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COVER LETTER

TO: Registration Section
Division of Corporations

cenen ELESO fedia ~ Commvulii caltony | LLC

Name of Limited Liabihty Corapany

The enclosed Articles of Amendment and fce(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Flise Rodugue 2

Namc of Pefson

ELESA W(\L& - Cofﬂwmcakjl,m\/g LL,

hrmlt.ompany

10020 ¢ui qyro*sr T

o Address, W

oot AFL 39»:95 .

City/State and Zip Code

e USerodnaut eééi, @)QTT’OJ J LO{Y)

E-mail address: (0 béygad for future annual 7cport ntificationd

For further information concerning this matter, please call:

Elise. Codugurz ' LA380,55.3 -THIT-

Name of Persoh/ Arez Code

Daytime Telephone Number

Enclosed is a check for the following amoumnt:

$25.00 Filing Fee 2 $30.00 Filing Fec & {J $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruificate of Statues Tenifica Copy Certificate of Stabus &
L . (additinnal capy is eaclosed) Centified Copy
. (additional copy is enclosed)

Mailing Address: Street Address;

Registration Section _ Registration Section  ~ © T T e
Division of Corporations .. ..5 . Division of Corporations . . ' o '.
P.O. Box 6327 ' The Centre of Tallahassce :

Tallahr_mscc, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303 - -



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
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The Articies of Organization for 1his Limited L|abfhty Company were filcd on =G
Florida document number L 2 Ll g g D/ Z ¢’ (96- d

This amendment is submitted to amend the followmg

ik

a.nd asmguod A

A If nmendlng name, enter the ngw name of the lim Itﬂ liability company here:

5 BES® Media ¥ Cammuruca-bon, |LLC,

The new name mnst be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or{hc abbreviation “L.L.C."

l:.nter new prinmpal ufﬁm addreu,if appﬂcable S o A . :
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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s X = - ... Florida”:;
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O R V-t
New Registered Agent’s Signature, if changing Registered Agent: T ‘ ’ .

! hereby accept the appointment as registered agent and agree to act in this capacity. | further.agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fawniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

| company has been notified in writing of this change.

A

If Changing Registered Agent, Signature of New Registered Agent
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_;__rg_goved from our recogds:

MGR= Manager
AMBR = Authoriud Member
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{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 605 0207 L3}(b'l
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