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COVER LETTER

T Registration Section
Divisinn of Corporations

MAVEN MANSION MEDIA LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and feefs are submitied lor tiling.

PMease rewurn all correspondence concerning this matier to the folowing:

LOVETTE DOBSON

Name of Person

Firm/{Company

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CityrState and Zip Code

EFILE1234@INCFILE.COM

Fomail adedress: Tt be nsed Tor fonare annual repint nonificanan)

For further information corncerning this matter, please call;

({((H24000334804 3)})

LOVETTE DCBSON

8884623453
at( }

Name of Persen

Enclosed is u check for the tollowing amount:

m $25.00 Filing Fee O $30.00 Filing Fee &

Cenrtificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Azed Codle Davtime Telephene Number

[ 355.00 Filing Fee &
Curtificd Copy

lditivnal copy is enclosed)

O $60.00 Filing Fee,
Cestificate of Status &
Certificd Copy
(additional copy 1~ encloned)

Street Address:

Registration Scetion

Division of Corporations

The Cenure of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

(((H24000334804 3)))
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ARTICLES OF AMENDMENT ({{H24000334804 3)})
TO
ARTICLES OF ORGANIZATION
OF

MAVEN MANSION MEDIA LLC

(Name of the Limited Linbility Company as it now appears on our records.’
(A Flonda Lumited Luability Company}

07/24/2024

The Articles of Organization for this Limited Liability Company were filed on and assigned

124000329152

Florida document namber

I'his amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation " L1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nante of the new registered
agent and/or the new registered office address here:

2
L)
)

Name of New Rewistered Agent: .

New Revistered Office Address: i
Fnter Florida street addreas ——

. Florida D
Cuev T dip Lende

-—

New Hegistered Agent’s Signature, il changing Repistered Agent:

{ herehy aceept the appaintment as regisiered apent and agree to act in this capacity, | firther agree to complo with the
provisions of all stutuies relative to the proper und complete performunce of my duties. and [ am familiar with and
accept the oblivations of my position as regisiored agent as provided for in Chapter 603, 1.8, Or. i this document (s
heing filed to merely reflect a change in the regisiered office address, [ herehy confiem thai the limited liabitiny
conpany has been natified in weiting of this change.

If Changing Registered Agent, Sigouture of New Registered Agent

(((H24000332804 3}
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person beinp added

or removed from our records:
{((H24000334804 3)))

MGR = Maunager
AMBR = Authorized Member

Tile Name Address Type of Action
AMBR Uzowulu Chukwuma 13375 US HIGHWAY 18 N _—
LA
APT 313
W Remove

CLEARWATER, FL 33764
DChange

C3Add

O Remove

[OChange

Ciadd

O Remove

M hange

T ackl

CRemove

CiChange

_lAdd

LRemove

O hange

Cladd

JRemove

CChange

(((H24000334804 3))
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(((H24000334804 3)))

D. If amending any other information, enter change(s) here: (drach additional sheets, if necessawy.)

E. Effcctive date, if other than the date of filing; {optional)
U an effeetive date is listed. the date must be specific and cannol be prior w date of filing or more than 90 davs after filing.) Pursuant to 6030207 {3Xb)
Note: if the date inserted in this block docs not meet the applicable statutory fiiing requirements. this date will not be listed as the
document’s erfective date on the Departinent of Staie’s records.

It the record specities a defayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b}  The 90th day after the
record 18 filed. o

' 10/03/2024 2024
Dated .

cc(‘%anvé nf 5 menber

Signature of o membd xd repr

Joseph Deangelo

Ty ped or printed name of sigace

(((H24000334804 3)))
Filing Fec: $25.00



