
Black 17 Media LLC wLle gy 13: 52
(~une of the Limited Liability Company as it now appears on our records.) Ve
(A Flonda Limited Tiability Compiny') . P Rt

e . . e 33,2022 B
I'he Articles of Organization for this Lumited Liability Company were filed on June 23, 2022 and assigned

L22000284360

Florida document number

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 abbreviation ~1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: C T Corporation System

1200 South Pine [sland Road

Enier Florida sireet address

New Registered Office Address:

Plantation Florida 33324
Ciny Zip Code

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

1 hereby accept the appointment as registered agent and ugree to act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

compeany: has been notified in writing of this change.

If Changing Registered Apent, Nignature of New Repistered Agent




Docusign Envelspe 10: E8204D51-FC93-485D-8842-B96B354E£6181 . .
11 AINEMLILY AUTIUTIZCU FCPMII ) AUINUrized Lo manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

ClChange

OAdd

CORemove

ClChange

Dadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

O Remove

OChange

Oadd

ORemove

(3 Change




Docusign Envelupé 1D: ESED4051-FC93-4850-9842-BS6B3S4ET181

D. If amending any other information, enter change(s) here: {dvach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific und cannot be prior to date of tiling or more than 90 days after Hiling.) Pursuant to 603.0207 (3)(b)
Note: 1M the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depantment of State’s records,

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

December 12 2024
Dated

DocuSignes by

CADCF BF 304 2 34F O

signatwre of a member or authorized representative ot a member

Tvler J. Blatchley

Tvped or printed name of signee

Filing Fee: $25.00



