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COVER LETTER

TO:  Registration Scction
Division of Curporuations

sujet: _NOA _Mo0D LiC

Name of Litnited Liahitily Company

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Mease returrt all comespondence concerning 1his mater to the following:

ANDRGIA GUIMARAES

Nanie of Person

ATHENA BUSINESS AuD TAX ANISORS LLGC

Firm-Company

1080 Uuivepsal Binp STE 100

Address

ORLANDG , FL. 33819

City/State and Zip Cude

DRe| THE 1 5. coM

E-mail address: (to he used lor futieee annual report noilieaitn}

For further information concerning this matier, please call:

HANDREIA _GuiMpAes ac 4ot , #4¥ a50L

Name of Person Aren Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

X 82504 Filing Fee 3 $30.00 Filing Fec & 0 $55.00 Filing Fec & 3 S64.00 Fiting Fee,
Certificate of Status Certiled Copy Centilicate of States &
(addinional capy is encloned) Cenitied Copy

{additinaal eapy s unc loged)

Maili dress: Streeq Address:

Registration Section Registration Section

Dtvision of Corporations Division of Corporalions

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YQA P‘(\ \00 D LLC )
N ili : w 5
(A or,:da Limuted Liability Company)
The Anicles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L4 00O 86054

This amendment is submitied 1o amend the following:

A, Ifamending name, gnter the new name of the jimited labjlity company here:

The aew name must be distinguishable and contain the words “Limited Linbiliy Company.”™ the designation “LEC™ or the abbreviation "L L.C.”

Enter new principa! offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS]

L ]
Enter new maiting address, if applicabie: =
(Mailiyy address MAY BE A POST OFFICE BOX) =
)
8. If amending the registered agent and/ov registered office address on our records, enter the na the new registered
agent and/or the new registered office address here: I
)
w
Mame of New Registered Agent: @
New Registered Off ddress:
Enter Fleatda cireet addrese
, Florida
Cine Zip Code

Se¢w Repistered Apent’s Signature, if changing Reglstered Agent:

{ hereby accept the appointinent as regisiered agenl and agree to act in this capacity, [ further agree to comply with the
provisions of afl siatutes relative to the proper and complete performance of my dusies, and [ am fomilior with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 8035, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office uddress. I hereby confirm thai the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered 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 pur records:

MGR= Manager
AMBR = Authorized Member

Ticle Name Address e tion
AMBR.  GMeDip PlUS CORP 3680 UnINERSA: Biuh STE L0 TAd
LORLAYDAO EL 3QR1Q US MRemove

OChange

AMBR G _MEDIA PLUS LLC 4680 UNINERSAL BLYD STe 100 Radd
ORIANDO FL 33312 US URemove

TChange

ZiAdd

URemove

—Change

ZAdd

CRemuove

ZChange

SAdd

UlRemove

TIChange

TiAdd

ORemove

_Change
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D. If amending any other information, enter change(s) here: (Avach udditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior 1o dute of filing or thore than 90 days after filing.) Pursuant 10 605.0207 (3Xb)
Note; Ifthe date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
document's ¢lTective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective lime. at 12:01 a.un. on the earlier of (b)  The 901h day afer the
record is filed.

Dated _APRIL 1)'*' , Q»OQJLI

DIOEO. Roall

Signature of 2 member or authonzed represenialive of a inember

DioGo  Bou)

Typed or priated name of signee

Filing Fec: $25.04



