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COVER LETTER

TO: Registration Section
Division of Corporations

Media Matrix LLC
SUBIJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please return all correspondence concemning this matter to the tollowing:

Sue Rose-Padaline

ame of Person

Media Maurix, LLC

Fim/Company

125 N, Goltfview Rd.. 1

Address

Lake Worth, FL 33460

City/State and Zip Code

sue_rose@mediamatry.com

E-maii address: (to be used tor future annual report nottticanon)

For turther information concerning this matier, please call:

Sue Rose-Padaling 210
at { j

769-8732

Name ot Person Area Code

Enclosed is a check for the fotlowing amount:

Daytime Telephone Number

() 825.00 Filing Fee = $30.00 Filing Fee & 3 $53.00 Filing Fes & T $60.00 Filing Fee,

Cenificate of Status Certitied Copy

Certiticaie of Status &

(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaitons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



From: noreply@patlive.com <noreply@patlive.com>

Sent: Tuesday, March 28, 2023 2:38 PM

To: Cushing, Diane <Diane.Cushing@DQS MyFlorida.com>; Toner, Sean <Sean.Joner@DOS.Myflorida.com>; Yarbrough,
Lee <Lee.Yarbrough@DOS.MyFlorida.com>; Varnadore, RoseAnn <RoseAnn.Varnadore@DOS. MyFlorida.com>;
patrick.campbeli@patlive.com

Subject: Amendments Form

. EMAIL RECEIVED FROM EXTERNAL SOURCE

Name: Suc Rose-Padalino

Phone: 202-760-8961

Ematl: sue roscfesmediamairs.com

Document Tyvpe: LLC Ammendment
Document/Reterence Number: 1.22000522822
Pavment Type: Check

Pavment Details: $30

Nature of Issue: Ms. Rose-Padalino got her ammendment rejected for not specifving a change to her Registered
Agenl. but shes not ammending her registered agent and s only changing the business name.

Comments: 323A00003936

Transfer Result: Not Reached



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

NMedia Matnx, LLLC

(Name of the Limited Liahilite Company as it now appears on aur records.)
(A Florda Limited Liabiduty Company)

The Articles of Organization for this Limited Liability Company were filed on

12/13/2022
- . 17 5273IR77
Florida document number -22000522822

and assigned

This amendment ts submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
MediaMatrx 1LI.C

'he new name must be distinguishable and contain the words “Limited Liability Company,” the designatian “L1LC™ or the shbreviaton “L.L.C."

Enter new principal offices address. if applicable:

v B
—TD 3
o . : S g Y
(Principal office address MUST BE A STREET ADDRESS) -z 3R
e o
o< . m
e O !
Mmoo = D
Enter new muailing address. if applicable: Tyn
(Mailing address MAY BE A POST OFFICE BOX) =25 "c‘;
!

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

Name of New Registered Acent:

New Redjstered Office Address;

Enter Floridu screet adedress

. Florida
Ciry Zip Coude
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capaciiv. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chupter 605, F.S. Or. if this documeni is

being filed to merely reflect @ change in the registered office address, I hereby: confirm that the limited liability
company: has been notified in writing of this chunge.

If Changing Registered Agent, Sigmature of New Registered Agent




If amencling Authorized Person(s) autharized to manage. enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

ReEN Golfview R 1 LabeaV sk L 22ehd

idadd

CIRemove

TChange

O Add

JRemove

TlChange

iJadd

CRemove

O Change

ClAdd

DO Remove

(CIChange

C1Add

ClRemove

CIChange

Cladd

TRemove

CiChange




D, It amending any other information, enter change(s) heve: MHaach additiona! sheees. if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 an eftective date 15 listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 503.0207 (3)b}
Note: Hthe date inseried 1o this biock does not mect the applicable stattory filing requirements, this date will not be {isted as the
document’s effective date on the Deparunent of State’s records.

It the record specinies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th dav arter the
record is filed.

12416 ‘1[)7“'

ﬂ 2o Z/u( l/{w{/&/u

Signature of a membet or authonzed represeniative of a member

Daied

Sue Rose-Padaling

Typed ar printed name of signee

Filing Fee: 523.00



