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COVER LETTER

TO: Repistration Section
Division of Corporations

SURJECT: SMAasH MEDLA INNOVATIVON Lic

Namw of Linmited Liability Company

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

Please return all correspondence concerning this matter o the following:

Torge ois TEUWEZ

Nume of Person

SMASH MEDUA INNOVATION LLC

Firnd/Cempany

132 VYTA VERDI CIrelE, fuiTe 209 @« 3
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LAKE MARY FLDQ—lDﬂr/ 32746 Zm
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Ciy/State and Zip Code o
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ool adiress: (1o be used o1 [utute annuad repurt notitivaiion) N R

vy i)
e [
For further information concerning this matter, please call: o
JoriB vl TEUE T a q0? ) 3608421
Name of I'erson Area Code Davtime Telephone Number
Enclosed is a cheek for the loltowing amount:
¥ $25.00 Filing Fec {3 530,00 Filing Fee & T $55.00 Filing Fee & O S60.00 IFiling Fee.
Certificate of Swtus Certified Copy Certificaie of Status &
additional copy is enclosed) Certified Copy

cadditional copy 1s enciosed)

Mailing Address: Street Address:

Repisiration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FL 325314 2415 N. Monroe Street. Suite 810

Tailahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Clpsh MmeDlA WNOVATION LLL

(Name of the Limited Liabiity Company as it now appears on onr records.)
(A Flotida Linnted Lability Company)

gn . v . - . . . . . g ,
he Articles of Qraanization tor this Limited Liability Company were {(iled un Q Ve l O [ 2012:\:1(1 assigned

Florida document number L'L‘L 000% 9 7—{1 05

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 distnguislible and contain the words 1 imited Linbility Company,” the designation "LLC or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable: ‘_b?-« J L&t [x U ERD | @L@ée
ln ey

- >
(Principal office address MUST BE A STR EET ADDRESS) SL} W E 20% 1 :\'J‘ ‘C_r‘_'{ s
(A KE MARN_ E o OFy) 32740
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Enter new mailing address, if applicable: 122 VOTA yerdy CIRLIE  pem
- N

(Muiling address MAY BE A POST OFFICE BOX) Wite 3B -

LAKE MHRY Fw&m}‘sz?qe

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new revistered office address here:

J0R6E LU TELLEZ LOPEL
127 vSTA VERDL cincLE, SUITE 309

Fnter Florida street address

L'HFE M'A(LY . Florida ?)’7‘({ 6

Cinv Zip Cadv

Name of New Registered Agent:

New Repistered Office Address:

New Revistercd Agent’s Signature, if chanuing Hegistered Agent:

! hereby aceepi the appointment as registered agent and agree (o aci in this capacity. [ further agree 1o complv with the
provisions of all stanues relaiive w the proper and complete performance of niv duries, and [ am familiar with and
accept the obligations of iy position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document is
bheing filed to merely reflect a change in the registered office address. | hereby confirm that the limited Liability
company has been notified in writing of thiz chunge.

If Changing Rugi\Urul 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 = Manaper
AMBR = Authorized dMember
Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: fAuach additional sheets. if necessam)
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E. Effective date, if other than the date of filing: C‘Jc PT g 2033
(17 an effective date is listed, the date must be specific and cannot be prior t date o f filing ur more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

(optional)

[ the recard specifies

a delayed cifeciive date. but notan effective time. 2 12:01
record is filed.

a.m. on the carlier off th) - The 90th day afier the

Dated F‘U(J 3\ ZCZ"("

Signature of a mcmw authonzed representative of @ member

Toret LU TEWEZ

Typed or prnted name of signee

Filing Fee: $25.00



