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COVER LETTER

10, Hegistration Section
Division of Corporations

CONFESS IT BABY, PODCAST LLC

Nanw gf Limited Liability Company

SURBJECT:

The enclosed Articles of Amendment and Teers) are submitted for 1iling,

Please return all correspondence concerning this matter to the foflowing:

JENNIFER MOREJON

Name of Person

Fir/Company

5660 W. 14 CT.

Afdress

HIALEA, FLORIDA, 33012

Cin/Stae and Zip Cade

E-muni] address: (to be used for tuture annual seport notification)

For further information concerning this matter, please call:

973-3630

Davtime Telephone Number

_—JENNIEER MORE.JON 186

Name ot Person Aren Code

Enclosed is a cheek for the sollowing amount:

SSNEZE00 Filing Fee

— 53000 Filing lee &
Certiticate of Status

T S35.00 Filing Fee &
Cenified Copy

(addizional copy 1a enclosed)

O 560,00 Filing Fee,
Certificate of Stutus &
Certitied Copy

tad Ditisrsd cops i cnchoaad)

Mailing Address:
Registration Seetion
Mivision of Corporations
P.O). Box 6327
Taullahassee, FL 32514

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONFESS IT BABY, PODCAST LLC

(Name of the Limited iabiljty Company as it qow appears on_our records,)
1A Flends Tannted Liabibey Comipany)

The Articles of Organizaton tor tus Limnted Liability Compuny were tiled on 4/10/23 and assigned

Florda docament nomber L23000177764

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company bere:

MOJ.CO. LLC

The new name st be distinguishable and contain the words “Liayed Liability Comnany,” the Jesication “LLE ar the abbreviction "L 1O

Enter ne a principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address. if applicable: -

( Mailing uddress MAY BE A POST QFFICI BOX) -

B. If uznending the registered agent and/or registered office address on our reenctds, enter the name of the new registered
apent g lor the new registered office address here:

Name of New Reaistered Avent:

New Kepistered Ofhice Address:

Eater Florieds sorevt addross

. . Florida
Zip Code

New Reoastered Agent’s Sienature, if changing Registered Agent:

[ herety aceept the appaoimtment ax registered agent and agree to act in this capacite. § fiether agree 1o compiy with the
provicions of all statiwies relative o the proper and complete performance of my duties. and L am familiar witl and
accept the obligations of my position as registered agent ax provided for in Chaster 603 F.5 Or if this docanent s
heing (ilvd to merely reflect a change in the registered office address, Thereby confirm that the timited Hability
company fray feen notiffed inwriting of this change.

1§ Changing Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to munagze, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tape of Action

CAdd

TTRemuve

CChange

C Addd

T1Remove

" Change

CAdd

TJRemove

C Change

C Add

JIRemove

[ Change

T Add

JRemove

L Change

C Add

JRemove

- Chanpu
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. If amending any other information, eater change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: toptinnal)
(I an etiective date is Yisted, the date must be specitic and cannot be prior 1o dare of Tilng or more sian M dave stier filing) Pursuant o 6030207 ¢33
Note: I the date inzerted in this block does not mect the applicable staanory filing requirements, this dae wall not be listed as the
document's effective dite on the Depanment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b)Y The 90th day after the recard is filed.

[Dted 07/25/24

J)

!
1 ¥ . ) . . ¥ I T L v .
Signature of Lhiembgfor authotised {}ii,ug«({u.xln ¢ of i member

Jenniier Morejon

Typed or printed nume or signee
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Filing Fee: S25.00



