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ARTICLES OF AMENDMENT
< TO
ARTICLES OF (;‘)RGANIZATI()N '
OF '

’ ,e

¥ -
DIO-T MEDIA GROUP LLC

~ame of the Limited Liability Company as it new appears on our records.)
{A Flortda Limted Liability Company)

The Anticles of Orzanizasion for this Limited Liability Company were filed on 12/10/2023

and assigned
Florida document number L23000546385

This amendment is submitted to amend the following:

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

Fhe new name muse he distinguishable and comain the words “Limitwed Liabitity Company.” the designation “LLC™ o the abbrevimion ~E, L.C

Enter new principal offices add ress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

) oo
(Mailineg address MAY BE A POST OFFICE BOX} Z 3
:K."' -;
= - i
et H 1
. . ’ | g, 4
B. If amending the registered agent and/or registered office address on our records, enter the name of the-newi registered
agent and/or the new registered office address here: - Vi H
amar 3
- & 3
. n i
Name of New Registered Agent: ~a i
—— t
New Registered Office Address: @ -
Enter Flovidu sivect addroas
. Florida
Cur Lip Codv

New Hegistered Agent's Sipnature, if changing Hepistered Agent:

[ herehy accept the appointment as registered agent and ugree to act in this capacioe. I further agree to comply with the
provisions of all statutes relative to the proper and camplute performance of my duties. and [ am familiar wich and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or. if this docwment is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen nodfied inwriting of this change.

If Changing Registered Agent, Signature of New Repivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nuine

MGR LEMES. DIOGENES M
MGR DF3 PARTNERS LLC

Page. 3/4
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Addresy

5901 CAMINO DEL 50L

O add

BOCA RATON, FL 33433

W Remove

CiChange

8 THE GREEN, STE A

N Add

DOVER. DE 19901

T Remove

O Chanye

LJAadd

O Remove

MChanye

Tadd

ORemove

OChange

Cadd

URemove

OChange

(JAdd

ORemove

O Change
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D. If amending any other information. enter change(s) bere: (Aduach addivional sheeis. if necessary.)

E. Effective date. if other than the date of filing: {optinnal)
{10 an effective date iz listed, the daie pust be specitic and eannat be prior w date of filing or more than 90 davs aller liting.) Pursuant to 6050207 {3)(b)
Nate: 1f the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records. -

If the record speeifies a delayed cffective daie. but not an effective time, at 12:U1 a.m. on the carlier of: (b) “The iith day afier the
record s filed,

Dated July 1st . 2024

. —t
/ \ucﬁ/f;{/t,/f/\/ S AN A

Signature of adnember or sulhorized gpresentative of s member

Robin Jones

Typed or printed name of signee

Filing Fee: $25.00



