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COVER LETTER

TO: Registration Section

Division of Corporations N

PROFIT PILOTY LILLC
SUBJECT:

Namge of Limited Liability Company

The enclased Articles of Amendment and oels) are submitted for liling,

Please return all correspendence concerning this madter to the following:

LOVETTLE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

CitysStute and Zip Code
EFLEI234@INCFILE.COM

Fomail addrese: (o Be sed for futnre annaal teport notifiealian)

For further information concerning this mater, please call:

Page: 2/3
{{(H22C00328536 3)))

LOVETTE DOBSON

] HER-462-3.053
at ( )

Narme of Person

Enclosed is a cheek for the following amuount:

W $25.00 Filing Fee O $30.00 Filing Fee &
Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephune Number

0O 355.00 Fiting Fee & 1 $60.00 Fiting Fee,
Certified Copy Cernificate of Status &
{additional copy s enviosed) Certfied CO])}‘

(additional copy 15 enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tallahassce, FLL 32303

((H22000328536 3)))
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ARTICLES OF AMENDMENT (((H22000328536 3)})
TO
ARTICLES OF ORGANIZATION
OF

PROFIT PILOT LLEC

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Limated Taabiluy Companyt

al ! .
U7i26/ 20022 and assigned

The Articles of QOreanization for this Limited Liability Company were filed on
[L22000330332

Flortda document number

This amendment is submitted o amend the tollowing:

A. 1M amending name, enter the new name of the limited liability company herc:

The new name must be distinguishabie and contain the words ~Limited Lisbility Company.” the designation " LLC™ or the abbrevimtion 1L L.C
wl

=%

W g

'

Enter new principal offices address, if applicable:
-

(Principal office address MUST BE A STREET ADDRESS)
Tt

037H

RY 22 43S 7207

14
Vl

Enter new matling address, il applicable:
fMuailing address MAY BE A POST QOFFICE BOX) G

3
£6

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

avent and/or the new registered offlce address here:

Name of New Registered Agent:

New Registered OfTice Address:
Fooarer Flovida serevt adedioss

. Florida
Zip Code

City

New Registered Agent’s Siunature, if changing Kegistered Agent:

! herehy accepi the appoiniment os registered agent and agree (o ool in this capueity. ! further agree to complyv with the
provisions of all stutuies refative to the proper and camplete performance of my dutics, aud 1 am famtliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed 1o merely reflect a clange in the regisiered office address, I hereby confirm that the limited liabifity

company has heen natfied in writing of this change.

If Chupging Repgistered Agent, Signature of New Repistered Auenl

(({H22000328536 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records: (((H22000328536 3))}

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR CHRISTIAN DEBRA 228 MASSACHUSETTS AVE
JaAdd

BUFFALD . NY 142135
=R emove

CiChange

O Add

ORemove

O Change

OAdd

ORemove

MChange

Add

ORemove

{JChange

DlAadd

JRemove

OChunge

JAdd

O Remove

{OChunge
{({H22000328536 3)))
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D. Ifamending any other information, enter change(s) heve:s Cluach additional shieets., if necessary.)

E. Effective date, if other than the date of filing: {optional)
O efleeiive dite is Hated. the date must be spegifie and esnnol e prior todawe of 1iling or more thae 90 days alter 1iling.) Pursimntio o
Note: W the date inserted in this block does not mect the applicable stawutory filing requirements. this date will not be Fsted as the
document’s elfective date on the Depanment of State’s records.

U30207 (iNDbt

[ 1he record specities a delay ed erfectve date. but notan effective time. at 12201 am, on the carlive of (b) - the SUth day alter the
record is filed.

SEFTEMHBER 22nd 022
Lrated )

Signainre of o nwembet af authurizcd eproseniive of @ member

E)Ldiﬂ{ﬁ’ﬂ {U‘ (ﬂfﬁgcm

Baron Nebson - Authorized Representatis ¢ ol NEW THYE MEDIA LLC

Ty ped or printed nenwe ol signee

Filing Fee: 823.00 {((H22000328536 3)})



