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TO: Registration Section
Division of Corporatiens

BIZ MEDIA LLC
SUBJECT:

COVER LETTER

Name of Linited Liahility Company

The enclosed Articles ot Amendment and fee(syare submined for filing.

Please return all correspondence concerning this matter to the following:

Asrorjon Tohirjonoy

Name ol Person

9000 Elan Cir APT 111

Finn/Company

Orlando. FIL. 32836

Address

asror.L1223@email.com

City/State and Zip Code

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

For further information concerning this matter, please call:

Asrorjon Tuohitjonoy

s

J07 437-2233
at { ¥

Nimme of PPerson

Enclosed is a check for the tollowing amoumni:

= $25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Arca Code Dastime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

tadditional copy 15 enclosed )

[0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{zddivonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suiie 810
Tallahassee. 1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BIZ MEDIA LLC

(e of the Linnted Linhilits Company s i now ppears on our records. )
CA T Torrda Tinstted Tiabihty Company)

Ihe Articles of Oreanization for this Limited Liabitiney Company were tiled on February 3
‘lor 2300006112
Florida document number .2300006104 2

and assigned

Uhis amendment s submitted 1o amend the Tollow ing

I amending name, enter the new name of e limited liability company here

The sew muame must e distinguishable and contain the wards - T imited Lis thility Company.

“ihe designation TL1CT er the abhoeviation =

AT
Enter new principal offices address, if applicable

{Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/or vegistered utfice address on our records. enter the name of the new registered
avent and/or the new revistered office

address here:

Name of New Registered Avent

Asrorjon Tehirjonoy

New Rewvistered Office Address:

YO Elan Cic Apt LLE

FEntee Florider strocr adedress
Orlanduo

o
. Florida 32836
City

Zip Code
New Registered Avent’s Sivmature, if changing Registered Agent

{ horehy accepr the appointment as registercd agent and agree to act in this (_upaun | jurther agree to complv with the
provicions of afl stutates relutive 1o the proper aind conplete pertormance of my duties., and [ am fumiliar with and
wceept the oblivaiions of niv positiont as regisicred agent as provided for i Chapter 605 1.8 O f “this document i
heing filed 1 merely relect a change i the registered oifice address. hereby conjirm that the fimited liability
compenn: fias been notified inowriting o this clhange "7 -

f(, /

Wre

11 Clhanging “l.‘“l\[\'l\l' Asent, Sigieture of New Registered Agent




-
H amending Authorized Person(s) authorized (o nuimage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR ASRORIN TOHIRIONOV SO00 Elar Cir Apt 111
Dr\d(i

Orlando, FLL 32836
ORemove

™ Change

MOGR KOBULJON AKHMEDOV i3 Silverlake Park Dr
Oadd

Windermers, 1L 31786
COlRemove

8 Change

£ladd

<

ClRemove
™

Cic hange

{

't OAdd

CORemove

CChange

OAdd

ORemuove

ClChange

Cladd

CiRemove

CChange




K. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the dite must be speeitte and cannot be prior to dage af Gling or more than 1 days attes bling.)} Fursuint w 6030207 (3)ib)
Note: i the date inserted in this Bock does not meet the applicable stavnory [ihing requirements, this date will not be hsted as the
document’s effective daie on the Department of State’s records.

If the record speeifies o deiaved eifective date, but not an eftective time, at 12:01 a.m, on the carlier ol thy - The 90th day after the
record is filed.

February 14
| ated

. .—'_J )
Signature of o member or authorzed represtotative ol a menmhe
ASRORION TOHIRJONOY

Tvped ar printed name of signes

Filing Fee: 525.00



