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COVER LETTER

TO: Registration Nection
Division of Corporiations

MAIN MEDIA GROUP LLC
SUBAECT:

Name of Linited Liabiliny Comipany

Dear Siror Madam:
The enclesed Sttement of Correction and tee(s) are subminted Tor tiling.

Please rewarn alt correspondence concerning this matier to the following:

BARBARA RUIZ-GONZALLZ

Name o Person

RUIZ-GONZALEZ LAW PLLC

Finn/Compans

PO HONXR33059

Address

MIAMIL FL 33383

CiaState and Zip Code

harbara@@ruizgonzalezlaw.com

E-mail address: (o be used for future annual report netinication)

[

For further intormation concerning this matier, please call:

BARBARA RUIZ-GONZALEZ 305 144224

ar 1
Name of Person Arez Code

Dastime Tefephene Number

Mailing Address:

u Street Addiress:

Registranon Section Reuistration Scetion

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallabassee
Tailahassee. FLL 32314 2413 N, Maonroe Street. Suite 810

Tallahassee. FF1L 32303

Fuclosed is & check lor the followinge amount:

=523 Filing Fee T 830 Filing Fee & 333 Filivg Fee & 2 560 Filing Fee
Certificate of Status Certilied Copy Certificate of Status &
Cenified Copy

CR2EQG2 (915



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
Pursuant to section 605.0209, F.5. this document is heing submitted t correct a pres tously tiled document,

ey - L RN . MAIN MEDIA GROUP LLC
FIRST: The name of the Timited liability company |s:__, I :

SECOND: The Florida Document number of the limited Hability company is: 124000101128
THIRD: Document w be corrected is: ARTICLES OF ORGANIZATION
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contatms an iworrect statentent. The inconect statement. the reason the statement is incorrect. and the corrected
Sltement are as fotlows:

REGISTERED AGENT: MELISSA GRIFFIS MAIN, incorrect person was named.

MANAGER: MELISSA GRIFFIS MAIN, incorrect person was named.
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Wis defectivels signed. The manner in which the document was deleetis by signed wnd the :lppn.\priutc_‘p‘hrrtt‘liﬂ!]’?jl‘c
as follows: L3 e
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poder:p }
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The electronic transniss

Sign;nW

Signaiure of new registered dgent. it applicable (( NOTE: if correcting the registered agent. the new registered agent must sign
aceepting the (Ic.\'igmuiny/

/ S/ o Y

AHBTIPIO Rcﬂcscmmi\'c Yale

New Registered Agent’s Sienature. i changing Registered Avent;

L herehy aocept the appointment as registered agent and agree o ace in this capaciie, | firther aeree to comply with the
provisions of il statutes refaiive 1o the proper and complete perfirntance of mv dutics, and Tont fumilior with and aceept the
obligations o} my position s registered agent as provided for in Cliaprer 605818 O, i this document iy being filed w merely
roflect a change inthie vegistered office address, | hereby confirm thar the limised Heiiline company has been neritiod inwriting
of this change.

//C/J/M [Mfl,ﬁ/lﬂ( M

Kegist Agent’s Signature

Filing Fee: 52300

Certified Copy: SIL00 (optional)
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