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‘ COVER LETTER

O: Registration Section

Division of Corporations

UBJECT: Moedia Lus Apgencv LLC

Name of Limited Liabilty Company

1 1:6 KV LZAONEINT

ha anclpeed Ariclos off Amondoiany and Tooi o) are suhmited for fling
he enclesed Artcles of Amendment and feels) ure subminted for filing,
lease return all correspondence concerning this matter to the following:
At Fpneton
Name of Person L
Media Lux Agency
Fim/Company
7834 Jubilee park BIvd Api 1817
Address
Odundo, Flonda , 323822
Cinv/Staie and Zip Code
contact @ mediplhiaueney.com
E-mal address: (1o be used for Tuture annual repont notification)
or further informatton concerning this matier. please call:
ulai Figueroa we g OIS B2ERASY
LI !
e ol Person Arca Code Davtime Telephuone Numbxs
neiosed i a check for the foliowing amount
W 525 00 Fihng Fec I $30.00 Fihing Fee & ZI 35500 Fihing bee & OO s60.00 Fihing Fee.
Certificate of Status Certified Copy Cemificate of Staws &
tadditivnal copy 13 enclosed) Cenitied Copy

vadditiona] copy 15 eiclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

Ty T P R e r 5 ’ [aRd N ] 1 .
170, Do Oz LR Cenue O didnassey

Taltahassce. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. '] 32303
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ARTICLES OF AMENDMENT

=
TO =
ARTICLES OF ORGANIZATION S Tl
- { - ————
OF N e
- i
) = 11
Media Tus Ageney 11O = -
o U
. . . . . . . . . . Usr23/2023 .
he Articles of Oreamization for this Linmted Liability Company were tiled on and asstegned

. [ARILE AR EY
lorida document number

“his amendment is submitied to amend the following:

t. If amending name, enter the new name of the limited liability company here:

he new name must be distinguishable and contain the words “Linuted Fiability Company,” the designation “ELC™ or the abbreviation “L.L.C.”

nter new principal offices address, if applicable:

Principal oftice dddress MUST BE A NTREET ADIDREMSS)

nter new mailing address, if applicable:

Mailing address MAY BEE A POST OFFICE BOX)

I. If amending the registered agent and/or registered office address on vur records., enter the name of the new registered
went and/or the new revistered pffice address here:

Name of New Repistered Agent:

New Reaistered Qfhice Address;

Fontor Flowdea sovpes aufefrosy

. Floridga
v Zip Code

vew Registered Agent’s Signature, if changing Registered Agent:

fiereliv Gecepi e dppreiiiiiticiil ds rexisicied dgeili aiid Ggice todadd i s capadiiv, 1 fiiiier agiee o Coiiply wiili tie
wovisions of all stades relative 1o the proper and complete performance of my duties, and am familicr with and
weept the oblications of my position as registered agent as provided for in Chapter 603, 1.5, Or 1f this document is
wing filed wo merely reflect a change in the registered office address, hereby confirn thar the limited fiahilite
ompenty s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
ir removed from our records:

WGR = Manager
\MBR = Authorized Member

ltle Name Address Tvpe of Action
K225 DAVE MUKINNEY AVE AL 2311
AG iney Tw sy CHARLOTT T, SO, 28013
{GR Britney Twomey ARLOT I M Add
= Remove
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). M amendine any ether information, enter changels) here: (drruch additional sheets, i necessary
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". Effective date, if other than the date of filing: (1)-17-2023 (optional)
L an crtective date s 1sted. the date must be speetlie and caniol be pror 1o date ol 1ihing of more than Y davs alter NIng,) PUrsSLant to GUs D207 (Sib)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effectve date on the Department of State’s iecords.

Fthe record specifies a delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
scord s 1tled.

Dated 1117 LA

b [
(/

Signature of a niember or authorezed representative of a mentber

Zula Figueron

Tyvped or printed name of signee
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