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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT; Tq"ﬁ CU’LC&‘\”‘-\‘Q L’KQ(\‘\Q e

Name of Limiled 1iability Company

I'he enclosed Articles of Amendiment and fee(s) are submitted for filing

Please retumn all correspondence concerning this matter o the following
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F-mail address: (10 e used for Tuture annual repart nodfeation)

r"‘la"r
Far further inforination concerning this mater. please call;

s Moadsinee L 86, 5eq 59N
Name ol Person

avtime Telephone Number

Arca Code
l{ny,is a check Tor the Tollowing amount:

LX825.00 Filing Fee 01 §30.00 Filing Fee & (1 855,00 Filing Fee &
Ceriificate ol Stalus Centified Copy

tudditional copy s enclosed)

Certitied Copy

tadditional copy iy eaclosed)

/

Matiling Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassec. FLL 32303

T $60.00 Filing Fee,
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~ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Mg Cuacdwa. Media, 10

(Name of the Limited Liabihitv Company as it new appears oh our records.)
‘ : Jbality Company)

The Articles of Organization for Ihl\l mited Liability Company were filed on J 37} O 3{ C?) and assigned

I'lorida document number Llj-) C O \ l 27) 512_

This amendment is submtted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:
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Enter new mailing address, if applicable:

(Muailing address MAY BiE A POST OFFICE BOX)

. [famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Futer Florida street address

. Florida
Citv Aip Coele

New Revistered Avent's Sienature, if changing Registereill Agent:

I hereby accept the appointment as registered agenr and agree to act in this capaciv. | further agree to complv with the
provisions of all staruees relative 1o the proper and compleie performance of mv dwies, and | am _famifiar with and
aceept the ohlizations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document s
heing filed 1o merelv reflect a change in the regisiered office address. 1 hereby confirn that the limited lLiahifin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} anthorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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D. If amending any other information, enter change(s) here: (duach addivional sheets. if necessary.)
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E. Effective date, if other than the date of filing: ;"fOr ! ' [l ; ( oC= {optional)
(I an eflective date is listed, the daie must be specific and cannot be brior W date of tiling or more than 90 days alter filing. ) Pussuant w 6050207 (3)(b)
Note: 11 the date inserted inthis block does notmeet the applicable statuory filing requirements. this date will not be listed as the
document™s eylective date on the Deparunent of State’s records.

I the record specitios i delaved eflective date, bt notan eftfective time. ai 12:01 e on the earlier of: (by - The 90th day atier the
record is Fled.

Dated ‘_\ L"\ \ / 3[ ) s 3"‘3
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Signature of u member or authorized representative of o member

ﬂ h § \ /\\ Avdiacz

Fyped or printed name of signec




