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COVER LETTER

TO: Registration Section
Division of Corporations

Media Ventures [LLC

Name of Limited Liability Compuny

Hype

SUBJECT:
The enclosed Articles of Amendment and lee(s) are submitted fur Giling.
Please return all correspondence coneerning this matler o the tollowing:

N alcolm  Lemmong

Namme of Person

Media Ventures LLC

Finn/Company

Hyoee

lg6 NE 249" <o+ g g0y

Address

Miamt | Floride 33137

City/Stinte and Zip Code

MalColm [emmuns @ gme.l , com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

T Py
— (e
Malcotm e mmony w202 , 53%- 2092 R
- h . . o . = ; (.—
Name of Person Arca Cande Dauytime Telephone Number i )
. P
N \ ™3
) (9%

1
.

Enclosed is a cheek for the following amouns:

lys.'!i.ﬂ(} Filing Fec T §30.00 Filing Fee &
Certificate of Status

1 ‘e
1 $55.00 Filing Fee & [ $60.00 FilingEed,, <N
.- e e B
Certitied Copy Certitficate of Status &
Ceriitted Copy 51—

{addinonal copy s enclosed)
tadditional copy is enclosed)

street Address:

Mailing Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N Monroc Strect. Suiie 810

Tallahassce. FL. 32314
Tallahassee. FI1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H\{P?_ mec\'w\ th+ure.5 Li-C

(Name of the Limited Liability Company as it now ippesrs 0 our records.)
{A Flonda Limied Taabilay Company

The Articles of Organization for (his Limited Liability Company were filed on
Florida document number L 2% 0003e6g5i 4

This amendment is submiited to amend the iollowing:

A. If ameading name, enter the new name of the limited liability company here:

Ve rded Seects  Ventures LLC

971 {2022 and assigned

The new niame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLECT or the abbreviation ~1L4L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

120 NE 29™ s+ H <oy

Enter new mailing address, if applicable:

M.uny |, Flotida 33137

(Mailing address MAY BE A POST OFFICE BOX) ¥
¢ . ta
=
R T3
B. Il amending the registered ageni and/or registered office address on our records, enter the name ol . the new registered
apent and/or the new registered office address here: i ':_; 1
- ™~ S
(@)
Name of New Registered Apemt: — s
'S o
i i T
New Reeistered Office Address: n Sanss
Fnter FFlorida strect address o

. Florida

ity Zip Code

New Registered Agent’s Sipnature, if chuanging Registered Apent:

! herehy aceept the appointment as registered agent and agree o act in this capacity, [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my dutivs, and [am famitiar with and

accept the oblivations of my position us recistered agent as provided for in Chapter 6035, 175 Or, i this document i

heing filed to merely reflect a change in the registered office address. | hereby confirar that the limited liability

company has been natified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent



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 = Muanager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

Cadd

ORemuove

C3Change

CIAdd

CIRemove

OHehange

Ciadd

ORemuove
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LiGhange ,__;,1
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[ Change

Cadd

CiRemove

CiChange

Ciadd

ORemove

OChange




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

D
:', b a
i ‘. =re:
: ™~ r-‘::
o (e 1
s . [ B ] . ..
. Effective date, if other than the datc of filing: L / 1 /2024 (optional) - 3

{1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) l’ursunm 0 6830707 (J)(h)
Note: Hthe date inserted in this block does not meet the applicable statwtory liling requirements. this date wil{ ot hL llci?d as the
document’s etfective date on the Depariment of State’s records.,

It the record speeities a delayved effective dote, but notan effective time. at 12:00 aume on the carlicr at: (Y The 90th day afier the
record is filed.

Dated | / jL( /202‘1’ . .
Detse S

Signature i amember or authorized representative of 3 imember

mf{/(olm Lemmonj

Tvped or printed name of signee

Filing Fee: S25.00



