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COVER LETTER
TO: Regisfr;i;ir)n'Sl'cti(Jn"‘
Di ision of Corporations

- -

T Sawo Mmedia o L P

Name of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the {ollowing:

D C\\J‘-\d S(:_\\ N O

MName of Person

SQ\\;’O 8( SO(\S

FimwCompany

9%73 Nerd maont G

Address

C’OPQ Cocal | o BBC]C“
Citv/State and Zip Code
MV dalgo @ Gcioud . Com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

DO \J'\C& SlO\\\ID

Name ol Person

Ca9- 4962

Davtime Telephone Nunrber

at ((" 30 )
Arca Code

2A29. 442- 2232

__J?/S()U_nt) Filing Fee.

Cenificate of Status &
Centified Copy

(additional copy is enclosed)

Enclosed is a check for the following amount:

1 $25.00 Filing Fee —1 830,00 Filing Fec &

Centificate of Status

1 $35.00 Filing Fee &
Cenified Copy

cadditional copy s enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

DAVID SALVO
2473 VERDMONT COURT
CAPE CORAL, FL 33991

SUBJECT: SALVO MEDIA GROUP LLC
Ref. Number: 122000382655

We have received your document for SALVO MEDIA GROUP LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the current name of the LLC. The new name of LLC must have the corporate
suffix.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 823A00018855

www . sunbiz.org
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION iU
OF

Salve phedia Groop LL

‘ H H 1 ih . H o N \I t_
Nane o] the Limites) Liahiline Conppaun sy it nen appeirs nnour recurds, ) v o - D

(A Flonda Taned Toaisdiy Company iatL ,’;?1' ASSEE,FLU RIDA

: - : 2L
L?ﬂﬂSEP | AH 9:2

Feo vnches o Organeranos tor tus Limited Liabilie: Company wery filed on g /?) j Ao > and assigned
L 22000 3PS5

o docamient rmber

S antondimonos submitied o amend the following'

Vol amending name, enter the new nume ol the limited Jiability company heve:

60\\@0 (g' SO(’\S ﬁooﬁpa\ LL"C

o Pednrenheble and contan e words Lmniad Liabailiy Compane . the desipnaton “LLCT or the sbbrevianon 1.L.C.

Coter new principal offices address, il applicable:

Hriacipal office oddress MUST BE 4 STREET ADDRESS)

Enier new muiling address, il applicable:

A ik wddress MAY BE A POST OFFICE 10X)

. 1 unending the registered agent and/or registered office address on our records. enter the name of the new resistered
aveni andior the new registered office address here:

Same of New Revistered Agent:

N Rowstered Office Address:

Erer Flovtdi strecr adidiess

. Florida
Cry ZipLale

Sei {esisiered Avent's Sivnure, i changeing Recistered Acent:

Phoredi aveept the appointment as segrstered agent and agree to act fn this capaciy. § further agree 1o comply with the
presvintons of all statutes relanve o the proper and complete performance of my duties, end Tan familiar with amd
v pt the obfigations of wy position as registered agent as provided for in Chaprer 603, F-5. Or. if this documen is
benig filed 1o merely reflecr a change in the regisiered office address. hereby confirm thar the limited liabilin:
companny has heen notified inwriting of this change.

I Changing Registervd Apent, Signature of New Regiviered Asent




I amending Authorized Personts) authorized to manage. enter the titke, name. aud address of each person being added

oy renoved from our records:

MOGR = Manager
AMBR = Authorized Member

itle Ny

AMBL AL ey Sal\vo

Address

2413 iecd mont ¥

Tvpe of Action

JAdd

Cope (orp\ T L 3399l

!l{cmo Ve

TChange

JAdd

JRemove

JChange

A

_Renwve

2Change

ZiAdd

TRemaove

TChunge

JAdd

TRemave

JIChamnge

JAdd

TRemove

JChange




D. Wamending any ather information, enter change(s) heves (Aitach addutonal sheers, ifneeessan:)
The new Porpest  OF Th bojineds
Wil be IQ_QO%U - NE W Lor\Jf\’Jcﬁﬁor\!
Q- Rookd Gnad~(RpPa S 6nd o ntenon
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. Effective date. if other than the date of filing: {optional)
4 elTectine diate 1 Trsted, the slate st be spocitic and cannot be prior 1o e of tiling or mure than 90 days atter filine. ) Purswant to 613 $207 {3b}
Note; [T the date tnsened in this block does not meed 1he applicable stawtony fling requirements. this d:we will ot be listed as 1he
document's effective date on the Department of State’s records.

Tt record specifics a delayved cllective doie. but not aneffective time, al 12 o, on the carlier of: () The Y01k day alier the
revord is 1led.

Pated Adg A8 - Ado33

Sraate GRnember of athonsed geprbentaive of a wember

Oodid Sowd

Fyped or pranted pame ol signes

Filing Fee: 825,00
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