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COVER LETTER ({{H24000380870 3)))

TO: Registration Section
Division of Corporations

PREVAIL MEDA INTERACTIVE LLC
SUBJECT:

Name of Limned Liabihity Company

The enclosed Articles of Amendment and fee(sd are submitied for tiling.

Please return all correspomddence concening this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

CitysState und Zip Code
EFILET234@I NCFILE.COM

E-mail mddress: Qo be vsed Tor funoe anmat report nolficmiony

For further informasion concerning this maner, please call:

LOVETTE DOBSON 1 BN8-1462-3453
atf( )
Name of Persan Area Code [Fayvtitme Telephone Number
Enciosed 1 a cheek tor the following amount:
m 52500 Filing Fee 0 £30.00 Filing Fee & 3 S55.00 Filing Fee & T 86000 Filing Fue,

Certinicate oi Status Certified Copy Cerificate of Status &
tadditional copy is enclosed} Cerufied CO}]}‘

(mddstional copy s encloned)

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Cenure of Tallahassee

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

(({H24000380870 3)))
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ARTICLES OF AMENDMENT H2j®?3£0870 3))
TO
ARTICLES OF ORGANIZATION ‘7324;'/
OF 18
S o, s
R i %20
PREVAIL MEDIA INTERACTIVE LIC f’qssk{"‘;*" Y
fSame of the Limited Liabilits Company as 1t now appears on eur records.) - (i ‘/'L';.‘,

(A Florda Lonted Lisoility Company)

BYARIAN .
1971212023 and assigned

The Articles of Oreanization for this Lumited Liability Company were filed on

o 73 3 2
Florida document number L23600424918

't his amendment is submitied to amend the following:

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

STARLET PLATFORMS. LLC

The new name must be distinguishabie and contain the words "Limited Liability Company.” the designation “LLCT or the abbreviadon L LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muaiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/oy 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 Agent:

WNew Registered Oftice Address:

Fnior Florida sireet adedress

. Flovida
Ciiy Zip Coxle

New Kegistered Agent’s Sienature, if chanuing Kegistered Agent:

{ hereby accep the appaintment ax registered agent and agree to ael in this capacite, T further agree to comply with the
provisions of all stutntes refative to the proper und complete performance of my duiies. and T am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office uddress. Dhereby confirm that the limited liabilit:
coppany has been nodficd in writing of this change.

H Chunging Registered Agent, Signature of New Repistered Apent

(((H24000380870 3)))
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if amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuine

{((H24000380870 3)))

Type uf Action

OAadd

CRemove

CiChangye

CHRemove

[ hange

MAdd

ORemove

CiChange

Cradd

LRemove

CChange

OAdd

TiRemove

OChange

(((H24000380870 3))
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{((H24000380870 3}}))
D, If amending any other informution. enter change(s) here: (A ticch additioned shegis, i necessary.)
- e T T /ﬂ B 'l(%
FA~ e )
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.. Effective date, if other than the date of filing: (optional)
(11 an o¥eclive daie is lisied, the date must oo specisic and cannal be peier to date of fiing or more tan 20 days alter filigg.) Porswisl @603 D207 (3)ib}
Note: ifthe date inserted in this Block does not meet the applicable staiutory filing requirements. this date witl not be listed as the
documeni’s effective date on the Departmem of Stale’s records.

If the record specifizs a delaved effective date. bui not an etfective time. at 12:01 a.m. on the earlier oft (b} The 90th day after the
record iy fite.

Aated November F3th 2024
aied .

Stgnaturs of @ memoer or suthorized represeniaiive ol o ber

Nuthan Hernunder

Typad or arinted name of signee
b i £

T {((H24000380870 3)))
Filing Fee: $25.(0



