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COVER LETTER

T(y:  Registration Section
Division of Corporationy

TomADni Publishing ILLC
SUBJECT:

Name of Lhonhaed Llsbilioy Company

The enctosed Articles of Amendiment and fee(s) are submitled for filing,

Please return nil correspondence concerning this matter o the follawing:

Jounthan Tubooda

Name of Person

ZenBusiness INC

FirnvCompany

236 K. College Ave Suite 301

Address

Tollahacsee, FL 32300

Clite/Stte and Yip Coude
fulfilimentz enbusiness.com

I -mai] address: o be used tor Tuture ansual report sotification}

For further information concerming this matler, please calh

cfe ZenBusiness INC

From: ZenBusiness User

1124000157644 3

844 493-6249
at{ }
Namg of Person Arett Cocde U time Tekephone Nuwmber
Enclosed is a check for the tollawing amount:
= 52500 Fiding Fee [ $30.00 Filing Fee & [ $55.00 Fiting Fee & T %60.00 Filing Fee,
Certificate ol Swtus Certified Copy Centificate of Stutus &
suudditional capy ia enelosed? Centified Copy

Iadititianal copy is enclosa)

MailipgAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Twllahassee. FE. 32314

ol tAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FIL 32303

24135 N. Monroe Street. Suite 810

24000157644 3
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
TomAnmy Publishing LLC
) I }
Al Jabihity Comtpiny §

The Articles of Organization lor this Limited Liability Company were filed on 43072024 andassigned
Florida document number 23000196417

This amendment is submitted to amend the following:

A, 1T amendding name, ¢

The new name mnest be distinguishible md contain the words “Limited Liability Company.”™ e designation *LACT o3 the abbresdation “1.3, 7

. o . 245 W Stree
Fater new principal offices address, if applicable: AIBS SW 3 15t Street

=

(Principal office address MUST BE A STREET ADDREsS) i FL 33155 e
Miani-Dade Countyl§ L

L-:j

L Y T - [ et -

Enter new mailing address, if applicable: HARS SW FTul Sureet e
(Muiling address MAY BE A POST QFFICE BUX} Miumi, FL 3188 :;-
Miami-Dade Countyl. S P

B. 1f umending the registered agent and/or registered office address on our reenrds, r pume of the pew registe
agent ond/or the new registered officy nddress here:

NMame of Mew Repistered Agent:

New Registered Ottice Address:

Fnter Florida sfrevt vdedresy

. Florida
Ciiy

Zip Condy
New Registered Apent’s Sienatore, if chunging Registered Apent:

L hrere by uceept the wppoiniment as registercd agent and agree 1o act in this eopaciiv. { further agree 1o compl: with the
provisions of all states relative 1o the proper and conydete performance of my duties, and Fam fomifiar with and
wecept the ebligations of my poxition as registered agent os provided for in Chagpter 603, F.S. Or, i this document iy

heing fitecd 1 merely reflect a ehange in the vegistered office address, Therehy: confirm thar the Buited liabifin
compeny hes been notified inowriting of this change.

I Changing Registered Apent, Signuturd of New Registered Agent

H2A00H) 2704 3
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Hamending Authorized Person{s)authorized to manage, enter the title, name, aod address of each person being added
or removed from our records:

H24000137044 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Annika [avdon [laigle 5485 SW 3151 Sireet
A

Miami, FL 33155
[JRemove

LS
" Changy

AMIER Alvarg Haydon [luigler 685 BW 311 Sereel
AL

Miwmmi, FL 33155
O Remove

LS
= Change

RN

CRemove

CChange

DA

(JRemove

CChange

DA

ORemove

CChange

[JAdd

[JRemove

ClChange

H230013576.44 3
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D. If amending any other information, enter change(s) here: fdauch additionad sheers, if necessar:)

E. Effective dute, if other than the date of filing: {vptional)
(1Fun cffective date is Hated, the duie must be spevifie sred eonnot be prioe w dite of [ing of wone ten A0 davs witer {iling,) Pursuant w 650207 (310
Notg; [ the date inserted in this block does not mect the applicable stanitory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records,

It the record speaities a delayed effcctive date, but nat an effcerive time, at 1200 am_on the carlier nf: (b)) The Yteh day after the
record ia filed

/20 2024
Dxated .

fsfAnnika Haydoo Haigler

Signature of amember ar authonsed representative of o member

Annika [aydon [laigler, Member

Typed or printed wwme of <ignee

Filing Fee: $25.00 FZa000157644 3



