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C COVER LETTER

TO: Registration Section -
Division of Corporations b .

AP Media Group 110
SUBIECT:

Nume of Limited Liability Company

1 he enclosed Articles of Amendment and feersyare submitted for filing,

Please return all correspondence concerning this matter o the following:

Junathin Fuboada

Name of Person

ZenBusiness INC

Firm/Company

3361 College Ave Suite 30|

Address

Tallahassee, FI. 32301

Ciny/State and Zip Code

fultdiment @ zenbusiness.com

E-mail address: (to be used for futare wnual report noufication)

For further information concerning this mauer. please call:

o ZenBusiness [NO s d93-6244

at { )
Name of Person Area Code

Davtime Telephone Number

Fnclosed is a cheek Tor the following amaunt:

= LS00 Filing Fee 1 S30000 Filing Fee & T1833.00 Fiting Fee & 1 S60.00 Fiting Fee.
Certificaie of Status Certified Copy Certificaic of Status &
Gndditional copy i enchised) Certified Copy

cadditional capy s enclosedd

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Ervision of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroce Street, Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A3 Media Group 11O

{(Name of the Limited Linhility Company as it now appears on vur records.)
(A TTorda Limnted Liability Company)

0 . . T U TET TP - 972712023
'he Artieles of Organization for this Limited Liability Company were filed on Ur27I2023

and assigned
[.230000453250

Florida document number

This amendment is submitied to amend the following:

A, Hamending name. enter the new name of the imited Lability company here:

The new name must be distinguishable and contain the words “Limited Liabthity Company.” the designation “LECT or the abbrevianon L1407

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

=
- o]
< C:l
B. If amending the registered agent and/or registered office address on our records. enter the name-of the new regists
agentand/or the new registered office address here:
-1
Name of New Registered Avent: T e

New Revistered Otfice Address:

Friter Florider strect aolidress

. Florida
Ciry Zip Codv

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

I hereby aceept the appointmeni as registered agent and agree (o act in this capacityv. 1 flrther agree to comply with
provisions of all statutes relaiive 1o the proper and complete performance of o duties, and am familior with and
accept the obligations of my position as registered agent as provided por in Clapuer 603, F.S. Or,if this docanent is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company lias been notified Dnvriting of this change.

If Changing Revistered Agent, Signature of New Registered Agent




If ammending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

F2407 Barly Rua Lane

Title Name
AMUBR Sabreni R Washington
AMBR Atforse Danner 111

Riverview . FI. 335378

Lis

2510 = Hiilsborough AVE UNTT #3 10452

Tampi. F1L 33610

Lis

Tvpe of Action

TlAadd

CRemove

= (Change

TIAadd

OORemowe

= Change

ClAadd

CRemaove

ClChange

CIAdd

Remove

L1Change

add

“iRemove

IChange

JAdd

JRemove



D. If amending any other information, enter change(s) herer Cliach additional sheets, if necessarns

F. Effective date. if other than the date of filing: (optional)
{1fan eftective date is listed, the date must be specific and cannot be prior o date o filing or mere than 90 days ader Giling.} Punsuant 1o 605.0207 (3)
Note: [Fthe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the
document’s elfective date on the Department of State™s records.

Ifihe record spectfies a delayved eitective date. but not an effective time, at 12:01 a.m. on the carlicr of: (by - The 90th dav atier the
record s liled.

0w/27 2023
Dated

<iAlfonse Danner

Signatere of o member or authorized represeniative of a member

Alfonse Dunner, Member

Fyped or printed name of signee



