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COVER LETTER
TO:

Registration Section
Division of Corporations

ANCLE MEDIA LEC
SUBJECT:

Name of Limuted Lishiliny Company

The enclnse| Articles of Amendment aml fevd <) are athmitted for fikng

Please retumn all cornsspondencs comcerning this matter Lo the lollowing:

ESTEEANIA T AGUERCO LUGRIS

Name ol Person

ANDLEMERIA L

Firm Company
S HERCORN RIEXGL LN

Address

WESTON I, 3313)

CivyiXiate and Aip Code
estefiaguerofda gl com

For turther intormation concerning this matecr, pheise cali:

ESTEFANIAT AGUERO LUGRIS

1i-manl address: (1o be used {or felure annual report noti ficatton')

EAY] 213232
at ( )
Nam of Person Arca Code Dastime Telephone Number
Enclosed is 4 chech sor the following armnount
B $13.04) Filing Fee [ $30.00 Fiting Fec & M1 835 10 Filing Fee & Cl
Certilicate of Siatus Centified Cony

{additional copy i ancloned)

Muiling Address: Street Address:
Registralion Section Ruegistration Scetion
Livision of Corporations Lvision of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. F1L 32314

S60.00 Filing, Fee.
Certficate of Stams &
Certified Copy

ladditions] copy = eneload)

2415 N. Monroc Street, Suite 810

Tallabassee, FLL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

ANOLE MEDIA LLC

[ 0| v i'n \) ) o 0 ¥
(A Fhortda Lamtad Liability Company)

MAY TITL 2024

The Aricles of Organization Tor this Limited Liability Company were filed on and assigned

12400021 24033,

Florida document number

This amendment s subsitied to amemd the following:

A. i amending name, enter the new name of the timited linhility company here:

The new nuwine must be distinguishable and contain e words ~Limized Liability Company.” the designation “L1.C™ o the sbbreviation “L.1. C."

Enter new principal offices add eess, if applicabie:
Principal office adidress MUST BE A STREET ADDRENS)

Enter new mailing address, if appticable:
(Mailing address MAY BE A POST OFFICE BOX})

R. I amending the prgictered ageat and/ne registered office address an onr reeards, enter the name of the new oeaictored
agent andior the new repistered office 8%

W is ¢l

New Repisiered OfTice Address:

Finter Florgdu ureer adress

Flnrida
Ly Zip Code

New Regivtered Agent’s Signuture, if changing Registcrvd Agent:

I herehy accept the appaintment as registered agent and agree W act in this capacty. f further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with ane
accept the obligatrons of my position ax regestered agent as provided for in Chapier 603, F.S. Ovr. if this document is
deing filed tr merely reflect a change fa the registered office address, { rereby confinm that the fimited tability
company has been notified in wriling of this change.

If Changing Repistered Apent, Sipnature of New Regisiernd Agent
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If umending Authorized Person(s) anthornived 1o manage, enter the tithe, name, and address of each person_being added
r remyved from gur records:
MCR = Manager
AMBR = Authorized Member
Title Namg Address Type of Action
AMBR ESTEFANIA T AGUERCHLHIRIES IS FIERON RIDCEL LN 33330 WESTON, I,
A
DRemove
O Change
AMHR ENUAREXY GONZALLYL DE PEDRD LS HERON RIDGE LN 33331 WESTON, FI,
A
DRemave
IChanye
[mENA
ORemove
OChange
ClAdd
DRemove
OChange
DAdd
CRemove
OChange
MAdd
DRemove
O hange
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D. 1T amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessarv.}

E. Effcctive date. if other than the date of filing:

(optional)
(W an elftive date s listed, the date must be specific sid cairnol be prios ke date of ilng or mon: than 50 days atter filmg.) Purssnt w 605 D207 (3%h)
Dote; If the dute inserted in this block docs not meet Lhe applicable statutany filing seyuirements, this date will not be listed us Use
dncument’s effective date on the Department of State’s records

16 the sevord specitios s delaved effective date, bt not an aifectise Bme, st 12:00 3 m. on the enlicn of: (b1 The Mith day aftes 1he
record 3 filed

JULY IST 2024
[

ated . .
g X %l;rc ol & member or aethorized representative of @ member

ESTEFANIA T AGUHERO LUGRIS

Ts ped o printeed name: of signee

Filing Fee: $2500
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