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H2X0001112263
: COVER LETTER
TO: Reglatration Section
Division of Corporationg
PODCAST MEDIA LAB LLL
SUBJECT:
Name ¢f Limited Liaditity Commpany
The enclased Anticles of Amendment and fee(s) are submnitied for filing,
Please return all correspondence concerning this matier to the following:
MARICARMEN APONTE
Nanic of Person
MACCPA & LAW LLC
Firm'‘Company
1IB4E DUNE ALLEY
Addmss
ORLANDO,FL 12832
City!Siate and Zip Code
MACCPALAWGEGMAIL COM
toma| addreds: (1o be tsed for Aure annual repont rotificatran)
For funher informstion conceming this mafter. please call:
LETICIA GONZALE?Z DE SANTOS
#( ]
Name of Person Arcs Code Duoytime Telephone Mumber
Erclosed is a ¢heck {or e following emount:
$25.00 Filing Fee 2 $30.00 Filing Fee & C £55.00 Filing Fee & i3 $60.00 Filing Fec,
Cenificate of Siamus. Cenitied Copy Creriificate of Sws &
{additiural copy ia oncioent) Cenitied Copy
(acklitional ropy 13 enclpsed)
Mailing Address: Street Address:
Repistrativn Section Regisiration Section
Division of Cormporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tellahnssee. FL 32314 2415 N. Monroe Street. Suite 810

Tallubessce, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H230801112263

PODCAST MEDIA LAB LLC

N he IL§ Fabilit: Comoany ay if et Y
(._!mﬂ._s_l._mnﬁ_ Jril Compans agit ‘J;y% ; 1,041 £e50rds )

The Anticles of Organimtion [or this Limiwed Liability Company were filed on and assigned

Flotida document number 1200428290

This amendment is submitted 10 amend the following:.

Ths new narme must be dittingrishable and contam e words “Linad Laability Compuny.™ the designalion “LLL™ er the abbreviation "L.LLT

Entcr new priocipal offices address, H applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:
(Muiling uddress WAY BE A POST QFFICE ROX)

B. {f amending the registered agent andior reglatered office address on our records, enler the name of the new registered
agent andfor the new registersd office address here:

Name ol New Repistered Apent:
New Registered (ffice Address: - =2
Ealer FMarila strcet address B
. Florida .
Ciey oy Codz
New Repistered Agent's Signature, If changing Registered Agent: - o

{ hercdy uccept the appointment as registered agont and ugree to et in this capacine § further agree’to, comp(—v?w:‘rh(fhe
provisions of all statuies relative 1o the proper und complete performance of my duties, and [ am femilior vifund
accept the abligations of my position us registered agent ar provided for in Chapter 603, F.5. Or, [/ this dr-cz&em s
being fited to merely reflect a chanye in the registered office address, [ hereby confirm that ihe limited tiabiligy,
company hus been notified in writing of this chunge

If Cheoging Reptetrred Agent, Shipsiure of New Reghiered Agent
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If amending Avthorized Person(s) authorized rlo manage, enier the fitle, nume, aud address of geach persan heing adde]

or_removed from our records:

MGR = Manager
AMBR =~ Authorized Member

Tt Nsme

MGR GEANNYS GOMEL PA

230003112263

Addresy Tvpe of Action

1500 PARK CENTER DR
Cadd

MGR GEANNYS GOMEZ LLC

ORLANDOFL 32835
CRemove

@Change

1300 PARK CENTER DR
EAdd

ORLANDQFL 32835
CiRemave

C3Change

Oadd

CiRemove

OChange

ORemove

OChange

LlAdd

CIRemove

ClChaage

ICi A

ORemove

OChange
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D. if amending any other information, enter chanpels) heve: (Artach additional sheets, if necessary

E. FEffective date, if other thao the date of Aling: (optianal)
(1f an sleetive date is listed. the date must be specific and camnos be priar we dat: of filing or et Gan 90 days after filing, ) Pursusnt to 605.0207 {3)b}
Note: If the date inserter] in this birck doas not meet the applicable sautory lling requirements, iz date witl nat be listed 4 the
document’s effective daie on the Depantment of Siate’s records.

If the record specifics & delayed effective date, but not an effective tiree, at 12:81 aam. on the cerlier of: (d)  The 90th day after the
record is tiled.

MARCH 23, 2023
Dated

Signature of & meMber-tr authionzed representative of a member

LETICIA GONZALEZ DE SANTOS

Typed or printee name of sgnes




