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COVER LETTER

TO: Registration Section
Division of Corporations

LACORAZZA PROGRAMMING NETWORK LLC
SUBJECT:

N of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined for filing.

Please return all correspondence concerning this manier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code

F-mail address: {1o be nsed Tor Tunime annial report natification)

Fur furiher information concerning this matter. please call:

LOVETTE DOBSON KBB-462-3453
at ( )

Pag
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Name of Person Area Code Pavtime Telephone Number

Enclosed is o check for the following amount:

W 525.00 Filing Fee (J $30.00 Filing Fec & {J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT [-1',“ /
TO -
ARTICLES OF ORGANIZATION i e
OF LR
bl '.’:"'.._' ;: '
T N
LACORAZZA PROGRAMMING NETWORK LLC AN
(:Name of the Limited Liabilitv Company as it now appears on our records.) = T
(A Florida Limiied Liability Compuny}
The Articles of Organization for this Limited Liability Company were filed on 04/12/2023 and assigned

Florida document number 1.23000181662

‘This amendment 15 subnvtied to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The aew name must be distinguishable and comain the words “Limited Liabitiy Company,” the designation “LLC™ or the abbrevimion "L.L.C."
- P . . Y Nw 2istTermac
Enter new principal offices address, if applicable: AUY Nw 215t Temmace

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Lauderdule, FL 33311

Enter new mailing address, if applicable: 309 Nw 214 Terrace

(Mailing address MAY BE A POST OF FICE BOX) Fori Lauderdale. FL 33311

B. If amending 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 Registered Apgent:

New Registered Ofhee Address:

Enter Flovidu street address

. Florida
Cry Zip Code

New Hegistered Agent’s Nignature, if chanping Kegistered Agent:

 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to complyv with the
provisions of alf statutes relative ta the proper und complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunginy Registered Agent, Signature of New Registered Apent

(((H23000252478 3)
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person beinp added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

r

Nume Address Type ol Action

AMBR August R Lacorazza 509 Nw 21st Terrace
CAdd

Fort Lauderdale, FL 33311
ORemove

M Change

Oadd

TRemove

[iChange

™7

. OJRemove

—

—

TChane
p C.

F1Add

A
~ A ’“ .’,%

CRemove

OChange

Dadd

CJRemove

OChange

OAdd

JRemove

OChange

({((H23000252478 3
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B Wamending aay other information, enter change(s) heve: rdutach additionol sheews. if necessam: j
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Effective date, if other than the date of filing
Noter I

s etToctive date i Bisted e dine maest be specitic s et he prior 1o die o) tiling or mare than @0 dians glier ling.) Pursoant o s05. 0207 (3
soviment s eflective date on tie Depactment of Stale’s records

{optional)
ol s iled,

ITthe date Inserted in this block does not meel the opplicable statinory Dling requirements. this date witl not be Hsted as 1w
July tHih
[ ated

e record spectlies o delayved eftective date, but notan effective Gme, at 12:00 a.m. on the carlier of: (h)

20223

The 9tith day after the

R @%lubﬁi kf.Jﬁn@ra 40
\ll nalure ol mc.m 1 ov authorized t“‘pruun wive

wimber

Avgast R acarinszu

Uaped or printad noame of signee

Filing Fee: S25.00
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