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COVER LETTER

TO: Registration Section
Divisivn of Corporations

. ... HealthSurge Media LLC
SUBJECT:

Natw of Limited Linbility Company

The enclosed Arucles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matier to the following:

Lawrence Kim

Namwy of Person

HealthSurge Media LLC

FirmCompany

18 N Jefferson Ave

Address

Clearwater, FL 33755

Clitvistate and Zip Code

thelawkim@proton.me

Io-mail address: (o he used for fute annual report natification})

For further information concerning this matter, please call;

Lawrence Kim

127
at(

743-7411

Name of Person

Enctosed is a check Tor the following amount:

(£ $25.00 Filing FFee

Mailing Address:
Reuistration Secton

Division ol Corporations
P.O. Box 6327
Tallahassee, L 32514

O $30.00 Filing Fee &
Certificate of Status

Area Code

O S35.00 Filing Fee &
Curtitied Capy

caddiomat copy 1= enclised)

Dastime Telephone Number

Certified Capy

1 S60.00 Filing lFee.
Certificate of Stalus &

tadditional copy s enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee r—
2415 N. Monroe Street. Suite 81002
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

HealthSurge Media LL¢

(Name of the Limited Liability Company as it now appears on our records,)
(A Flords Lamited Tiahiiny Company)

02/2224 ] i
and assigned

The Articles of Organization for this Limited Liability Company were {iled on
L24000092602

Florida document number

This amendment is submitied to amend the following:

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

T b designation “LLUCT or the ubbreviation ~1LL.CT

Fhe nes ninne must be distingeishable and conkiin the words ~“Limited Liability Company

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. IWamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Regisiered Agents Inc

Nume of New Registered Agent:

New Reaistered Qilice Address: 7901 4th SUN STE 300
Foarer Florada street addross

St. Pelersburg Florid:i 33702
Cine Zipr Code

New Registered Agent’s Signature, if changing Registered Agent
Fhereby accept the appoiniment as registered agent and agree to act i this capaciey. { further agree o comply with the
provisions of all states relative 1o the proper and compleie performance of my duties. and Fam jamilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this dm'umcm I
heing filed to merely reflect a change in the registered office address, hereby confirm that the limitedAiabg
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beins added
or réemoved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Charles Giffard 7901 4th S1N i
Hiadd

St Petersburg., FL 33702
CRemuvy

OChange

MGR Zachary Traylor 7901 4th Si N
ZiAdd

St. Petersburg, FL 33702
CIRemove

D Change

CAdd

CiRemoyve

OChange

T Aadd

O Remove

LiChange

DAdd

T Remove
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D. If amending any other information, enter change(s) here: (duach adeditional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(N effective date s Tisted, the date must be specilic and cannat be prior w date of iling or more than 90 days atier fling. b Pursuant o 6030207 (3nb)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not he Listed as the
document’s effective date on the Department of Sqate's records,

If the record specifies a delaved cifective date. but notan effective time, at 12:01 a.m. on the carlier of: (b)
record is filed,

The Y0th day atter the
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March 20 2024 o
Dated . : = =
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Signatpet el a member o authorized represeniative of o member i =
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. o
Lawrence Kim —

Typed or printed nume o signee
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