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COVER LETTER
TO: Registration Scction
Division of Corporations
Richwood Media 11.C

SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fecis) arc submitied for filing.

Please return all correspondence concerning this matter 1o the following;

Fasper Sawyer

Namc of Person

Sawver Global 1.1,C

Finn/Company

37 N Orange Avenue Sutle SN0

Address

Orando, 1 32801

Civ/Sute and Zip Code
Jasper@sawverglobal.com

t-mait address (10 be used for Tuture annual report notification)

For further information concerning this matier. please call:

Jasper Sawver A23- 8103291

ad )
Area Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= $23 .00 Filing Fee 1 $30.00) Filing Fee &

Centificale of Status

1 $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

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

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



' ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF
Richwood Media 1.1.C. Lo
{Name of the Limited Liability
“londas "~
! Tt Eg
. : . U, (R130/2022 -
The Articles of Organization for this Limited Liability Company were filed on and assigned

. 1.220003797043
Flonda document number

This amendment is submitted to amend the following:

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

Richwood Realty [L1.C

The new name must be distinguishabte and contain the words ~Limited Lisbility Company.” the designation *LLC™ or the ubbreviation "L, C 7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Office Address:

Lnter Florida street address

. Flonda
Cinv Zip Code

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

1 hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree o comply with the
provisions of all stanaes relarive 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1F-5. Or. if this document is
being filed 1o merelyv reflect a change in the registered office address, 1 hereby confirm that the timited liabiline
company has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enier the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

OChange

O Add

ORemove

O Change

OAdd

ORemove

OChange

Cladd

ORemove

O Change

O Add

ORemove

O Change

O Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessan:.)

E. Effective date, if other than the date of filing: (optional)
{[fan effective date 15 Hsted, the date must be specitic and cannot be prior to date of filing or maore than %) days atler filing.) Purstint o 6030207 (3)h)
Note: If the date inscried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s clfective date on the Department of Stiic’s records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carfier of: (by  The Y0th day after the
record is filed.

June Ist 2004

Dated J.

>

Siggaturd ol a member or authorized representative ol member

Sawver

Typed or printed name ol signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2024

JASPER SAWYER

37 N ORANGE AVENUE
SUITE 500

ORLANDO, FL 32801

SUBJECT: RICHWOOD MEDIA L.L.C.
Ref. Number: L22000379704

We have received your document for RICHWOOD MEDIA L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist || Letter Number: 924A00009730

AECEIVES
JUN 28 2024

www.sunbiz.org

Thitcricinn Af C rrmnratinne . PO ROY 8297 _Tallahaccons Flarida 29214



