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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sek _Mtdia Man&\n}mwr LLC

(Nme of the Bimited Liallity Compiany s it WY Py on pur records.
2 Farida Tamnted Danhebis Comipans )

_i/ﬁ] /2025 and assigned

The Artictes ol Organization tor this Limited Piability Company swere filed on _

Florida document number &] 2. SQL“ 036

This amendment is submitted to amend the following:

A. [famending name. enter the new name of the limited liability company here:

Flie new name must de distinguishable il contain the sword: “iimited Liabiin Compans.” the desigivation =8 €7 or the sbbreyiation ©1 L0

Enter new principal offices address. il applicable: B N R

iPrincipal office address MUST BE A STREET SDDRESS) o
V
YT ST T T .i:_."
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router pew mailing address, if applicable: . __ o
i.“"!
(Muiling address MAY BE A POST OFFICE BUN) R —

Cregistered

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
sueent and/or the new registered office address here:

Name of New Registered Agent: _

New Registered Office Address:

Frater flortda soreet andidross

. Florida
tine Sip Cenle

New Registered Agent's Sianature, if changing Resistered Agent:

! hereby accept the appointment as regisiered agent and agree o act in this capacine. 1 firther agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of my dutics, and [am famifiar with el
accept the obligations of ny: pusition as regisiered agent as provided for in Chaprer 603 .S Orcif this document is
Aeing filed 1o merely reflect a change in the regisiered office adddresy, D herebv confirn that the limited liabifine

compan: has heen notified inwriting of this chanze.

15 Changing Revistered Agent. Signuture of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tiike

Nane

nnwn3¢ HHt Pror Tivlt CEO' to

If amending Aythorized Person(s) authorized to manage, enter the titde, mame, and address of each person being added

Address

I'vpe of Action
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D. I amending any other information, enter change(sy here: clach addditional shcets, if necessarv
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F. FEffective date, if other than the date of filing: {optional)
(11 20 efective date s listed, the date imust be specific and cannat be prior to dite of Bling or more than Y0 dins after iling. Purstiant o 6050207 {3h)
Note: 1 the date inserted in thin Rlock does not met

the applicable siatutory tiling requirements. this date will not be isted as the
document’s effective date on the Department ol State’s records

I the recard specifies a delived elfective date. but not an effective time, at 12:01 @ en the earlicr ofz4by The Bih day after the
record is Nled.
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